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Effects of Nicardipine Given 60 minutes after Recirculation

upon Post-ischemic Cerebral Hypoperfusion in dogs

Naofumi Iwatsuki, Katsuhiko Ono, Masahiko Takahashi
and Tsukasa Tagima

Department of Anesthesiology, Tohoku University
School of Medicine, Sendai 980.

Effects of nicardipine (NC) upon cerebral
blood flow (CBF) were evaluated in dogs by giv-
ing NC 60 min after re-establishment of circula-
tion. Ten minutes complete cerebral ischemia
was induced by clamping of aorta and 10 ug/kg
of NC in bolus followed by infusion of 1
ugl/kg/min for 90 min was administered from 60
min after de-clamping of aorta. CBF which
transiently increased immediately after recircula-

tion gradually decreased and reached to the
pre-ischemic level by 60 min. NC given at this
time did not prevent the farther decrease in
CBF (76% of pre-ischemic value at 90 min after
NC injection). We thus conclude that the ad-
ministration of NC at the time which CBF
starts to decrease after cerebral ischemia is not
effective to prevent the development of the post
ischemic cerebral hypoperfusion.

Key words: Nicardipine, Post ischemic hypoperfusion.
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