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Objectives: To elucidate cardioprotective effects of postconditioning with lactate-enriched blood (PCLeB) in patients with ST-segment elevation myocardial infarction (STEMI). 
Background: No approach has proven successful in preventing reperfusion injury in clinical settings. We recently reported that PCLeB can be a new approach for preventing reperfusion injury in STEMI patients. 
Methods: Methods: Our modified protocol consists of intermittent reperfusion and timely coronary injections of lactated Ringer’s solution. The duration of each brief reperfusion was prolonged stepwise, from 10 to 60 s. Lactated Ringer’s solution (20-30 mL) was injected directly into the culprit coronary artery at the end of each brief reperfusion. Each ischemic period lasted 60 s. After 7 cycles of balloon inflation and deflation, full reperfusion was performed, followed by stenting. 

Results: We treated 66 consecutive STEMI patients (mean age, 65.9 ± 14.1 years, 78.8% men) using PCLeB within 12 h of symptom onset. No patient experienced ventricular tachycardia/fibrillation during reperfusion. The last 11 patients with non-inferior STEMI underwent Holter electrocardiogram during and after reperfusion, which revealed that the mean premature ventricular contraction (PVC) count during the first hour of reperfusion was <4 counts/h without emergence of multiple PVCs. Resumed coronary blood flow was augmented, as indicated by the mean corrected TIMI frame count of 19.7 ± 9.7 (normal value, 21). The mean peak creatine kinase (CK) and CK-MB levels were 2640 ± 2062 and 265 ± 171 IU/L, respectively. No patient died or experienced worsening/new-onset heart failure at 30 days after the onset. Moreover, no patient required continued oral diuretic or inotropic therapy for heart failure upon discharge, including those who required temporary use of a diuretic during the early admission period. 

Conclusions: PCLeB abolished reperfusion-induced arrhythmia, induced augmented microcirculation recovery, and led to zero mortality and no overt heart failure at 30 days after the onset of STEMI.
