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Effects and molecular mechanism of remote ischemic conditioning
in the cerebrovascular disease
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Abstract ; Cerebrovascular disease is a serious threat to human health,but there is no effective and feasi-
ble prevention measurements. Remote ischemic conditioning ( RIC) is the phenomenon whereby transient or-
gan ischemia evokes an endogenous response such that a different organ is protected against injurious ische-
mia. It is a new paradigm in the treatment of cerebrovascular disease. Researches have shown that RIC plays
a neuroprotective role in cerebral infarction, subarachnoid hemorrhage, intracranial atherosclerotic stenosis
and vascular cognitive impairment. The neuroprotective mechanism of RIC may be related to the change of
related proteins and mediating new protein synthesis, gene regulation in cells by releasing endogenous protec-
tive substances and humoral factors. The effects and neuroprotective mechanisms of RIC on cerebrovascular
disease were summarized.
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