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Protective Effects of Modified Remote Ischemic Preconditioning on Myocardial Injury in Patients Undergoing Coronary Artery Bypass Sur-
gery. Zhang Liangin, Liu Jindong. Department of Anesthesiology , Affiliated Hospital of Xuzhou Medical University, Jiangsu 221006, China

Abstract Objective To evaluate the effects of modified remote ischemic preconditioning on myocardial injury in patients undergo-
ing coronary artery bypass surgery. Methods A total of 162 patients undergoing coronary artery bypass surgery, aged 45 —70 years old,
weighing 46 — 85kg, ASA Il or Il , were included. They were randomly divided into two groups: modified remote ischemic precondition-
ing group (group R) and control group (group C). Patients in group R had right upper — limb tied with a tourniquet and were induced at
24h, 12h preoperation, after induction of anesthesia. Every time right upper — limb blood flow was aereted blocked, and then deflated to
reperfuse for 5 min, and the cycle repeated three times. Before surgery (T,), at 1h (T, ), 6h (T,), 12h (T,), 24h (T,), 48h (Ty)
after surgery, venous blood samples were taken to measure the determination of serum troponin I (c¢Tnl). The cardiac resuscitation and
reperfusion arrhythmia were recorded. Results Compared with group C, the concentrations of ¢Tnl at T, — Ty were decreased, the num-
ber of patients with ¢Tnl > 20 ng/ml and ¢Tnl > 30ng/ml was decreased, the spontaneous return to cardiac rhythm was increased while
the reperfusion arrhythmia was decreased in group R (P <0.05). Conclusion Modified limb remote ischemic preconditioning has myo-
cardial protection in patients undergoing coronary artery bypass surgery.
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