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Protective effects of preconditioning phlebotomy against myocardial ischemiareperfusion
injury in rat

OUYANGWeiL, QIANXue-xian?LIZhi-liang?

DepartmentsofNuclear Medicine' andCardiology? ZhujiangHospital, FirstMilitaryMedical University,Guangzhou
510282,China

Abstract: Objective Toinvestigatetheprotectiveeffectof preconditi oningphl ebotomyagainsti schemia-reperfusioninjury
andtherol eofcal citoningene-rel atedpepti de(CGRP)inthisprotectionmechanism. Methods Sixty SDratswererandomly
assigned in equalnumberintocontrol, phlebotomy, and CGRP polyclonalantibody (PcAb) groups, dl ofwhichwere
subjectedto30minregionalischemicfollowedbytwo-hour reperfusion, initiated15minafterphlebotomyinthelatter2
groups. TheratsinCGRPPcA bgroupweregiventheantibody(2.5mg/kg) beforephlebotomy.Aftertheoperations, plasma
CGRP level was determinedin 8 rats from each group by radioimmunoassay, and the infarct size (IS) bynitro blue
tetrazolium, representedaspercentageoftheareaatrisk (AAR). Results ThemeanplasmaCGRPIlevelwassignificantly
increased inphlebotomygroupcompared with the levels in control and PcAb groups (F=12.4, P=0.032-0.005), and a
significantreductioninl SF=52.4, P<0.001) andl S/AARE=43.7, P<0.001) occurred inphlebotomygroup. Conclusion
Preconditioningphlebotomyhasobvious cardioprotective effect against ischemia-reperfusion injury, in the mechanismof
whichCGRPmayplayarole.
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Tab.1 Plasma CGRP levels of the3 groups (n=8,pg/L)
Group PlasmaCGRPlevels
Control 139 19*
1min 250U/kg b.w. Phlebotomy 221 48
1 2 ST R PcAb 161 27+
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