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ABSTRACT

Objectives: Remote ischaemic preconditioning (RIPC) is a phenomenon that promotes protection of tissues and organs against
ischaemia-reperfusion injury. RIPC has been shown to reduce myocardial and renal injury but its effect on arterial stiffness in
patients undergoing lower limb digital subtraction angiography (DSA) is unknown. The aim of this study was to evaluate the
effect of RIPC on arterial stiffness in patients with peripheral arterial disease (PAD) undergoing lower limb DSA.

Methods: In RIPC intervention, the blood pressure cuff on the arm was inflated to 200 mmHg or to 20 mmHg above systolic
pressure and in sham intervention, to 20 mmHg, for four 5-minute cycles at 5-minute intervals between the cycles. Changes in
heart rate corrected augmentation index (AIx@75), augmentation index (Alx), carotid-femoral pulse wave velocity (PWV) and
haemodynamic parameters were measured before and 24 hours after DSA.

Results: 111 (RIPC 54, sham 57) patients with symptomatic lower limb PAD scheduled for DSA were randomised. 102 patients
(RIPC 47, sham 55) were included in final analysis. RIPC significantly improved Alx (-5.46% in RIPC and —1.45% in sham
group; p = 0.045), but not AIx@75 (-4.88% in RIPC and —1.38% in sham group; p = 0.071) or PWV (-0.41 m/s in RIPC and
—0.27 m/s in sham group; p = 0.741). In the RIPC group a significant reduction in Alx (p = 0.002) and AIx@75 (p = 0.003) was
noted after stenting when compared to the sham intervention.

Conclusion: RIPC improves haemodynamic profile and modulates arterial stiffness following DSA procedure and might be

more pronounced in patients after stent placement.
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