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Protective Effects of Limb Remote Ischemic Preconditioning on Brain Injury in Patients during Carotid Endarterectomy. Liu Wanchao,
Wang Jingjing, Zhang Meng et al. Xuzhou Medical University , Jiangsu 221004 , China

Abstract Objective To investigate the protective effects of limb remote ischemic preconditioning on brain injury in patients during
carotid endarterectomy. Methods Forty patients undergoing elective carotid endarterectomy were randomly divided into two groups: inter-
vention group ( group R, n =20) and control group (group C, n =20). After induction of anesthesia, group R was inflated an upper ex-
tremity blood pressure cuff for 3 x 5min to 200mmHg. Group C was tied to the upper limb for 30min with cuff, without any treatment. Ser-
um levels of SI00B protein and neuron — specific enolase (NSE) in the two groups were detected preoperatively and at 2h, 6h, 24h and
48h after declamping of carotid artery. The mini — mental state examination (MMSE) score was compared between the two groups before
operation and 7 days after operation, and observe the incidence of postoperative complications. Results The serum levels of SI008 pro-
tein and NSE from T, to T, were significantly higher than those of T, in intervention group and control group (P <0.05). In intervention
group, the S1003 protein and NSE level from T, to T, were significantly lower than those of control group (P <0.05). The MMSE’s value
of day 7 after operation was significantly lower than that of basis ( preoperative) in both groups. One patient (5% ) suffered POCD in in-
tervention group. In control group, five patients (25% ) suffered POCD, one patient (5% ) suffered cerebral infarction, and one patient
(5% ) suffered intracerebral hemorrhage. In intervention group, the overall incidence of complications were significantly lower than those
of control group (P <0.05). Conclusion Limb remote ischemic preconditioning has some protective effects on brain, through decrea-
sing the level of serum S1003 and NSE during carotid endarterectomy patients. It also decsease the cerebral injury, Reducing the inci-
dence of POCD, and reducing the incidence of postoperative complication seffectively.
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