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WS BIIR M &1t & o-hANP #ERBECHA L1
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5. KENVELVOIEHAE LT, + 8V Y AFIRME
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Ny B — VT CREFE AR, BE% 0.5!/min,
Air 1l/min, = 7L > 1.5% R L, Wk
IZ AR T PaCO, # 40 mmHg Fiffic#EFF4
BE o Lic. ERBENRICH T —T LV ERAL,
BHIRE, OFAFGRIE & Mg A A 5T ORI & 1T\,
F oA ARRE#IEL v Swan-Ganz H 7 —F L & iE
ALDHHEEORIEIC A, BNk ERE &
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USA) o 7'r — R &3EE LR MK E % JE
Lic, ERICX ) REAE ZTWHRIIRE~ v
Mz & v EBdr 37°C (TR L1z, 8id e KR
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Changes in mean arterial blood
pressure and heart rate.
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Changes in cardiac output,
renal and vertebral blood flow.
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Change in urinary volume.
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Hemodynamic effects of atrial natriuretic peptide in dogs

Keiji Kochiyama, Shinkichi Tezuka, Tomoko Honda
Mayumi Yahagi, Etsuro Ohiwa and Kazuo Okada

Department of Anesthesiology, Teikyo University School of Medicine

Twenty-four mongrel dogs were anesthetized
with pentobarbital and anesthesia was maintain-
ed with nitrous oxide-air-enflurane. Arterial
carbon dioxide tension was kept about 40
mmHg with a Harvard ventilator. A catheter
was inserted to femoral artery to measure blood
pressure and heart rate, and a Swan-Ganz
catheter was advanced to pulmonary artery
from femoral vein to measure cardiac output by
thermodilution technique. Probes of ultrasonic
transit flowmeter were attached to left vertebral
artery and renal artery to measure the blood
flow of eachorgan. Urine volume was
measured continuously. Dogs were divided into
four groups: 1) control group in which normal
saline was infused at the rate of 20 m//hour. 2)

small dose group in which a-hANP was infused

at the rate of 0.3 ug/kg/min. 3) moderate dose
group in which o-hANP was infusedat the rate
of 1ug/kg/min. 4) high dose group in which
o-hANP was infused at the rate of 10
ug/kg/min.

Increasing the infusion rate of a-hANP, both
blood pressure and cardiac output were decreas-
ed progressively. At the same time urine
volume was also increased progressively.
Simultaneous decrease of vertebral arterial
blood flow was occurred with the decrease of
cardiac output, whereas the renal blood flow
remained at the control level. It would be sug-
gested that vasodilatory action of a-hANP was
specifically found in renal artery and would con-
tribute to cause significant diuresis.
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