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ABSTRACT Objective

To observe the protective effects of L-carnitine ( LCN) preconditioning on rat hearts with cold



2012 12 31 12

* 1533 -

preservation in St. Thomas No. 2 solution ex vivo. Methods

Isolated rat heart Langendorff model was established. Twenty-four

male Sprague-Dawley rats were randomly divided into three groups ( 8 rats in each group): Sham group the hearts were not

arrested; I/R group and LCN preconditioning group in which the rats were intraperitoneally injected with distilled water or LCN

for 5 days respectively and then the hearts were preserved in St. Thomas No. 2 solution ex vivo for 4 h. The recovery of myocardial

function heart resuscitation time malonyldialdehyde ( MDA) and wet weight in myocardium were analyzed.

Results  After the

hearts were preserved for 4 h there were no differences in the heart resuscitation time between I/R group and LCN

preconditioning group (71.24+10.48) s vs. (69.42+9.49) s
myocardial function a lower release of MDA (2.7120.39) nmol - mg™" vs. (3.57+0.47) nmol - mg™'
less wet weight in myocardium (69.27+6.52) % wvs. (79.42+5.93) %

but LCN preconditioning group showed a better recovery of

(P<0.05) and the

LCN preconditioning exerts myocardial protective effects on the hypothermic preservative rat hearts ex vivo.
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Tab.2 Comparison of the recovery of myocardial function at different time points among the three groups of rats
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