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Effects of Dopamine and Amrinone on Pulmonary Shunt in Patients Anesthetized with Isoflurane

Fujio Karasawa™, Isao Takamatsu*, Kazuhisa Mori*, Yushi Adachi*,
Ken Hashimoto*, Yoshitaka Uchihashi*, and Tetsuo Sato*

*Department of Anesthesiology, National Defense Medical College, Tokorozawa,

Saitama, Japan

The effects of dopamine and amrinone on pul-
monary shunt were evaluated in patients undergoing
major abdominal surgery under isoflurane anesthesia.
None of the patients had respiratory disease. Either a
low dose of dopamine (4 4, g-kg'-min™"), amrinone (1
mg-kg™! bolus administration followed by 10 ;1 g-kg™
-min!), or a combination of the two was administered,
and hemodynamic evaluation and arterial and mixed
venous blood gas analysis were performed.

Dopamine or amrinone alone induced slight he-
modynamic changes ; increased cardiac index by both
drugs, and increased heart rate and decreased systemic
vascular resistance index by amrinone. Combined
infusion of dopamine and amrinone increased cardiac
index, and decreased pulmonary arterial pressure and

both systemic and pulmonary arterial vascular resist-
ance indices. However, Pao,was not changed signifi-
cantly. Dopamine did not affect pulmonary shunt.
Pulmonary shunt before administration of amoinone
was 7.4 4+2.0%, which was changed non-significantly
to 10.9 +=2.8% after amrinone. However, the combi-
nation of dopamine and amrinone increased pulmonary
shunt significantly.

The authors conclude that a low dose of dopamine
or amrinone alone dose not affect pulmonary shunt or
gas exchange under isoflurane anesthesia, but that
combination of the two drugs enhances pulmonary
shunt. These findings may suggest that the combina-
tion of dopamine and amrinone might negatively affect
gas exchange in patients with respiratory disease.

Key Words : Dopamine, Amrinone, Pulmonary shunt
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