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a) PAT:paroximal atrial tachycardia, af:atrial fibrillation
APC:atrial premature contruction, S. Tachy:sinus tachycardia

(2) (3@ 2B HOE SO
b) PGF,u:ug/kg/min

¢ ) Acebut:Acebutolol, Disopy : Disopyramide

d) DOA :Dopamine, Digit: Digitalis, Cimet : Cimetidine
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1% 0.1840.06 (0.15~0.29) ug/kg/min & (K
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1 (a) Sinus tachy.
(b) Sinus tachy.
Sinus tachy.
APC
Sinus tachy.
APC
Af
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6 (a) APC
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HRFNC X BB 2T bleh - e 3Bl BT,
PGFoo #5447 0D H#I30~1207 Bz b1 - 7.

3) AbtiREE

BiRicOBEIRIME LF & & -7 (3614

x4 MHFEEWE, RELVE
MmiEERE, MRETE - TEIRESOBRGR

B ST,

¥ B K IEFHRE
Na mEq/L 135.1+2.6 135.0+1.8
K mEq/L 3.540.6 3.5140.4
Cl mEq/L 97.8+4.3 99.3+2.7
Ca mg/dl 8.240.2 8.710.6
P mg/d] 1.9+4-0.4* 2.9140.6
Mg  mg/dl 2.010.4 2.140.3
pH unit 7.46210.051 7.42740. 054
Pa0, mmHg 121433 125425
PaCO, mmHg 42+5 4416
BE mEq/L 5.84+1.9 4.243.3

D : FINEEDRFIR G-

*MEtrAEEN R D b (P<0.05).
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AREM L EZbNS. L, MELAFEZE LA
bR WGIRAEERYSSD 52 &, k7, MORERC

RIME ER 2D W EEDDL, ZOAD=
ALTLTERWT A LIRS TH 5.

L 2 AT, PGF & DEMAEIRKICOWVTI
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Clinical studies on the effects of prostaglandin Fa«

on supraventricular rhythm

Hiroshi Hayami, Saburo Tsuda, Ryoko Yasumoto

Masanobu Yamaguchi, Kohei Ozaki, Seishiro Marukawa

and Hiroatsu Ishida

Intensive Care Unit, Hyogo College of Medicine.

Mukogawa-cho, 1-1, Nishinomiya-city, 663, Japan

We examined clinically the supraventricular
dysrhythmia induced by prostaglandin Fao
(PGF2a) in 48 patients. They were infused
PGF« in the early postoperative period for im-
provement of their decreased bowel movement
at a continuous rate of 0.15 to 0.30 ug/kg/min
for one hour and at an interval of every 6 to 8
hours as long as necessary.

In 12.5% of them, some types of supraven-
tricular dysrhythmia were observed. Most of

them appeared about 30 minutes after the begin-
ning of administration and lasted 30 to 120
minutes after infusion. 52.5% of these dysry-
thmias were treated by some antiarrhythmic
drugs.

Althogh the mechanism of these dysrhythmias
induced by PGF.«x is unknown, several factors,
such as the administration at low concentration
and the increaed irritability of the atrium, may
be presumed to be precipitating causes.
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