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TEENAR 2N A 78 24 BB 69 2% LT ALl e
BREEIC T A0 7 V%53 5 1B L ClIEZ: —[
BRI L7z, SER% 48 (LERSE
0.8+0.1mg kg ; 1661, FEEHR5H © 1.0£0.1
mg kg ; 1861, KEH% 58 : 1.6+0. 2mg-kg ! ; 18
B, et GEE L 1860) 12T — G- D%, 5 ug-
kg l-min THEBEAES L, OIBEBLE %, 1 FR
%, BRBOMATEIRESZ B LR L. R
N =R AN E | NENE TN s s x a s
HROCEEGHICHEEELRL, FohEER
SEESERGHICHNEREICKEEZ R L. b=
P 5T C 2 B A DURE A I 1 B T A8 2 LA
B, F-nEERKRERSHECEBERRZICE
WCHEBIE A & 1 BRI, S 510 1 B
CBWTHERERICHERICEA LT, O
BT E A T OB 1 et GBS h
BERGHICHANERICEBELR L. PERGH
TIEFMED 1 BERZ IR EA R
TL, ST 1 BEEBRIMRER A
BEICERL, BMED 1 FRRICHEERICKET
L7z, TEIIR S A 7S A2 BT AT e i e
DT LY ) BB EIIERESEDS pg-kgt-
nin? DA, —HFK GBI KEFK S (1.6£0.2ng
kg h) T U T 1 1PN E AN BT
L, 28%58 (0.8+£0.1ng-keg?) Ti&, Bl
BOLHEEDKTREETH 72720, hEE

¥4 RIS RR R AR B R A
i i EEAREEHE

£, b I B T

AR, dekt —RRT

(1.0£0.1mg-kg?) PEETH S LEZ LN,
I3 C ®Ic

7 1) / 1% phosphodiesterase Il % [HE 4 %
eI X ER E MENRIER AL, AT
DB OROEE LTHHEHEShTBY 20
BRIMEOBMEIZSZ WD, 2, 2ofFkGHEL L
T AL BE BRI - — W4 5t Rebe R N 3 5
FROLMEHTH B L INTWEY 8, HE5EIC
MLTE—Ez B\, 40, TEEEIR A /Y
AMO9BIIT A L CHefitx 5 &% 5 pg-kg ! min?
ELTODEERET O 7 20) /v —R¥x5 8 bw
5% (0.8+0.1mg kg™ : group A), HE&EEH
58 (1.0%0.1mg kg™ : group B), KE#% 5B

(1.6+0.2mg kg™ :group C), 7 &Y /) I
5.8 (group D) (24313 3 B B9 12 Lo Bl e JBd 7 o it
ITENREA WL, B@ AT L)/ v —EEE5EIC
DWTHRE L 7-.

MHEREFE

5L RIS ERVR AT B R FE I THiAT S
7o FERBIIR S A 28 276961 T group A 1541,
group B 18%1, group C 18fl, group D 1861 T&H -
oo TR UG HEGOBERA 155010
Jifi A1 & 1) ' — N — IS EEAE 4120, 6-2. 0 mg kg™
—EHEG5 L, 5l&HVT5 ug-kgl-min?! TH
Rk S U7z, AT BhBERLE 74 12 &5 121
TENREWIE (after-0) 24TV, ZOKREEEE
BLCHERATaTI v 2H%5 Lk flY T2
T 3 3 OREAS3. 4 Lomin w2 LT OERNC K
NI V%, WUAREILE AS80 mmHg DL T & 72 1341
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HPLAH700 dyn-sec-cm® LLTF DERFIIC / VT E A
7)Y REAES L, EHICVRESER LW
BEWFTY I VRS e AR L. MATE)
RIS SIS ATOBER 1 R4 (after- 1),
FAfT: (after- 2) (24T o7z, MATEhREIZ L%

(HR), X #& # i £ (SBP), F ¥ Fii & Ik &

(MPAP), .LMAHIE (CO), AIMEHEL (SVR)
% group A, B, C, D [ & %& group (2B} 5 after—
0, 1, 2HCHEME LA, £/, AL
& LTS AT AT BN RE 20 %8 e 1 INAT BH RE I 28
%Z4T\v> group A, B, C,D R T L 7-.

e LER 1 group A, B, C, D 5O HEX 1Z oneway
ANOVA % 4T\ post hoc i & L C Tukey ®HSD
WEZITo72. 72, %& group IZBIT 5 after- 0,

1, 2 ML repeated measurement of oneway

ANOVA % 47\ post hoc 8 & L C Bonferroni {5
1IE % AT o 72 1% paired t-test %17 72. T 72, #Et
JLERETE 12 13 SPSS for MS WINDOWS Release 6. 0
R L, AEAKER p<0.05& L7,

i £

Table 1 12 A TDAHBTOMATEIEE % 7R3, W
NDEIZB VT & group FICHEEIZRRD b
o7z, Table 2 (A%, FHMBIRE, 4
MEEIOENZRT. RMBEEDTIBERE R,
1 B4, BAMIR T XTIk S B hERRS
HICHEERECEEELR L. £/, TXTOH
2BV TR E R R O 1 BRI G
EIZEF LT/, Fig. 1 ICIUEIME X # D%
ItzR$. after-0, 1, 2DFNFNLDOFHE

Table 1 preECC hemodynamics data
group A group B group C group D
HR
62.0+t 12.9 59.4+ 11.1 66.0+ 18.1 57.4+ 8.5
(bpm)
SBP
109.2+ 13.1 105.1+ 7.8 108.5+ 10.9 102.5+ 15.8
(mmHg)
MPAP
13.2+ 3.4 13.9+ 3.5 13.3+ 2.5 12.3+ 4.7
(mmHg)
Cco
o 3.3 0.6 3.5+ 0.8 3.1+ 1.1 3.2+ 0.7
(L+min™)
SVR
o E 1807 £399 1601 +319 1789  £477 1773 £491
(dynes-sec™-cm™)
(mean =+ S.D.)
Table 2 HR, MPAP, SVR
after-( after-1 after-2
group A 104.0+ 9.3 106.7+ 8.2 104.7£ 6.7
- group B 106.1+ 8.7 108.1+ 8.1 107.8+ 7.5
group C 108.0+ 8.7 111.4+ 10.6 109.5+ 11.4
group D 113.8+ 9.8*M 113.1+ 10.5 107.2+ 10.5
group A 15.9+ 2.8 15.5+ 2.8 15.9+ 2.7
+ +
MPAR group B 17.1+ 3.1 17.2+ 3.3 17.8+ 3.1
group C 16.4+ 3.7 17.0+ 3.1 17.4+ 3.8
group D 16.3+ 5.1 177+ 4.8 16.4+ 4.4
group A 797 =*165 855 +194 1132 +322%01
gyg  EouwB 644 +184 648 +136*Y 891 +198#01
group C 695 +191 786 206 938 +217#0D
group D 820 +245%D 818 +214*D 1309 +482*D0O#ID
*A) : P<0.05vs. group A, *B) : P<0.05vs.groupB, *C) : P<0.05 vs. group C, (mean + S.D.)

#0) . P<0.05 vs. after-0, #1) . P<0.05 vs. after-1

Presented by Medical*Online



SEEIIR N A /AR BT B NTAMTHERLRT O 7 ) 7 > — [l 5B OME 215

(mean=+S.D.: mmHg) |3 group A 1395.7+14.0,
101.0+11.5, 107.3+12.1, group B (390.3+6.3,
94.7+5.5, 105.0+9.4, group C [%82.8+9.8,
98.4+9.3, 105.9%+6.9, group D {£100.1+11.6,
96.5+4.0, 99.5+8.8TH h, LAHMEBERIZK

150, mmHg
*B)C)

100 after-0
50

after-1
0

groupA  groupB groupC  groupD
after-2
Fig.1 SBP

*A): p<0. 05 vs. group A, *B): p<0. 05 vs. group B,
*C): p<0. 05 vs. group C,
#0): p<0.05 vs. after-0, #1): p<0.05 vs. after-1

-1
Lmi
g0, L min

after-¢

after-1

groupD

groupA  groupB  groupC

after-2

Fig.2 CO
*B): p<0. 05 vs. group B, # 0): p<0. 05 vs. after-0,
#1): p<0.05 vs. after-1

abbreviation

HR : heart rate, SBP:systolic blood pressure, CO : cardiac
output, MPAP : mean pulmonary artery pressure, SVR : systemic
vuscular resistance,

group A : low dose Amrinone (0.8+0.1 mg-kg™),

group B : moderate dose Amrinone (1.0+0.1 mg-kg™),
group C : high dose Amrinone (1.6+0.2 mg-kg™),

group D : non Amrinone,

after-0 : immediatery after cardiopulmonary bypass (CPB),
after-1 : 1 hour after CPB, after-2 : after chest closure

BRGHPDERGIER OCIERGREICH, F5E
B GHIIER G NERICEME L R L.
A G TIRARGHERER I HEEI,
¥ oSSR R K &R 58 T B 2 SHE R E %
& 1RERIC N, S 512 1 RS ATHER E 1S
WREEICEA LTV,

Fig. 2 IZ0HEE2 D% L E/RT . after-0, 1,
2DFNFNDFH{E (mean+S.D.: L-min!)
| group A 135.4+1.0, 5.7+1.0, 4.7£0.9,
groupB 136.1+1.6, 6.6+1.2, 5.9+1.2,
groupC (35.0+1.3, 5.6%x1.1, 5.1£0.9,
groupD (34.8+1.5, 5.7+1.6, 4.3+1.4TH Y,
BIE B 12 S OSB3 \Z e S RE DS S E A SRR 1S
WREEICRELZR L. 2ERGHETIEAlE
1 REEZRICH_EREIET L, FERGHETIEL
R AR E R I HERICEA L, HlEL
1 FEEZICHRERIERT L.

F72, VI RTY v OBEER RS
¥ group A, B, C, D TZ#NZFN0.057+0.016,
0.072+0.025, 0.073 =£0.031, 0.050 =£0.016

(mean +S.D.: xg-kg'-min™) K& O1361#10%51,
15601361, 16B1H1261, 1761061 TH - 7-.
F/X3 135.6+1.7, 6.0+1.5, 6.0£1.7, 6.0
+1.4 (mean+S.D.: yg-kg'-min?) THK 5 iI&
BT bR T,

% £

ANLLOHBEREO 7 ) ) v ok5 ik
Bailey 5% 2SR il BE % MERF T 2 7201213 —
m4%5-81.5-2. 0mg-kg?, Frkik5 =10 g kg
min?! ASLETH S & LT A, Lathi 550 (3
N Tt ot 5 | 3 ML R R BEE e R SR DFRERIT 5 1
EEEDD Y, CHTEERLEE I — [\ 5 &0. 75 mg-
kg, Fhiik 585 ug-kglmin? TT LAY ¥
2 RELBEIELNELTWS, 72, (H
57 i —M#%580.5mg-ke!, FHHE5E1 pg
kgl-min? OFGTLHHEOHIMEZRD, Sug-
kg!-min? O G TIZMEILRIC L A FI0E
DORIHEEING, AL DBREVALNS.,
AR S X TFETEEIR S A 7S AW I L TR
5 &% 5 ug-kgl-min?t & LT AT REIEEN
NO—AE G EDOETIEGH LML THE L.
ZORERLHHBRICB WO BIREH L IR 5B
BV TR LCHAEEICEE RS 2RO 72
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W5, HEEE N KRER GRS TEIRO b NL Do
7o, F7z, REEHRGEIIIERGEICHERE
DLHEEVPEREICEMEZR L. IT@EERC
EHOY PIREGRE LGB TR LR L —
BT 5. kIS, WRHMERZT L) 2 »2H%5 L
FeRETRTIT B THERL 1 R f4 & PR f% B
BERICHERTEELR LA E2BD. TR T
RLIEE ) I EGHDELLLIZ I VIR T Vi
BEHRG- Lizzd ez onb,. —J, x5
TIIABLRZELERO N oz, ThiddEk
BEBT ) 7 v 25 LB AR E RS
DEPHD /NVITER 7Y O HEGAWE &
SNTIEBBR T ER D R olzizdEZ bR
H. TA) ) vO¥GEhTas Iy EniAE
ERX VR TH B L OMEIZLZ VW, iz,
BT IC B W T AL BEREE IC 7 20) 2 v % 3%
55284 v ERx 7)) v ORAKSIOHE
BRUBREOHRE L VI A2 AR TH S L
E2HoNB2P . LX), ARGOLHEHEE
AT OBERE R OUMEIMED /N T » 2 % E
LG A SRR S PEMETHL LEZ LN,

5 Bl

FEREEIR S A 7S AHT T B> T AUl A iy
DT L) S EIFREGEDSS pg-kg!-
min? O¥E, —HFSEITKERS (1.510.2
mg-kg™) T VLB M T R U Y S
BFL, PEH&KSE (0.8£0.1ng-kg!) T,
O AR EDK T UEE TH o 72720,
FE (1.1+0.1ng'kg?) PHETHALEZDL
niz,
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Evaluation of the Optimal Single Dose of Amrinone during Cardiopulmonary Bypass

on Coronary Artery Bypass Surgery.

Keiichi Sha*, Mitsuru Shimokawa*, Katsuyasu Kitaguchi*,

Hitoshi Furuya*, Kazuo Niwaya* *, and Soichiro Kitamura* *

* Departments of Anesthesiology, and * * SurgeryIll,

Nara Medical University, Nara, Japan

We evaluated the optimal single dose of Amrinone
during cardiopulmonary bypass (CPB) on coronary
artery bypass graft surgery. The study population
comprised 69 adult patients, and they were divided to
four groups (low dose Amrinone group; 0.8 0.1 mg-
kg : n=15, moderate dose Amrinone group; 1.0+0.1
mg-kg! : n=18, high dose Amrinone group; 1.6+0.2
mg-kg! : n= 18 and non Amrinone group: n = 18).
Amrinone was administered into the venous reservoir
near the end of CPB, followed by intravenous in-
fusions with 5 ,g-kg'-min’ in Amrinone groups.
Hemodynamic measurement were determined at im-
mediately after CPB, at one hour after CPB and after
the chest closure.

The systolic blood pressure reduced significantly in
high dose group compared with low dose and non
Amrinone groups, and in moderate dose group com-

pared with non Amrinone group at immediately after
CPB. The cardiac output reduced significantly in non
Amrinone group compared with moderate dose group
at immediately after CPB and after the chest closure,
and decreased significantly after the chest closure
compared with one hour after CPB on low dose and
non Amrinone groups.

The moderate single dose Amrinone (1.0+0.1 mg-
kg') during cardiopulmonary bypass followed by
intravenous infusions of 5 y;g-kg"-min" was optimal
for coronary artery bypass graft surgery, because the
systolic blood pressure reduced significantly in the
high dose Amrinone (1.6 + 0.2 mg-kg!) compared
with the low dose Amrinone (0.8 +£0.1 mg-kg™!) at
immediately after CPB, and the cardiac output de-
creased significantly after the chest closure compared
with one hour after CPB on low dose group.

(Circ Cont 18 : 213~217, 1997)

Presented by Medical*Online



	0213
	0214
	0215
	0216
	0217



