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Figure 1—Schematic representation of the possible sequence of
events induced by ischemia and reperfusion.
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and reperfusion, 50 uM Ca* followed by 1.3 mM Ca*, * P < 0.001.
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Figure 6—Effect of introducing a 5-minute period of reperfusion in a
low Ca™ containing solution (50 uM) after 60 minutes of total
ischemia at 37 C on mitochondrial Ca*, [], aerobic perfusion; &2,
ischemia; B3, ischemia and reperfusion, 1.3 mM Ca*; /2, ischemia

The Role of Calium in the Ischemic Myocardium, WINIFRED G. NAYLER, 1981
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Tutto e reversibile
E una questione di frequenza, intensita e durata

Ostadal et al, 2007, Respiratory physiology and Neurobiology
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