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Ischemic heart protection strategy in cellular senescence and
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Pharmacological post—conditioning against myocardial infarction is discovered to be
preserved the effect under hyperglycemia, one of the pathologic condition associated with
the cellular senescence. Milrinone was not affected by hyperglycemia, and hyperglycemia
raises the threshold of levosimendan and fasudil-induced postconditioning.
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Figure | A schematic lustration of the experimentd protocots
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Number Area at Risk/Left Ventricle (%)

CON 14 57 +8
MIL10O 8 519
MIL30 9 52+7
LEV3 7 %6+5
LEV10 9 51+5
HG CON 10 S0+4
HG MIL30 7 53+3
HG LEVIO 9 52+7
HG LEV30 7 56 +5
HG LEVI0O 7 S50+10
ATR 6 51 +4
MIL30 + ATR 8 48 =5
LEVIO + ATR 7 488
HG MIL3D + ATR 7 43 = 8
HG LEVI00 + ATR 9 51 +4

Data are mean + 50,

CON = control; MIL1O or 30 = 10 or 30 ug/kg milrinone; LEV 3, 10, 30 or 100
= 3, 10, 30 or 100 pg/kg levosimendary HG = hyperglycemia ATR =
atrctyloside.
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Hyperglycemia raises the threshold of
levosimendan— but not milrinone—induced
postconditioning in rat hearts
Matsumoto S, Cho S, Tosaka S,
Higashijima U, Maekawa T, Hara T,
Sumikawa K.
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High—dose fasudil preserves
postconditioning against myocardial
infarction under hyperglycemia in rats:
role of mitochondrial KATP channels.

Ichinomiya T, Cho S, Higashijima U,
Matsumoto S, Maekawa T, Sumikawa K.
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Interaction of remort ischemic
preconditioning with anesthetics in rat
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High—dose fasudil preserves
postconditioning against myocardial
infarction under hyperglycemia in
rats:role of  mitochondrial KATP
channels . World Congress of
Anesthesiologists 2012/4/22( kL 21)
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