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FOSINOPRIL IS EFFECTIVE IN PREVENTING MYOCARDIAL NO-REFLOW AFTER AMI AND REPERFUSION
YJ Yang , J. Zhao, R. Gao, J.Chen, S.J.You 
Fuwai Heart Hospital, Beijing, China
Primary angioplasty and thrombolysis have become the most important reperfusion therapy for acute myocardial infarction (AMI). However, studies have shown that despite complete restoration of epicardial vessel blood flow, myocardial tissue perfusion remains incomplete, even no perfusion, known as slow flow or no-reflow phenomenon.  Objective This study was sought to evaluate the effects of fosinopril on myocardial no-reflow in a mini-swine model of AMI and reperfusion. Methods Twenty-four mini-swines were randomized into 3 study groups: 8 in control, 8 in fosinopril–treated(1mg/kg/d) and 8 in sham-operated. Animals in the former two groups were subjected to 3 hours of coronary occlusion followed by 60 minutes of reperfusion. The area of no-reflow (ANR) was evaluated with both myocardial contrast echocardiography (MCE) in vivo and pathological means. Necrosis area (NA) and ET-1 in both blood sample were also measured. Results In control group, ANR was as high as 82.3% with NA reaching 99% of Ligation area (LA) and ET-1 in blood sample significantly increased. In the fosinopril group, ANR was significantly decreased to 25.2% (P<0.01) with final NA being also significantly decreased to 88.9% of LA (P<0.05) and the level of ET-1 significantly lower than those in the control group. Conclusion Fosinopril is effective in preventing myocardial no-reflow and reducing infarct area after AMI and reperfusion.

