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Abstract:  Objectives To evaluate the preventative effect of myocardial necrosis with limb ischemic preconditioning
in percutaneous coronary intervention. Methods We randomly assigned 63 patients who underwent percutaneous
coronary intervention (PCI) to limb ischemic preconditioning (LIP) group (n=31) and control group (n=32). In LIP
group, sphygmomanometer cuff wrapped around upper arm of each patient was inflated to 250 mm Hg (1 mm Hg=0.133 kPa)
for 5 minutes and deflated 5 minutes for 3 times before PCI, the other procedures were the same as control group.
Patients in control group hadn’t been done any preconditioning and were directly sent to perform PCI. Blood samples
were collected from peripheral vein before PCI and 12 hours after PCI to measure the concentration of cardiac troponin
I (cTnl). Results Patients were well-matched with no significant difference at baseline in majority measured
parameters between two groups (P>0.05). The ¢Tnl, 12 hours after PCI, increased significantly compared with the
¢Tnl from baseline in the two groups[ (0.022+0.016 )ng/mL vs. (0.012+0.006 )ng/ml., P<0.01; (0.035+0.034 ) ng/mL
vs. (0.010£0.005 )ng/ml., P<0.01 ]. Compared with control group, serum concentration of ¢Tnl decreased significantly
12 hours after PCI [ (0.022+0.016 )ng/mL vs. (0.035+0.034 )ng/mL,P=0.048 ]. The incidence rate of perioperative
myocardial necrosis was 12.9% (4/31 )in LIP group and 34.4% (11/32)in control group. Incidence rate of perioperative
myocardial necrosis in LIP group was significantly lower than that in control group (12.9% vs.34.4% ,P=0.045).
Conclusions  Incidence rate of perioperative myocardial necrosis was decreased significantly by limb ischemic

preconditioning in PCI.
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