PHEACEHE 20174, 45328, 448

- o B 5 -

i KB ST 2 PP 1
P E R Lo Co LI 2 ey RS

#

WK RE BB

HE

B B AR U5 FB 3 A R AR SR IS 4 75 5 1) A B St 3 252 15 T LA 2 S PR et o U S A I K, R 2R
AL

F5 ik Rk e A P FE R 21 BIREAL > Rk B R SE AR RN Rl . IR AT 3 H S RIBR B S IE
PP 24 , X BRE AT TN ZRTE B . Y25 HT 5 ELISA Bei 2 045 7 Bz A B (VEGF )R EE 58 s v =t
21043 5 ARSI %2 P9 B2 AR 41 IS (endothelial progenitor cells, EPCs) %4 ..U JJLAZ & 1% (single-photon emission com-
puted tomography , SPECT )il & U AJLAJE It DX 1l 75 FE v

LR BT, WAL O LR ST BRI T4 A E I EPCs £t . VEGE 10 i 322 5 (P>0.05) . 423
NS RIRZFINGRG , YIZR4 EPCs Bt . VEGE ¥ B35 i 2381 (P<0.01) ; Y1 2720 SPECT LA I X385 B S P47
A7 0 d > (P<0.05) o T XT BRI 2T )5 Jo e 25 22 5 (P>0.05) . P4l & V1455 EPCs 34 i 5 VEGF ¥4 i, VEGF
B S R BURPP o A T B AR O (7=0.56, 1=-0.60)

530 SO R SRR ZA S A A BB I 2R n] 38 i VEGF K EPCs BRI it 12 b B i O AL S A3 A
KR RS AERRPEERm ;MU SOERR s AN AR IE T A A

RE4SZES R541.4, R493  XHEFRIZES:A  XE4S:1001-1242(2017)-04-0377-07

Physical ischemia induced by isometric exercise facilitates collateral formation in the remote ischemic myo-
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Abstract

Objective: To investigate the effects and mechanism of isometric handgrip induced physical ischemia training
on remote coronary growth.

Method: 21 CAD patients were randomly divided into isometric handgrip training or non-training groups. Pa-
tients in the training group performed three months of isometric handgrip training, while patients in the control
group remained sedentary. Single-photon emission computed tomography(SPECT) was used to evaluate myocardi-
al perfusion. Circulation endothelial progenitor cells(EPCs) were measured by flow cytometry at baseline and af-
ter training. Plasma concentrations of vascular endothelial growth factor(VEGF) were determined by ELISA.
Result: Myocardial perfusion and ejection fraction were significantly improved in training group (P<0.05,P<0.01)
while it remained no significant change in control group(P>0.05). EPCs increased significantly in training
group, with the number of (0.044+0.016)% after training (P=0.015). VEGF levels in training patients also in-
creased significantly after three months (P<0.01). But there were no significant change in control group. The
number of EPCs was positively correlated with the level of VEGF (=56) and the level of VEGF was correlat-
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ed with the segment score of SPECT(=0.60).

Conclusion: Isometric handgrip exercise- induced physical ischemia training may promote remote collateral
growth in CAD patients through EPCs and VEGF release.
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