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Abstract Objective: To evaluate current evidence about cardioprotection of ischemic postconditioning (IPC) in

patients with ST-segment elevation myocardial infarction (STEMD undergoing primary percutaneous coronary in-
tervention (PPCID), and provide evidence for clinical choice. Method: Access to PubMed Embase, MEDLINE, Co-
chrane databases, Wanfang, CNKI, CBM, from January 2005 to January 2012 for finding relevant studies abou is-
chaemic, data about CK, CK-MB and LVEF were extracted and analyzed by Review Manager 5. 1. Result: Seven-
teen randomized controlled studies met inclusion criteria. Compared to the controls, observed outcomes such as
peak CK [WMD:469. 23 U,95% CI(—622. 50, —315. 96) (P<C0. 05) ] and CK-MB [ WMD 64. 71 U,95% CI(—
91. 34,—38.07) (P<C0. 05) ] were decreased, while LVEF after 7 days [WMD 4. 47%,95%CI(1.27,7.67)(P=
0.006) ] and 3 months [WMD:5.85%,95% CI(2.58,9.12) (P=0.0005)] were increased in patients with IPC.
Conclusion: Although current evidence shows that IPC provides cardioprotection to patients with STEMI undergo-
ing primary PCI, larger adequately powered studies should be undertaken to confirm its benefit.
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