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ATl MEFBIE 2 28ic, EEFD
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WBLEARE EDAEET, £l E TOEK
BERNORESTLBIDORDT, ThLIEE
HBICEY DIFYRTH 5.

BRI C ©LREIZ1977F IR S, BD
it b FEICBE S e, BEOFE B
MEEIRVIE-> THh B &, 19854 2B EFEFIA
BhsdXolth-TEk. LT, 198551
iz roFMcER S T2IIy, 5

*ER RS 2 8 b RBE R IR

/E—'l—:.;'.‘ K*
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W MENREOFERE S H HBREIXE LU f#u
HCEmh-tehbEzbh, 1985F 1 XY
1990E12H £ ¢ 6 FEflic KT 5, ffidds L Ol
HRITETCH 2R < 349F DA% 0 B2 5155 %
TOBOHER % retrospective TSt L, F 0
BRi A S e mEFEIFRIC O W TR TR,

PO HTaAZ I OERE

WMBEL TSIV ELEL LA >T-DF
105610 (30%) 72 -7y, WIZ70% D RER T i
ErDhTas I onEsE I T (Table 1).

f#FEF O HERIE DOA (K23 ) 61%, ISP
(A Y 7FuasF1L /=) 59%, DOB (F7% 3 )
54%, ADR (7 Fv+ Y ) 7%& DOA ofFf
HE R bLEN» -1, FOFEE L LT, DOA #
bhvbhiZ & > TR TH >Ten 6 iEh D
T/ <, DOA OB MMBHEIMER LT
Mo Th5d. bhbhbhTFas i v okERS
VB LT 58411 DOA » %\ DOB Bijf
FHIC X AR o TEERIBRIER 2805
e, DOA ¢DOB T2z LicLTw
%Y. DOA, DOB D ffHEM LIcEIZ L 7 =
5 FERENLEDT6 % D TRY, TOR

Table 1 The total percentage of which
catecholamines were administered
and the table of details.

required no catecholamine 30%
required catecholamines 70%
""""""" dopamine  61%
isoproterenol 59%
dobutamine 54%
adrenarine 7%

Presented by Medical*Online



626 & W Hl W H12E F4B (199D

B3I 4L£T1 1 TH-7. DOB OB IE
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N7246FIZ T, AT O T FEH145 7T
FisEI TRy, ToRHix CPB iz X 294.01E
BT L, £ALAHEBRICH2RTHDS. B
Fa5 3 v ERETE0E»IEERF O CPB &
MIMOEBREAEOE, EEECHT2EBCED
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OHER, BB iEfihic ks b cERELT
a— 2 X BEBRBEOF M Ko HREI DD
perfusionist 2" SDFERIEEHR LT, B
DA T 25 2 oA AT OB OO
INHE ST 2B KR L, ORIRAE O FE S e BliE &
AICEER X T LE SR H 3 L #HtHIRe A D
WBEM, bhbhRIFEs2EREZ, £O0ME
B2 & KENIRIERTRF R 0 - 55 DL @BN B IR & M7
Licic AT OIS 0Bl 23 A5 L 5 LT
W3 hFasIvoAREEREIRCD £
LHREINDD, bhbhixZzoF/mREICL D,
DOA, DOB % 4ugkg/m ofE# %, ISP i
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fo. LosLa T a5 3 o kE#REG I3
BEREOR, OHOIFEL & /o372 05 BE
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LIcHELFARCRI. RLEELSL DX
TGA D78%, RIZHIBIFAOLMZ RS e -7cDb,
1~27 AW &S HERRINICEROMN 2 K&
2 RRNIEFIT, 7%, ZHIEMTRTIOELE O
I RET B0 EHEEI LTV % (Table 2). A
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Lfi&, VSD, ASD 332 6 % L &<, EAI
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BItRb % & Xh T3, Zob, FLOMEI<
MRTEAE LR SRR TIZ OO NE 2358 L
TWABAEEE LB ICDY, T X 5 RIEFITIX
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Table 2 The percentage in newborns and infants,
the diagnoses and the duration of CPB of
which high dose of catecholamine were re-

quired.
newborns 62.2%
Infants 53.6%
diagnoses
TGA 78%
Shortly after the former open heart surgery  77%
TAPVR 54%
ECD 39%
TOF 29%
VSD 6%
ASD 6%
" thedurationofCPB
120-180 m. 32%

more than 180 m.  63%

BEHTHEHEEEZLND.

I N TR £3120~1803 2 E Lo b D &
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RWAGES 7 E 52 &7, DOA, DOB th
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EZz bhic.
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uglkg/m Ll ETix o SEGRBIER BRI
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TL BATBEMED B B 72 Y METLRIE D Of A%
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Sy,
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MEIREFIILEPERE, #RE, F0E
T, EEEENENOELVE ST Enbl
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DG & > TEZE D performance # EHF X
ELEHLFET, DRIECEVCTHRAMBA S
RREETHHEE2S. YHlICizs7 vn—17m
Uy, 7z )X VRUFIUREVHVLRT
Wichs, AR S, REFEIFATCHD, R
AN hotch FoBAICkY, HEMAVS
NTWBIMENERIL SNP (= be 7Ly v K)
& TNG (=bu s Yy+Yyrv) TH35. SNP 11#
IRIETRVEA & BIIRIERIEA 213 3 LEl& TR
Emchy, ALK, ELRORIAT, HRAME
B 285, TNG (Z#IRILEIER O F 503
K& (3~5 uglkg/m) OFEH CIXEIME & ILE
SRBIEHLH S LV 51,

bbb MEIRRE & AT UM T RI2ix97
%Iz, FIIRERIT H90% & 1F & A EDFEFIHE
AL T&7 (Table 3). “hx C2FfH» SNP
L TNG o Z2FEHLTCEY, ToOfHIZL T
7o, EREEX SNP 074%icxt L, TNG ix
26% TH 5. SNP O F» MK TFIERHA < R

Table 3 The incidence of the administration
of vasodilators and the details of
vasoditator drugs.

On the termination of CPB 97%
On the end of surgery 90%
* The used vasodilators
sodium nitroprusside 4%
nitroglycerine 26%
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TR LR w1 B0 TNG o %8RI EE
T, KAz SNP (37 A GRIRIT R -1 E L,
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Table 4 Drugs known to be pulmonary
vasodilators.

Tolazoline PG E;
Sodium nitroprusside PG I,
Hydralazine PG D,
Diazoxide Ca antagonist
Isoproterenol Nitroglycerine
Acetylcholine Phentolamine
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MHETHRICEE L CLE 7o 25 EKRIRED
975 22mmHg ~, FTK&#EIREIZ2,»56 15
mmHg ~, WHER A 10055 64 mmHg ~ &
ZLVERRELEZELLTLE-LZ EDH
5. TS VFERR T+ o Z CFREBIIAL
MR OB R R OGNS
W20 2 IR LIS < i IhmE R & K
D EFRE LICREBICHEOH VT E LV TR
RudEE L, e, MgolisinEES S &
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Intraoperative use of vasoactive drugs for pediatric open heart surgery

Yoh Horimoto, Hisashi Tomie

 Koichi Hanzawa and Tomoyo Narita

Department of Anesthesia, Shizuoka Children’s Hospital

The clinical use of vasoactive drugs during
pediatric open heart surgery in this 6 years at
Shizuoka Children’s Hospital was reviewed
retrospectively. Catecholamines  were  ad-
ministered for 70% of total patients who suc-
ceeded to wean from cardiopulmonary bypass.
Dopamine was used most frequently, followed
by isoproterenol and dobutamine. In seven-
ty-six percent out of the cases of whom re-
quired high dose of catecholamines, dopamine
and dobutamine were administered concomitant-
ly to avoid its alpha receptors stimulating effect
if used indivisually in high dose. The ratio was

1:1 in all cases. Dopamine, however, has to be
used cautiously to the patients with pulmonary
hypertension because of its intrinsic action of in-
creasing pulmonary resistance. Isoproterenol
was recommended for pediatric patients to in-
duce tachycardia to compensate their low com-
pliant ventricular muscles. Systemic
vasodilators were used in 97% of total open
heart surgery. Although two mainly used
drugs were sodium  nitroprusside and
nitroglycerin in this period, 'nitroglycerin is now
used most frequently as an afterload reducer to
both ventricules.

Key words: catecholamines, nitroglycerine, afterload reduction, pulmonary

vasodilators, pulmonary hypertensive crisis
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