Chinese Journal of Rehabilitation Medicine, Jan. 2010, Vol. 25, No.l

- Kt AR

i L DAurx ¢ S IBe sl 1A M S IREATF st 55 i) *

é__\.

5

£ mEg % R

HE

B B - WF 5T SR Al R 571 far XoF 5% G B Bl Ik 181 AT 000 S 408 A 30 A B R S e 6 B D 1) R ) kg A 3R I 0t N 2 1) TR A BE
SR

T3 ik R AT R A 26 R (2.520.5) ke, B BN ik LA Bl ik e e PAT i VE TR RS BR 4l i il AR AR | A 1 AN [ B I B
[R] | [R] B AT 145 26 SR FH A0k 5 A ARG 00 dgfe 1t DX 1 5 DX R sl ik 1% A5 ) 2 0 B4 1L 37 (FCBF)

2 52 .(DFCBF 75 BH BT 5 o 38 45 3min ik 1) i 06, 4 BELIBT i B0 220 B 8 38 0 (P<0.01) , 45 4min B 35 3 4 1 @Bl
DX AEBELIBT 3min J5 FREEVE, FREEVEST 2min B R 30 0 37 5 BEL 0BT i OH SR 3G (P<0.01), P98 A S5 R 4k F= B 0] 0] L3k 39
Smin, RS 8min, @S B LA (BT 3min, 7] HH Smin)6 ¥, B 1L 3 KBS FCBF &35 18 I , 1% %) & 0% (P<0.01) , 4k
SEBE N B R FCBF i 2 B e s,

598 R B Bk i K FCBF FF A S5 B L 15 18] A Bmin, -3 1 B K 4R35 I 8] 0] DL & Smin, 38 BB ILAR R 3 WK,
KRR A B IR 5 et e TR i i A R [ AT 00 S0 IR

HE4 S R541, R493  XEFRIRAE:A  XEHE.1001-1242(2010)-01-0004-05

Effect of ischemic burden on the opening of intrinsic femoral collaterals circulation in rabbits/YU Binbin,
LI Jian’an, HAN Liang//Chinese Journal of Rehabilitation Medicine, 2010, 25(1): 4—8

Abstract

Objective: To study the minimal ischemic burden for evoking maximal opening of intrinsic femoral collaterals and
provide the basis for clinical application of physiological ischemic training.

Method: Twenty—six New Zealand adult rabbits [(2.5+£0.5)kg| were subjected to complete occlusion of femoral artery
with different ischemic burden (graded ischemic duration, interval and frequency). Femoral artery collateral blood
flow (FCBF) was measured with microsphere technique.

Result: 1. FCBF increased progressively at the onset of occlusion and reached the peak level at the 3rd min (P<
0.01), then entered the plateau phase with occlusion prolonging at the 4th min. 2. Compared to pre-occlusion, the
regional blood flow increased significantly at the 2nd min after one episode of 3min ischemia (P<0.01). The
maximal opening of intrinsic femoral collaterals maintained at least 5 min, but decreased gradually at the 8th min
after reperfusion. 3. FCBF increased significantly after three repetitive 3min occlusions with Smin interval between
each (P<0.01). A trend of decrease was shown with the ischemic burden reaching more than 3 times.

Conclusion: The data suggests that the fully opening of intrinsic collaterals circulation after artery occlusion
requires 3min duration and maintains at least 5 min, which is augmented by three repetitive 3min occlusions with
Smin interval. Increase of ischemic burden can not enhance FCBE further.
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