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Effects of different doses of ketamine on 8-isoprostane in isolated rat hearts after myocardial ischemia-
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[ Abstract] Objective To compare the effects of three different doses of ketamine on 8-isoprostane in
isolated rat hearts after myocardial ischemia -reperfusion. Methods Twenty-four adult Wistar rats weighing 240-300
g were randomly divided into 4 groups(n =6 each) :ischemia-reperfusion group (I/R group),5 pwmol/L ketamine
group (KL) ,10 wmol/L ketamine group (KM ) ,50 pmol/L ketamine group (KH). The isolated myocardial ischemia -
reperfusion models were prepared with Langendorff perfusion system . The rat hearts were initially perfused with
Krebs-Henseleit ( K-H) solution for 10 min,and then respectively perfused with K-H solution contained no ketamine ,
5 pmol/L ketamine , 10 pmol/L ketamine ,50 pmol/L ketamine for 10 min followed by 25 min global ischemia and
30 min reperfusion. The total lactate dehydrogenase (LDH) in the reperfusion K-H solution,levels of 8-isoprostane and
SOD activity of tissue samples from apex of hearts were evaluated . The tissues from left ventricular were used for
observing myocardial ultrastructure . Results  Levels of 8-isoprostane , LDH and SOD activity in group KL and KM
did not significantly differ from I/R group ( P > 0.05 ). The microscopic examination also showed that two doses
ketamine cannot alleviate the myocardial 1/R injury. While compared with /R group, levels of 8-isoprostane and
LDH were increased significantly ( P < 0.05 ), the myocardial ultrastructure was injuried more severely .
Conclusions Ketamine (5,10 pmol/L) cannot decrease the levels of 8-isoprostane or suppress myocardial ischemia -
reperfusion injury. Ketamine (50 pwmol/L) aggravate lipid peroxidation and myocardial ischemia -reperfusion injury.
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