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Abstract Preconditioned heart in acute myocardial infarction

Aree Kantachuvessiri, M.D.*

Four mechanisms .of preconditioned heart in acute myocardial infarction
(AMI) consist of coronary collaterals opening, stimulation. of A1 fadenosine receptors, -
antiplatelet including antiischemic regimens, and composition of corobary thrombi.
These mechanisms protect heart against AMI or limit infarct size, Ieéding to less
complications and better outcomes. in the. patients who have preinfarcion angina

when compared with those without preinfarction angina. Understanding . these

sequences may help physicians to sélect‘the appropriate regimens and strategies |
(MJS 1997 ;1:61 -63)

to individualize therapy and achieve better outcomes.
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