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on Ischemic Myocardium in Dogs
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Abstract: [Objective] To investigate the efficacy and safety of a simplified coronary venous retroperfusion
method. [Methods)] Thirteen adult mongrel dogs were allocated randomly into retroperfusion group ( n =7)
and control group ( n =6). All dogs underw ent six hours of ischemia imposed by ligating the proximal part of
the left anterior descending coronary artery (LADA). Retroperfusion catheter was inserted through the right ex-
ternal jugular vein until its tip was at the distal part of the great cardiac vein (GCV). Arterial blood was drained
from the left carotid artery. In the retroperfusion group, retroperfusion began 5 min after the ligation of LADA
and persisted throughout the six-hour experiment. In the control group, the retroperfusion catheter was inserted
the same as in the retroperfusion group but without retroperfusion. Hemodynamics, electrocardiographs, serum
biochemistry and morphologic changes were observed. [ Results] The hemodynamics were more stable in the
retroperfusion group than in the control group ( P<Z0. 05 ~0.01). Soon after the LADA ligation epicardial ST
segments were greatly elevated in both groups and 30 min later it began to drop gradually, but the drop in the
retroperfusion group was faster ( P<Z0. 01). During the experiments the value of creatine kinase M B(CK-M B)
elevated and nitric oxide (NO) dropped more obviously in the control group than in the retroperfusion group ¢ P

<C0.05~0.01). The infarction area expressed as percentage of the ischemic area, was (76. 244. 7)% in the
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control group and (38. 8 £7. 3) % in the retroperfusion group, ( P<0. 01). The structures of the intima of left
anterior descending coronary vein (LADV) and its subordinating veins had no obvious injuries under light micro-
scope and in both groups there were no hemorrhagic infarctions. [Conclusion] Simplified coronary venous
retroperfusion can lessen ischemic injuries, reduce myocardial infarction size, stabilize hemodynamics and made
no obvious damages to coronary veins and myocardia.
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1 CK-MB NO
Table 1 ~ Changes of serum CK-MB and NO levels in the two groups (x+s)
Before After LADA ligation
n LADA
ligation 1h 2h 3h 4 h 5h 6h
L(CK-MB)/(U°L™H
CTR 6 17.841.2 23.243.0 283%1.8 39.315.9 450%£5.6 62.746.4 73.7E4.0
CRP 7 17.2£2.2 21.9£2.8 26.9FE1.1 28.6%1.5% 34 614.1% 39.444.2? 42.5+2.9?
¢(NO)/ #mol°L D
CTR 6 70.6+3.7 59.7+£7.9 58.0+2.7 56.154.9 61.6+£7.0 65.046.1 64.0+2.38
CRP 7 71.4%4.5 63.844.2 68 116.4% 70.94-4.4 % 73.04-6.0 " 75.844.9? 76.0+£3.1"
CTR. control group; CRP, coromary retroperfusion group; compared to CTR group 1) P<C0. 05, 2) P<<0. 01
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