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Effects of Naloxone on Lipid Peroxide and Calcium
Content of Canine Myocardium During Ischemia and Reperfusion
Yang Tian-de, Liu Qiao-yi, Wang Zhou-qi
(Dept. of Anesthesiology, Xin Qiao Hospital, The Third Military Medical

University, Chongqing 630037)

Abstract: The effects of naloxone on lipid peroxode (LPO), superoxide dismutase (SOD)
and calcium content were examined in canine ischemic and reperfused myocardium, Results
showed that, in ischemic and reperfused myocardium, LPO and calcium content were obviously
increased (p<<0.05, p<<0.01); SOD was remarkably decreased (p<0.01); Noloxone decreased L.PO
and calcium significately (p<{0.05,p<<0.01) and had no [effect on SOD (p>0.05). It suggested
that naloxone may inhibit lipid peroxidation and prevent influx of calcium to some extend in
ischerhic and reperfused myocardium,

Key words: lipid peroxide; superoxide dismutase, calcium, myocardial ischemia and rep-

erfusion; naloxone (on page 3)





