EEIRFRFFEGIC R T 5 LITRBIRN= b e 7Y £ ) VEESOELRE R CmTERECR L E3¥ 511

EEIR B EMTESIC B 1T 5 _E1TKE)
%Wzbn&)t)/ﬂﬁwﬁmﬁ
EEZQ(Nm[ E%uﬁh_iDI %2

folg B AN F
NI F —** B E
O W=

= &

TENRFFRMAES TR = b r 7V & ) VEE
BH5iC X 2EMmMEE R CmTEE~ORELL &
R0, RAMEER D & OBER AT O IR E
AFA XD Img o=FrrZ )t ) v 2BEL
RE6 G (LITHRGE) LIERER66ITS T 7
MM E & RO mMEEDE T A -4 %

HBHRET L7z,
BERLIERSRLOBICES, KE, FE,
MEIOMRBIC BEEZEZR L, 777 MIEmRER

KAMEER > & OB AT OB E TR RICE EEIX
otz BT T 7 MEELRERNEE
Biz=bmr 7YV Y VEEALLY, ZOHIKT
DMBICEEZ I eh o7, EicWBEL A
777 MEmtEABEL, MBCEEEY
Rwic. IESBEOLBRHITFRFIE TEENH
MERDlehr-7ch, ESHETIIEEOHEMER

oz,

i U &

=bhuZ Uty (LI'F NTG) »30EICHE
HTHDHZZ LFHLPOLRDLHTNER, Z0

LRI C L b IRBERRELR

* IR ST IR B IR ER SR > & — RELRE
** B RO BB TR AR &~ 4 — AR
R K S B SRR

7= R

B e
LA

ERBFIC OV TRREEHERBICLE> THR
v, ERBERBRY 4 — B 3 EEIRE R
FEG TIXmREBRIARF X v NTG % 0.2 ug/kg/min
T, KEWRHERH &Ry TR E LT 3
723, 4E NTG EEk~? bolus injection A3FF
BHOBMMIC ED L 5 e BES5 2 50, Fic
HRAMBRE T HEO BRIV 28252 5
hERLwIC, MOoRAERSIC 1mg @
NTG #0MBIEREATA XV EAL, BEH
T ML A2 E L7z,

HREUVAE

584 8 A2 559F12 B2 F TO LRI T ITH
(LUF LAD) Bz e, ATLAH (B
T CPB) @it IABP %1T/ebieh - IfEF o
b, 12601206 RE Lz, chEz 2B, 1
BE6 B L, CPB #ER§1 & 0B BASY
flic LAD oF@HEmieE % B AXE L8 ERK
Wit MFV-1200 i - CHIE L. oo 6 {5l
<ix CPB ok BERIEE#%IC 1mg » NTG %
KBROOEERIEATA XV EALBORE
FHIEL, NTG #5858 (LTHRS5E) & Lk
AL b ME, MEIREAE, BRE, SWRE
REFETHEIE L. £/ ICU 1= 3 KEEIC
M, MEREAE, EBE, LR, CPK,
CK-MB, GOT ##IE L 7.

OB YHP # 15055-A % fv, mfTE

Presented by Medical*Online



512 18 B #l # 6k H45 (1985)
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25 1L, X CPB EBWNIC 1lmg 7= 4
== VEMAHADRKETZ = ¥ =— VRRBEE L, HR
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BECIRAEEICHM L (Paired T-test:HEKHE
0.05) (&—4).

£ =

NTG i1 ~350¥Bc#EhT
Dinitraet =72 ¥, Dinitrate INTG »1/10D /]
flizH L 2KREOFEREES 2L hTHBY
K 1Mt O B8 8 3 0 SE B AR PR 47 12 d5 V> T IR
BAFNC O NVF 7 ¥ 5 2ug/kg/min, NTG 2.0

ug/kg/min EFfEHS L, KAEREKBEAC
DN THHIOM, WEL bREE—RHRELT
W5, KAEET 1mg » NTG #% bolus injec-
tion THEL Th bME 2T 2 % ORI
#5050 Ty, ATOMERE~DOERED DI
BHME CHERE> TWB L IEE LIV,
%% & 4EH L NTG KX Dinitrate %% 0 JI1fi
Zhe>T NTG it E L TRNERRE 2 KDE
SHBRICH>TYIavAva v,
AS3=1og(1/2)-S3/(60-H1)+65D/60000
AS2=log(1/2)
-S3/(60-H1)+S2log(1/2)/(60-H2)
AS=AS3+AS2/10

ZZ T AS3, AS2 377 NTG, Dinitrate
D 1HBETE{ET 2ETHY, Hl i NTG 0¥
WA (%), H2 i Dinitrate ®E#IH (%), S3,
S2 F#hZF# NTG, Dinitrate DKNEREE
(mg) Th 5. AS it Dinitrate # NTG » Jiffiic
WH L7 NTG B0 1 ¥WHITELLTHETH 5.
NTG D ¥seit ABAtAA & bolus injection ¥ THY
1550 2ELTE Y Zhicikt>T NTG o bolus in-
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Effect of Nitroglycerin Administration through Aortic Root on
Coronary Circulation and hemodynamics during Cardiopulmonary Bypass

for Aorto—Coronary Bypass

Ryokichi Goto, Osamu Kinosita*, Junichi Ikegaki*, Kyoichi Ogwa**,

Hiroaki Tsuruta**, Shinichi Yamamoto** and Seizo Iwami

3% k%

* Department of Anesthesia, Kobe Children’s Hospital Dept.
of Anesth. Himeji Brain and Heart Center

** Dept. of Cardiovascular Surg., Himeji Brain and Heart Center
*** Dept. of Anesth. Kobe Univ. School of Medicine

We have investgated the effect of nitrog-
lycerin (NTG) on coronary circulation, blood
pressure and cardiac index during extracor-
poreal circulation in patients who were sub-
jected to AC bypass.

Twelve patients were divided into 2 groups:
1 mg of NTG was injected bolusly through aor-
tic root in 6 patient prior to cessation from par-
tial cardiopumonary bypass (NTG-group), and
in other 6 patiens no NTG was injected (control
group). In the both groups left anterior descen-
ding coronary (LAD) graft flow was measured
and other hemodynamic paremeters were record-
ed. There were no significant difference bet-
ween two groups in age, body weight, height,
preoperative cardiac index and LAD graft flow

measeured prior to NTG injection (NTG group)
and to cessation from cardiopulmonary
bypass. In the NTG group 1 mg of NTG was
injected during the measurement of LAD flow,
and no significant changes in the flow were
observed following the NTG injection. The
flow was measured again before the closure of
sternal bone in the both groups, however,
significant increase in the flow was revealed in
the NTG group. Furthermore between pre-and
post—operative periods, no significant change in
cardiac index in the control group was observ-
ed. But on the other hand significant increases
in cadiac index were observed by NTG injection
at post-operative period.
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