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Effect of the Ischemic Preconditioning on Ischemic Modified Albumin During Percutaneous Coronary Intervention. Chen Lin, Wang Ning-
Ju,Ye Xianhua ,Zhou Liang ,Yang Jianmin ,Tong Guoxin,Shen Yun ,Guo Shizun,Lai Lei,Xu Peng. Department of Cardiology ,The First Peo-
ple's Hosptial of Hangzhou and Hangzhou Hosptial , Nanjing Medical University , Zhejiang 310006 , China

Abstract Objective To investigate the effect of ischemic preconditioning on ischemic modified albumin(IMA) during percutane-
ous coronary intervention,and to investigate the evaluating significance of IMA for the ischemic preconditioning effect attribute to saccule
dilations. Methods Totally 60 successive patients who underwent coronary angiography were assigned into two groups: the operation
group who underwent PCI with saccule dilations ( the narrowed degree of the vessel =75% ) and the control group who underwent only angi-
ography ( the narrowed degree of the vessel <75% ). In the operation group, the target vessels underwent saccule dilations,and the blood
flow of coronary artery was blocked completely for 1 minute. The levels of IMA 5min before the first saccule dilation,5min after the first
saccule dilation and Smin after stent implanted were measured. In the control group,the levels of IMA before and after angiography were
measured. All the patients in the operation group were implanted stent after ad tres vices 1 minute saccule dilations. Results The levels
of IMA Smin before the first saccule dilation, Smin after the first saccule dilation and Smin after stent implanted were 77.09 + 13.85U/
ml,90.69 £23.34U/ml and 82. 84 +21.88U/ml. The IMA level of Smin after stent implanted was significantly lower than that of Smin af-

ter the first saccule dilation( P =0.026). There was no significant difference between the IMA level of Smin after stent implanted and that
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of S5min before the first saccule dilation( P =0.150). In the control group the IMA levels before and after angiography had no significant

difference (P =0.70). Conclusion The IMA level increased fast because of transient myocardial ischemia, but repeated saccule dila-

tions or multiple transient myocardial ischemia produced ischemic preconditioning effect which would attenuate the increasing IMA

level.
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