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protective effect of 36 degree hypothermia on myocardial ischemia reperfusion
injury
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3,000,000
37
45.2 + 13.9% 10.9
+ 5.3% (p< ) 28.2 + 9.5W(p< )

An isolated myocardial model was created using the Langendorff a?paratus.
Stabilization for 20 minutes with perfusate with 95% oxygen concentration at 37° C. followed by 30
minutes of total ischemia. Then, the temperature was changed and reperfusion was performed for 90
minutes. The effect of hypothermia on ischemia reperfusion was examined by lowering the temperature
of perfusate of isolated myocardium from 37° C to 36° C and 34° C. The change in myocardial infarct
size was 45.2% + 13.9% in the control group, 10.9% + 5.3% (p<0.001) in the 34-degree hypothermia
group, and 28.2% + 9.5% (p in the 36-degree hypothermia group). It was <0.001). It was found that
the size of myocardial infarction changes depending on the body temperature.
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