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The Effect of Isoflurane on the ischemic myocardial metabolism
by intracoronary injection of Endothelin-1 in dogs

Iwao Kobayashi, satosi Fujita,
Hideaki Tsutida and Akiyoshi Namiki

Department of Anesthesiology, Sapporo Medical College

We investigated the effects of 0.5 MAC

isoflurane  on the ischemic myocardial
metabolism which was induced by intracoronary
injection of endothelin-1 (15 pmol/kg) into the
left anterior descending coronary artery (LAD),
compared with morphine-urethane-a~chloralose
(M-U-C) anesthesia.

As for hemodynamics, systolic and diastolic
pressure were significantly lower under
isoflurane anesthesia than those under M-U-C
anesthesia (P<0.01). The coronaty blood flow
of LAD after injection of endothelin-1 was

significantly higher under isoflurane than under

M-U-C (P<0.05).

There was no significant difference between
the two anesthesias in the myocardial
metabolism of non-ischemic area, which involv-
ed ATP, AMP, ECP (energy charge potential),
lactate except ADP. There was also no signifi-
cant difference between two anesthesias in the
ischemic area, except lactate and AMP
(P<0.01).

In comparison with M-U-C anesthesia, 0.5
MAC isoflurane anesthesia did not aggravate
the ischemic myocardial metabolism induced by
endothelin-1.

Key words: endothelin-1, isoflurane, myocardial merabolism
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