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(323) Elucidation of role of Rho-kinase in the post resuscitation
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Myocardial reperfusion injury is said to be an important factor of the postresuscitation
myocardial dysfunction. The pharmacological control for the myocardial ischemia
reperfusion injury leads to conquest of the postresuscitation myocardial dysfunction.
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2 : Percentage segment shortening (%SS) of
the ischemic-reperfused area (% of baseline).
Values are mean + SEM and represent all
surviving pigs. Group C (n = 8): drug vehicle,
group LD (n = 8): low-dose DEX (1 ng/mL),
group MD (n = 8): medium-dose DEX (10
ng/mL), and group HD (n = 9): high-dose DEX

5 1

JRIFIT L 5 LA =%

72 = (LVP) il & A (100 ng/mL). P < 0.05 vs. group C. #P < 0.05
B (%SS)HE A vs. group LD. fP < 0.05 vs. group MD.
s VA&
pg/mL " [ ] GroupC
N R R L 300 — I 2 Group LD
1 OFBRE MR E 7L A B Group MD
o B Group HD
I
) ) B 200
b3V (DEX), PDE-MFERI LY /o, i T
TN NEZ PRI L R A 2 if % 100 -
HEKT T 22 —BHEEL S NV 2AF Y N =z
U D A EZENEFUE MR E 72 1L FRRE R

WG L, AMATENRE, FERLE O LIHE D 0-
DOEE R, FREGMEAREIRO HBRE2 2 b
o —/LRE & SRR 5,

after
reperfusion

baseline



http://www.ncbi.nlm.nih.gov/pubmed/22552015�

% Segment shortening (% of baseline)

% Segment shortening (% of baseline)

3 : Plasma NE concentrations in coronary
venous blood sampling of the ischemic-
reperfused area. Values are mean + SEM and
represent all surviving pigs. *P < 0.05 vs.
baseline. P < 0.05 vs. group C.
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4 : Subendocardial to subepicardial (endo/epi)
blood flow ratio in the ischemic-reperfused area.
Values are mean + SEM and represent all
surviving pigs. *P < 0.05 vs. baseline.
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5: Effects of milrinone and/or SB203580 on
percent segment shortening. Values are

expressed as mean + SD.
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6: Effects of levosimendan and/or SB203580
on percent segment shortening. Values are
expressed as mean + SD.
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7 Recovery of segment shortening. Values
are mean + SD. N =7 in each group. *p < 0.05 vs.
PO; §p < 0.05 vs. group C. White circles group C;
gray circles group L; black circles group H; Py
baseline; Ry just before reperfusion; R5, R30,
R60, and R90 5, 30, 60 and 90 min after
reperfusion
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8  Coronary venous interleukin-6
concentrations of the LAD perfusion area
before ischemia and 90 min after reperfusion.
Values are mean + SD. N = 7 in each group. *p
< 0.05 vs. baseline, p < 0.05 vs. group C.
White bars, group C; gray bars, group L; black
bars, group H


http://www.ncbi.nlm.nih.gov/pubmed/22994851�

5.

ER RS

(WFFEREA . WHIE5 8 M ORI IEH 12
(=)

[

)

aEmm ) (FF 6 1)

Shibata 1, Cho S, Yoshitomi O,
Ureshino H, Maeckawa T, Hara T,
Sumikawa K: Milrinone and
levosimendan administered after
reperfusion improve myocardial
stunning in swine. Scand Cardiovasc
J. 47(1):50-7,2013 A

Yoshitomi O, Cho S, Hara T, Shibata I,
Maekawa T, Ureshino H, Sumikawa
K.: Direct protective effects of
dexmedetomidine against myocardial
ischemia-reperfusion injury in
anesthetized pigs. Shock 38(1): 92-7,
2012 AHEAH

Sekino M, Yoshitomi O, Nakamura T,
Makita T, Sumikawa K: A new
technique for post-pyloric feeding tube
placement by palpation in lean
critically 1l  patients. Anaesth
Intensive Care. 40(1): 154-8, 2012 %%
A

Sakai K, Cho S, Shibata I, Yoshitomi
0O, Maekawa T, Sumikawa K:
Inhalation of hydrogen gas protects
against myocardial stunning and
infarction in swine. Scand Cardiovasc
J. 46(3): 183-9, 2012 i

Akiyama D, Hara T, Yoshitomi O,
Maekawa T, Cho S, Sumikawa K:
Postischemic infusion of sivelestat
sodium hydrate, a selective neutrophil
elastase inhibitor, protects against
myocardial stunning in swine. J
Anesth. 24(4): 575-81, 2010 #&Hif
Shibata I, Yoshitomi O, Sakai K,
Maekawa T, Cho S, Sumikawa K: A
p38 MAPK inhibitor, SB203580,
blocks cardioprotective effect of
post-ischemic administration of
milrinone against myocardial
stunning in swine. Anesthesiology
1131 A095, 2010 A

(&) (Gt 4h)

O FHE & LEMENEZ KL AaME
JEMERED 1 6. A ARfEAETS 31, 2012,
R

@ &HE &L KRLEFH%OEEMEE
WRICBI D ARFIZOWT—ERE T oA
o — L &0 ORE—. HAREHRIR
RS2, 38, 2011, Ffik

® HE & MM EESERITBAEEZIC
i #e P %/ I & B % (thrombotic
microangiopathy: TMA) %%JjE L7 1
Bl AAREHRIBRETSFES 387,
2010, JAK

@ FE B BRIV — a2 AL
7oby « KIE FIRRIEF OB KiEHE
WHVEEAFIES 2010, KR

(XEF) GOk

(PE & PEAE]
Otk (&0 1)

OBAHRIL (B0 1)

(Z DAth)
N A
YIS

6. AFTERERER

(D WA ERE
HE & (YOSHITOMI OSAMU)
B P NERNE ] B
WIeEFE 5 - 30380926

(2) 75y 402
e L

(3) SR e
AL


http://www.ncbi.nlm.nih.gov/pubmed/22994851�
http://www.ncbi.nlm.nih.gov/pubmed/22994851�

