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Introduction: Polyunsaturated fatty acid-rich diet has protective effect on the
acute phase of myocardial infarction. A possible mechanism is the stimulation of
peroxisome proliferating activator receptors (PPARs). Our aim was to
investigate the effect of such diet, combined with an exogenous PPARe activator
fenofibrate (F) pretreatment, on the progression of heart failure after myocardial
infarction.

Methods: In a preliminary surgery the left main coronary artery of male
Sprague-Dawley rats was occluded. Two weeks later the survivors of acute
myocardial infarction were randomly assigned into two groups: receiving a diet
rich in saturated fatty acids (10% pork fat; SF), or a diet rich in polyunsaturated
fatty acids (10% sunflower-seed oil; SSO), for 10 weeks. Half of the animals in
each dietary group were treated with F (started by 150 mg/kg/day for three
weeks, followed by 75 mg/kg/day for seven weeks). At the end of the feeding
period transthoracic echocardiography was performed during dobutamine-stress
(GE Vivid S5, 12 MHz probe). Heart rate and arterial blood pressure were
recorded.

Results: There were no significant differences in baseline heart rate and blood
pressure among the four groups. The cardiac output was higher in the fenofib-
rate-treated dietary groups, compared to their corresponding controls (SF+F=
22.5%2.4 vs. SF=14.9%1.8; SSO+F=19.5%15 vs. SSO=14.2%14 ml/
min/100 g). During dobutamine-stress the cardiac output significantly increased
in both dietary groups (127% and 152% in SF and SSO, respectively). There
were no additional increases in the fenofibrate-treated groups due to the
increased baseline.

Conclusion: A long-term pretreatment with fenofibrate alone or together with
a polyunsaturated fatty acid rich diet, moderately improved baseline haemo-
dynamic parameters after myocardial infarction in rats. However fenofibrate did
not improve dobutamine-stress response.
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Bevezetés: A korondria mikorvaszkulatiira invaziv médon torténd funk-
ciondlis vizsgilata id6- és eszkozigényes folyamat. Az utébbi idSben tj,
szamitégép-asszisztilt video-denzitometrids metodikdk keriiltek kidol-
gozisra, amelyek segitségével kvantitativan jellemezhetjiik a mio-
kardiilis (re)perfuzidt a katéteres laboratériumban. Jelen prospektiv vizs-
gilat célja a video-denzitomteria sordn meghatirozott, perfuziora jel-
lemz§ értékek pontossiginak vizsgilata volt stabil angina pectoris miatt
elektiv koronarogrifiin dtesS betegeknél.

Modszerek: A vizsgilatba 13 beteget vontunk be, akiknél a koronaro-
grifia sordn hatirérték epicardialis koronariasztkiilet (40-70%) igazo-
lédott. A frakciondlis dramlasi rezerv, korondria flow rezerv és a mio-
kardiilis rezisztencia index meghatirozdsa intrakorondrids nyomis és
hémérsékletérzékels véggel ellitott drét alkalmazdsival, invaziv mérés
alapjin tortént. A video-denzitometria sordn konvencionilis koronaro-
gramokon ROI analizissel id6-denzitds gérbe meghatirozisa tortént. A
miokardidlis perfuziét az id6-denzitis gorbékbdl nyert maximailis
denzitis (G,,,.) és a maximilis denzitis eléréséhez sziikéseg idS (T,,..)
hinyadosaként kapott kvantitativ értékkel jellemeztitk. A miokardiilis
perfizibs rezervet a hyperaemiis és a nyugalmi G, /T, . -érték hinya-
dosaként hatdroztuk meg.

Eredmények: Hyperacmia illapotiban a G, /T, -érték szignifikins
emelkedését észleltiik (p<0.0001). Nem meglepd médon a frakciondlt
dramldsi rezerv és a video-denzitometria sorin meghatirozott paramé-
terek kozott nem taldltunk szignifikdns osszefiiggést. Ugyanakkor
szignifikdns korreliciét igazoltunk a miokardiilis perftizié rezerv és

korondria flow rezerv (r=0,82, p=0,0008), valamint a hyperacmiis
G, ./ Ta-6rték és a miokardiilis rezisztencia index kozott (r=—0,72,
p=0,0058).

Kovetkeztetések: A video-denzitometrids G, /T, meghatirozis a
mikrovaszkularis keringés tanulminyozisinak egy igéretes, Gj mddszere

lehet.
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Introduction: Invasive methods for assessment of coronary microcirculatory
function are time and instrumentation consuming tools. Recently, novel
computer-assisted video-densitometric methods have been demonstrated to
describe quantitative information on myocardial (re)perfusion in the
catheterization laboratory. The aim of the present prospective study was to
evaluate the accuracy of video-densitometry-derived perfusion parameters in
patients with stable angina undergoing elective coronary angiography.
Methods: The study comprised 13 patients with borderline epicardial coronary
artery stenosis (40-70%). Fractional flow reserve, coronary flow reserve and
index of microcirculatory resistance were measured by intracoronary pressure
and temperature sensor-tipped guide wire. A video-densitometric quantitative
parameter of myocardial perfusion was calculated by the ratio of maximal
density (G,,.) and the time to reach maximum density (T,,) of the
time—density curves in regions of interest on conventional coronary angiograms.
Maximal hyperemia was achieved by a 140 wg/kg/min intravenous infusion of
adenosine free all measurements. Myocardium perfusion reserve was calculated
as a ratio of hyperemic and baseline G, /T ...

Results: At hyperemia a significant increase in G, /T, could be observed
(p<0.0001). As expected, we found no significant correlations between
fractional flow reserve, solely dependent on epicardial stenosis severity and any
of the video-densitometric derived parameters representing myocardial perfusion.
Significant correlations were demonstrated between myocardium perfusion
reserve and coronary flow reserve (r=0.82, p=0.0008) and hyperemic
G,/ T, and hyperemic index of microcirculatory resistance (r=-0.72,
p=0.0058).

Conclusions: Videodensitometric G, /T, assessment seems to be a promising
method in the future to assess the myocardial microcirculatory state.
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Az OR-2828 a levosimendanhoz hasonlé kémiai szerkezetd molekula,
amely feltételezéseink szerint a kardidlis troponin-C-hez kétddve fo-
kozza a szivizomsejtek kalciumérzékenységét. Jelen tanulmanyunk célja
az volt, hogy kimutassuk az OR-2828 feltételezett Ca**~érzékenyitd ha-
tdsdt.

Kisérleteinket szivelégtelen, dilatativ cardiomyopathidban szenvedd
betegekbdl, valamint tengerimalacokbdl szirmazé szivizomsejteken
végeztitk. A mechanikailag izolilt és kémiailag permeabilizilt sziv-
izomsejteket egy érzékeny er6mérd és egy elektromigneses motorhoz
kapcsolt rovartii kozott rogzitettitk. Méréseink sordn a szivizomsejteket
emelkedd koncentriciéji (3 nM-10 uM) OR-2828 tartalmd tesztol-
datokkal kezeltiik, majd 2,3 wm-es szarkomerhosszon izometrids Ca**-
kontrakttrikat valtottunk ki, meghatdrozva ezzel a Ca®* aktivilta aktiv
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