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The study of lidocaine on reducing inflammatory injury during myocardial

ischemia/reperfusion injury in rats
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Abstract: Objective To investigate the protective effects of lidocaine on myocardial ischemia/reperfusion in-
jury. Methods Eighteen rabbits were randomly divided into 3 groups (n= 6 each): sham-operated group, ische-
mia/reperfusion group and lidocaine group. Left ventricular systolic pressure (LVSP) and 4 dp/dtmax of the heart
were determined, and the level of plasma IL-6 was also measured. The degree of myocardial injury and neutrophils
infiltration were observed with microscope. Results Compared with those of ischemia/reperfusion group, LVSP
and +dp/dtmax of the heart were better recovered during reperfusion in lidocaine groups ( P<C0.01).IL-6 con-
centration in plasma in lidocaine group were significantly lower than those in the ischemia/reperfusion group ( P<<
0.01) and the degree of myocardial injury and neutrophils infiltration were alleviated. Conclusion The results

demonstrate that lidocaine could improve cardiac function, inhibit inflammatory response and attenuate reperfusion
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injury in ischemic heart.
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