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The research of intramural course of the coronary artery in patients  

underwent percutaneous coronary intervention in catheterization  
laboratories of Minsk 

Dechko S. V. 
Intramural course of the coronary artery (ICCA) is a situation, when  

epicardial coronary arteries locate inside myocardium. It can cause transitory 
systolic myocardial ischemia and trigger acute cardiac condition. In segments, 
proximal to intramural sector, both hemodynamic and structural changes can be 
seen. ICCA is mostly diagnosed in male above 30 years old. In 40 % of cases  
it is not accompanied with atherosclerotic lesion of the coronary artery.  
The analysis of the angiograms has shown a wide range of topographic and  
anatomical characteristics, which require further study to establish the relation-
ship with cardiovascular complications. 
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Cardioprotective efficiency of remote ischemic postconditioning  
during ischemia-reperfusion in rats with hypercholesterolemia 

Chepelev S. N., Vismont F. I. 
This study is devoted to the identification of reproducibility cardioprotec-

tive effect of remote ischemic postconditioning myocardium of rats with hyper-
cholesterolemia. It was found that the remote ischemic postconditioning is not 
effective in terms of necrosis area size limits in the left ventricle during ische-
mia-reperfusion in rats with hypercholesterolemia. Remote ischemic postcondi-
tioning is effective in reducing the duration of cardiac arrhythmias during acute 
myocardial ischemia-reperfusion injury in rats with hypercholesterolemia.  
The existence of hypercholesterolemia can be a criterion for exclusion remote 
ischemic postconditioning as a way of reducing ischemic and reperfusion injury 
of the myocardium in patients with acute myocardial infarction. 
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