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Abstract

Objective: To investigate the protective effect of remote ischemic preconditioning(PIPC) on myocardial ischemia/
reperfusion(I/R) injury and underlying mechanism.

Method: Clean level male white rabbits of New Zealand, weight 2.2—2.5 kg, were randomly divided into the
following groups: Sham (n=6), myocardial I/R(n=6), RIPC+I/R (n=6), SDF-10/CXCR4 inhibitor(AMD3100)+I/R,
AMD3100+RIPC+I/R. The release of SDF-la was detected by ELISA from the serum, the size of myocardial
infarction was assayed by TTC, cardiomyocyte apoptosis rate was detected by TUNEL, and the expressions of
Bcel-2,Bax were assessed via western blot.

Result: Myocardial I/R and RIPC+I/R can promote the expressions of SDF-lo compared with Sham group(P<
0.05), more obvious in RIPC+I/R group(P<0.05); Compared with I/R group, myocardium infarction area and
cardiomyocyte apoptosis rate were reduced between RIPC+I/R and AMD3100+RIPC+I/R, with the increase of
Bcl-2, the decrease of Bax(P<0.05). By comparing with RIPC+I/R group, myocardium infarction area and car-
diomyocyte apoptosis rate were increased in AMD3100+RIPC+I/R group(P<0.05).

Conclusion: RIPC can promote SDF-1lo release to exert the cardioprotection effect against myocardium isch-
emia reperfusion injury via SDF-1a/CXCR4 signal pathway.
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