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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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Large-focal myocardial infarction and hyperglycemia 

Smirnova E. S., Mitkovskaya N. P. 
Results of the examination of 172 patients with acute myocardial infarction 

are presented in the article. Hyperglycemia in case of myocardial infarction 
leads to unfavourable prognostic changes in inflammation and hemostasis  
parameters and more prominent disorders in structural and functional characte-
ristics of cardiovascular system. 
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