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CRYOENERGY CAN REDUCE REPERFUSION INJURY IN AN ISCHEMIA-REPERFUSION PORCINE MODEL
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Hypothermia during ischemia has been successfully tested in animal studies as a mean to reduce infarct size.  It remains unclear if hypothermia given at reperfusion time will be protective. The aim of this study was to investigate the effect of endovascular hypothermia at the onset of reperfusion using a veno-venous dialysis catheter on infarct size in a model of ischemia-reperfusion.  Pigs were subjected to 45 minutes of left anterior descending coronary occlusion with a angioplasty catheter and 3 hours of reperfusion. Body temperature was controlled using a catheter inserted in the jugular vein and blood was circulated through a peristaltic pump immersed either in ice-water in hypothermia group (8 pigs) or warm water in control group (8 pigs).  Regional myocardial temperature was measured using a needle-tipped hypodermic thermistor probe in the anterior wall distal to the occlusion site.  Infarct size (triphenyltetrazolium chloride staining) expressed as percent of the risk area (thioflavine staining) was measured.  Results:   In the hypothermic group, myocardial temperature decreased by 5 degrees Centigrad at 1 hour of reperfusion. Risk area was comparable in the hypothermic and normothermic group (35.1 plus or minus 6 percent  vs. 39.4 plus or minus 7%, p is no significant). We observed a 47 percent relative reduction in the infarct size (37.8 plus or minus 13 percent vs. 71.0 plus or minus 20 percent, p equals 0.007) in the hypothermic versus normothermic groups.  Conclusion:  These results suggest that this method of endovascular hypothermia induction at reperfusion may be a useful myocardial protective therapy.

252








