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Protective Action of Captopril on Myocardial Ischemia-reperfusion
Injury in Hypertensive Rats
" 'Zhang Lian-yuan et al

(North China Coal Medical College, Tangshan 0¢3000)

Abstract: In order to investigate the effect of captopril on hypertension myocardial ischemia-
reperfusion, the changes of hypertrophic myocardia in hypertension model rats were observed.
Results showed that, after inchemia-reperfusion, the lactate dehydrogenase escaped from cytopl-
asma, the production of malondialdehyde and calcium content increased, while being pretreated
with captopril these changes were alleviated. These results indicated that captopril can protect
hypertension heart against ischemia-reverfusion injury.
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