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LB GHThRERE 21T, 272, P

737 3 Vit after-1, 20 WA CTHRG L Tz
boL L, G LFKGHTHAI T2 IV
OFESE L REGI S % e BRET L7z, W, #aHLE R
X 2test ¥ 721X non-paired t-test 12 CTAT W, P <
0.05FFE L L7

s R

FICMATENRE DAL &R d . L%, DU I
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X o Tid IABP S5O MM B 25 & % BIGE
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LCHFfEL OHEDN D %)%, Bailey H2) A fEdE ¢
%5 0.75mg kg 1% — [ 5 L, & 51210¢g
kg T min 1T THREBTAFIR A% G- A5 — #2009 C b % 23,
FA o, WOEHORR £ HE LK
TaLR LT B0, NTLIMEEB155 8121, 5mg
kg 1% A TLLLof A B P 0 FAR V) — 28— 12 —[a]
BH5 L, 256125 pu-kgt-min NI T Hfd IR N %
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after— 0 after— 1 after— 2
gL Epacy 2 116.4+17.2 112.8+9.4 109.3+11.3
(bpm) I 5 111.5+15.0 113.3+13.3 108.6+12.9
IS HA ML P58 76.4+14.5 91.6+12.0 100.6+11.3
(mmHg) eI 58 74.7+15.7 94.0+15.5 105.3+14.3
SEIME 58 52.6+9.4 62.6+10.4 70.5+8.6%
(mmHg) I 5HE 54.1+13.4 66.0+11.7 77.1+10.9
MBI IR EpacRd 16.7+3.8 17.5+3.3 16.9+4.0
(mmHg) I GHE 16.1+4.9 17.1+4.8 16.5+4.2
HBEE EgacR i 7.9+3.6 8.2+3.3 7.8+3.1
(mmHg) I 51 8.1+3.0 8.5+3.2 8.8+2.8
RN WG 10.4+3.1 10.9+3.5 10.9+3.0
(mmHg) I 58 10.3+3.9 10.7+4.1 10.7+3.9
LFREL EpasR i 3.2+0.5 3.840.7 3.7+0.6*
(1-min™'-m?) EiZPacnid 3.24+0.9 3.740.7 3.0+0.9
SVR Y 763.0+231.5 766.1+297.5 1028.1+365.8*
(dynes-sec-cm™) 58 814.1+310.7 880.8+4321.2 1336.6+457.1
PVR P asniid 97.6+54.4 84.5+30.9 107.8+46.1
(dynes-sec-cmS) I 55 99.7+57.3 84.1+4.6 110.3+53.2
RPP 58 8885.6-+250.1 10338.4+112.0 10997.7+127.2

I G 8334.9+235.7 10651.0+206. 1 11440.1+184.2

RPP : Rate pressure product
% : p<0.05 vs. xR 5HE
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Comparison of Catecholamines after Cardiopulmonary Bypass

with or without Amrinone

Keiichi Sha, Katuyoshi Kishi, Satoki Inoue,
Masashi Takeda, Miyako Kawamura, Haruto Katou,

Naoya Kuzumoto, Katsuyasu Kitaguchi, and Hitoshi Furuya

Department of Anesthesiology, Nara Medical University, Nara, Japan

The study was done on 167 patients who received
open heart surgery to evaluate the effect of amri-
none on hemodynamics after cardiopulmonary
bypass (CPB) . Patients were divided into two
groups; group [ was infused amrinone concomitant-
ly with catecholamine (85 patients) ; and group II
was treated with catecholamine only (82 patients) .
Amrinone was administerd as a single dose of
1.5mg kg™! into the venous reservoir of the CPB
circuit 15 min prior to the end of CPB, followed by
an continuous infusion of 5 #g-kg!*min’l. Accord-
ing to the hemodynamics measured just after the
end of CPB (after-0) combined effects of amrinone

with catecholamines were determined. Thereafter,

hemodynamics were measured at one hour after the
termination of CPB (after-1) and after chest closure
(after-2) . In group I mean blood pressure and sys-
temic vascular resistance at after-2 were signifi-
cantly lower than those of group II, and cardiac in-
dex at after-2 was significantly higher than that of
group II. The rate pressure product showed no sig-
nificant difference between two groups. The fre-
quency of dopamine use was reduced, and the fre-
quency of norepinephrine use was increased by
amrinone administration. The vasodilative and in-
otropic effects of amrinone were sustained after

chest closure.

Key Words . Amrinone, Cardiopulmonary bypass, Catecholamine
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