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HR (/min) 144.9421.2 128.6+35.4 131.0+35.8 128.9+36.5
MAP (mmHg) 99.1+21.2 91.0+28.3 71.9+19.8%* 79.94+22.3
RPP 19762+ 6564 16516+ 6967 14637+ 6327 1573246358
CVP (mmHg) 3.3+2.5 4.7+3.4 4.7+3.3 5.0+3.4
LVEDV (ml) 30.3+28.9 34.3+7.4 35.6+13.8 42.3+15.7
EF 0.58+0.24 0.58+0.20 0.64+40.19 0.65+0.14
mean = SD * P <0.05

Presented by Medical*Online



REBIIRPAS KAZ B B MAEIRE OB AE LT 3 — (2 X H3F M 511

=kAZYEY,

NSRRI

Fig. 2 ¥z X »BEEBIEF 0L

3) LEXLEEHEE L (K2)
LEMZILE RWMA o B, =rasy)
+ ) 5Tk ECG THFE 0 Bll, 3% 841 (80%),
=i 260 (20%), TEE Tk 261 (20%), A&
ET76 (70%), EAL16] (10%) ThHho72. =
H NI Y o PFEE T, ECG TkE 26 (20%),
AZE 46 (40%), AL 4] (40%), TEE T
#2060 (20%), RZ 5 (50%), AL 361 (30%)
Thot. NF83 VIS5 TIL ECG T 041,
AE 76 (70%), EAL 3 (30%), TEE T
E 56 (50%), A% 4% (40%), FEAL 161 (10%)
Th o 7.

®2 LENCEEHREORL

—htarYk)y | ZHNVEY | NI

ECG TEE | ECG TEE | ECG TEE

o E 0 2 2 2 0 5
s 8 7 4 5 7 4
E 2 1 4 3 3 1
GEBIED)

WG IIB T, gEo EBEE ECG £ D
4 TEE T, XNE RO ONAIHE DS - 1228
FEHEDEIIBVTHEEIROON L 2 5 72,

¥ 72 KIEBIIZ B W T D TEE & ECG DiLED—
HEADBETEEILBVTHENALNZ IBOD
3L ECCIZbHENALN DX 1HI721FT
b, 6FNIAZE, 261IEL T,

4) EMHEHG XD RA v MK

BREEAEGIZE B RWMA OEILOBE A ~
FgEEEH LA PO VIE— 1R
£ oh, ZHANVIELFE—1FRAL b, X583
Wiz+ 3RV FTH o 7o,

% =

19904E 1= Martin H4 &, FEL B FHH7 0 fif 12
BWT TEE X% RWMA BIERA WS TW
L EMR, BRY 7T — TN, WERY 7T —F v
REXDRDENDZHEMATENE ST X -5 —D
TEI#EDLTRDL ZENDHD ERE L. BYE
ERIZBWT Y, EILICED RWMA 2B L, #
DEALIE, ECG LD RElIcA LN A Z & id i
ENTWBEY, 7, TEIRNA SZMIZB VT
b ECG @ ST %1k iE, TEE I2X A RWMA &9
TR, BFRE L LI, DR ICB W T
TEEXHHAP OR OB L E=5—Th 5 L3k
HEXNTWBHED,

A, FEHEOI, FPEBIREKET S LIC
X o TCLHEIM % ER L /2. ZD%IZ RWMA @
W AR L CHRE Lz RICEMEEE %
5 Lok, 3MOEYICX S ECG, MATH)RE
L TEEDZAL, E=4—L L TOKEIXT 2 —
y—OHFRMY, B5 LA-EROMREE T SL
EERHEME L. MATEIRETI, EWMICHEEE
BROEN-HDIE, =H VI X AFHIMTE
DIETFTDOHTH o 7. 72 ECG, TEE D EMD
iz, TEE I2X % RWMA @75 ECG OST %
fb& D b%n o8, ZREEDLRLH o172,
EoT, WEROMEWRY T —F V2S5BSR SL
HEERCHERBEAEZ T TIE 2 TEEIL X S
EF ® LVEDV &, LEMOEELE 34 0 E%
WweEzohs.

%72, EMEIIREIZL S RWMA OBEZ,
HEAZZIBOON LD 57205, XT3 VT50%,
—bEZY)EYYTO0%, = HNVIELT20%LE,

Presented by Medical*Online



512 i BROHl M Blek 545 (1995)

NRGNWINTYELZODDP S ol = by
V) vE vy sEE B R ISE M % LR
TAHEYTHLH, = bury kY riEMED
RTh FEICHREN, AEOKVILE 2R T 5 D
L, AT AEPUE IR O LR I B 1E
HAadArEEbDRTWVAEY, 4HDOFKETIH,

LAD \ZHEM A e B 22 % N 2 72 25 A4 % Tl gl i
TED % Wi, REFRLLHIEERL TR R 23
ALEFINEWV) XD, LFHEILETIVITEW
EEZBEND. NFII )T RWMA OERE )
EBholoDix, —btusk) by
LEERUEE S, MIEIMAT B AR LR & g in &
bDEEZLNSE, ZHNVIE L ENRTINI L
IZ RWMA DR EDOENTLEEE, = VIE
YICBOWTEHBREFEEICKT LTV 0,
FEME ORERE % T S CEIRIMmATE XD 0%
M ER~ > M3 % #0) LRI % 5 L 72D T
ot Bbnz, L L, MEWREZERT
BT HERICBNCE, BEET VY
AME TV, MBICBWCOIFRIKAES, e
OYER A, EWokS5 )k, MECkTT2E,
EROFHE, 700X 2RI X0 ERE
B ENTWADPEIPITL o ThH, EODEL
HEWIREIL HDH - OMEITE L, FFicsN
DEETIX, BIENREEFEOSLVWOKS &
T, 4 XDOEOESOBEIME* & ORENET S
MEVH T EEHELLTIELZ W, $7:, TEEK
X% RWMA OFIZICH ) 7TV A L DFRITR,

fEroEELE &, X EBNLFE &, 4
BoOBEPLEL Ebhi:.

: S

1) EEIRSEZE KISEM B REZ &S L, L&
X, MmATE)AEE, TEE % €=% — L HBMRE L 7.

2) EH G5 H% oK% TEE I BEEE R KE
(RWMA) ot E LCLOEKE D b Sk
FHAIL 7.

3) BESEB)EE RWMA) 0@ ERNF /83 )L
Horuryeyy, ZAMIE L) LEE
Th o7,

b4 73

1) Knight AA, Hollenberg M, London MJ, et al : Periopera-
tive myocardial ischemia: importance of the periopera-
tive ischemic pattern, Anesthesiology 68 : 681-688,
1988

2) Clements MFM, de Bruijin NNP : Perioperative evalua-
tion of regional wall motion by two-dimentional echo-
cardiography. Anesth Analg 66 :249-261, 1987

3) AHA Commitee Report. A reporting system on patients
evaluated for coronary artery disease. Circulation. 51
(4), News from the American Heart Association, p.5,
1975

4) Martin JL, Julio FT, Martin GW, et al : The “natural

history” of segmental wall motion abnormalities in pa-

tients undergoing noncardiac surgery. Anesthesiology

73 :644-655, 1990

Batler A, Froelicher VF, Gallaghar KP, et al : Dis-

sociataion between regional myocardial dysfunction

and ECG changes during is chemia in the conscious

dog. Circulation 62 :735-744, 1980

BHER AEROLBEE= & — & L TOREE

Ia—-0FBAMOMRE,. RERGIE  12(3) © 503-511,

1991

7) Nomura M, Utida K, Ashikari E, et al : Detection of
myocardial ischemia by electrocardiography and trans-
esophageal echocardiography. Circ Cont 13 (3) :
413-426, 1992

8) Schwartz, JS, Bache R] : Pharmacologic vasodilators in
the coronary circulation. Circulation 75, 162-167,
1987

9) WL | ELREEORITLHERE S X OB K
EFT R LENORE — oty 72y =—
VOB FREE 40 224-236, 1987

(9]
~

6

~

Presented by Medical*Online



TEBIIRIRAE K2 B U B M ENORE O EL T 3 —IC X H5HE - 513

The Effects of Vasodilators on Regional Wall Motion in Occluded Canine Coronary Arteries

Eri Ashikari, Motoyo Iwade, Minoru Nomura,

Keiko Kodaka, Chinami Nagasawa, Yoshinori Miura,

Yoshimi Sugino, and Hidehiro Suzuki

Department of Anesthesiology, Tokyo Women's Medical College, Tokyo, Japan

We studied the effects of nitroglycerin, verapa-
mil, and nicardipine on regional wall motion, using
transesophageal echocardiography (TEE) , in six
mongrel dogs with experimentally produced steno-
tic arteries.

We monitored regional wall motion abnormalities
(RWMAs) by TEE and ECG. We also measured
hemodynamic variables including : heart rate, car-
diac output, and central venous pressure.

Although TEE proved more useful than ECG for
the detection of RWMASs, no significant correlations

were found between RWMAs and heart rate.

There were no differences in rate pressure pro-
ducts, central venous pressure, left ventricular
ejection fraction, left ventricular end diastolic
volume between three vasodilators, except blood
pressure by nicardipine.

Nitroglycerin 8 # g/kg/min and nicardipine 20 #
g/kg/min decreased RWMAs by 20 %, whereas
verapamil 40 #g/kg/min decreased RWMAs by 50
%.

Verapamil seems to be the most potent drug for
improving RWMA in the ischemic heart of dogs.

Key Words : Transesophageal echocardiography (TEE), Vasodilator, Regional wall motion abnorma-

lities (RWMA), Coronary stenosis.

(Circ Cont 16 :509~513, 1995)
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