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Supplemental Methods

Preparation and analysis of tea sample. Spray-dried green tea extract powder

YF170402-1 from Hai Zheng Su Li Kang Biological Technology Co., Ltd (Hangzhou,

Zhejiang, China) was extracted with 70% ethanol (in pure water) in a water bath for

10 min at 70°C (the ratio of tea powder to 70% ethanol was 1:50, w/v). The resulting

extract was then dissolved and filtered through a membrane (0.22μM bore diameter).

The extract was analyzed using an Agilent High Performance Liquid Chromatography

(HPLC) system with Agilent 1260 Infinity LC vial sampler and Agilent 1260 Infinity

LC VWD UV Detector (278 nm). Chromatographic separation was performed on a

Phenomenex Gemini-NX 5µm C18 column. The temperature of the column was set at

35°C. Five µL of each sample were injected. The solvent system contained 9% (v/v)

acetonitrile plus 2% (v/v) acetic acid (A), and 80% (v/v) acetonitrile plus 2% (v/v)

acetic acid (B). The gradient conditions were as followed: initial 100% solvent A for

10 min, and changed to 68% solvent A every 5min and kept for 10 min, followed by

100% A. The flow rate was 1.0mL/min. Peaks were identified by comparison to the

retention times of catechins standards (Liu et al., 2012).

Supplemental Figures

Figure S1. ECG Preconditioning: dose-effect on post I/R LVDP recovery. Hearts
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were preconditioned at the indicated concentrations of ECG using the PreC protocol

described in Figure 2B. The recovery of LVDP after 30 min of reperfusion is

expressed as % of baseline LVDP recorded at t=5min. Data are expressed as means

SEM from 4-7 rat hearts/group. * p<0.05 and ** p<0.01 vs. I/R control.

Figure S2. TIP and 5-HD block the effect of ECG on LVDP recovery and LDH

release. PKCε-specific translocation inhibitory peptide (TIP, 5μM) or mitoKATP

channel blocker 5-HD (300 μM) were given in addition to ECG (500 ng/ml) PreC as

shown in Figure 2B. A. Effect on LVDP recovery measured after 30 min of

reperfusion. B. LDH released during the first 30 min of reperfusion. Data presented as

means SEM of 5-7 rat hearts in each group. ** p<0.01 vs. I/R control. ## p<0.01 vs.

ECG PreC. TIP: PKCɛ translocation inhibitory peptide. 5-HD: mitoKATP inhibitor

5-hydroxydecanoate.

Figure S3. Cardioprotection by green tea extract. A. Composition of green tea

extract YF170402-1 determined by HPLC. EGC: Epigallocatechin; C: Catechin; EC:

Epicatechin; EGCG: Epigallocatechin-3-gallate; ECG: Epicatechin-3-gallate; GA:

gallic acid. Values are means ± SEM (n=3). B. Langendorff-perfused rat heart

preparations were exposed to YF170402-1 the pre-conditioning (YF170402-1 PreC)

protocol shown in figure 2B. YF170402-1 was used at the concentration of 1500ng/ml.

Values are means SEM of 4-8 preparations in each group. ** p<0.01 vs. I/R Control.

RPP: rate pressure production.
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