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Abstract: OBJECTIVE To observe the protective effects of St. Thomas No.2 solution supplemented with L-carnitine (LCN)
on prolonged hypothermic preservative rat heart. METHODS Isolated rat heart Langendorff model and working model were es-
tablished. Twenty—four Sprague—Dawley rats were randomized divided into three groups (8 rats in each group): Control group
(the hearts were arrested with 4°CSt. Thomas No.2 solution and preserved in the same solution for 7 h), LCN1 and LCN2 group
(cardioplegic solutions and organ preservation solutions were 4°CSt. Thomas No.2 solution supplemented with LCN 6g/L or 12g/
L for 7 h). The isolated hearts were perfused in the Langendorff perfusion apparatus for the left ventricular functional evaluation
before and after preservation. The recovery of myocardial function, malondialdehyde (MDA) and wet weights in myocardium
were analyzed. RESULTS After the hearts were preserved for 7 h, there were no differences in the time for heart resuscitation in
the three groups, but LCN2 group showed the best recovery of myocardial function, the lowest release of MDA, and the lest
wet weights in myocardium in the three groups (P 0.05). CONCLUSION St. Thomas No.2 solution supplemented with L-car-
nitine provides better myocardial protective effects over purely cardioplegic solutions for the prolonged hypothermic preservative
isolated rat heart.
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