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Effects of Amrinone on Disconecting from Cardiopulmonary Bypass.

Kimei Shirai, Yoshiki Hara, Sumire Yokokawa

Minoru Nomura and Hidehiro Sizuki

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

We have demonstrated that the increases in
cardiac output following amrinone are directly re-
lated to plasma concentation. In patients of valve
surgery mean amrinone doses of 0.48 £0.31 mg/kg
was administared into the cardiopulmonary bypass
(CPB) circut, and maintained doses of amrinone after
CPB was 3.0~10.0 » g/kg/min.

Hemodynamic variables and plasma concentrations
of cyclic AMP following amrinone measured after

CPB. Amrinone produced decreases of mean artery
blood pressure, mean systemic vascular resistance
and an incresese of cardiac index.

Also, a good correlation between cardiac index and
plasma amrinone levels was observed.

In conclusion, Our results suggest that amrinone
during and after CPB may decrease the use of

catecholamines in cardiac surgery.
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