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New method for treatment of chronic heart failure ~Non drug treatment using by
remote ischemic conditioning~
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Rats were separated into the untreated (UT) group or the RIC-treated group.

RIC treatment was performed by 5 cycles of 5 min of bilateral hindlimb ischemia and 5 min of
reperfusion once a day for 4 weeks. MI size, LVEF was improved in the RIC group v.s the UT group.
The LVEF in the RIC was improved. RIC treatment also prevented the deterioration of LV diastolic
function. MI-induced LV interstitial fibrosis in the boundarz re?ion and oxidant stress were
significantly attenuated by RIC. MicroRNA-29a (miR-29a) was highly expressed in the exosomes and the
marginal area of the RIC. Insulin-like growth factor 1 receptor was highly expressed both in the
exosomes and remote non-infarcted myocardiumof the RIC group.

Ten patients with HF, RIC treatment was ?erformed twice a day for 1 week. 4 cycles of 5 minutes
inflation and 5 minutes deflation of a blood pressure cuff to create intermittent arm ischemia. RIC
treatment increased CFR from 1.9+ 0.4 to 2.3+ 0.7 in patients with HF (P<0.03).
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Variables Healhy subjeces HF patients

Before RIC After RIC Before RIC Atter RIC
White blood cell count (cellmar©') 5,363£705 5.470:1,358 72479255 683112202
Total cholesterol (mg'dL) 178420 17520 186357 189:64
LD cholesterol fmgidl) 104219 980 oS 115:5
HDL cholesterol mgidl) 112 713 214 015
Trighyceride (mg/dl) B3 101532 166286 1612106
CRP {mg/dL) 008014 012016 046:050 037:051
TNF- (pgiml) - - 2012167 176£131
Interleukan6 (pgiml) = = 87193 36824
Troponin T (nglml) - - 038:0031 0028:002
BP (pg/ml) s = 261260 1171

‘Note: Data re presented 14 mean vaoe £ sandrd deviation.
Abbreviations: BNP. brain maruretc pepice: CRP. C-reacte proten: HOL high-densty ipoprote: H. heart falre: LDL low-density ipoprotem: RIC. remote
nchemic conditioning. TNF . tumor necross fictor-c.
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