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1 Patients characteristics

group A group M group O
male : 12 12 13
female : 3 3 2
Age 65.5+ 7.3  63.9%5.5 64.3%9.3
BW (kg) 58.5+11.5 62.3%8.5 59.2+8.1
Ht (cm) 158.3+ 9.0 159.7+8.2 160.0%8.6
(mean+S.D.)

group A : Amrinone, group M : Milrinone, group O : Olprinone,
BW : body weight, Ht : height
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# 2 Hemodynamic Data

MBP MPAP CcO SVR Ht
Cco 73.0%5.8 14.2+3.8 3.6x1.0 1597 486 37.8%+5.0
group A C1 62.3%+6.5 18.0+3.3 6.0+1.6 7871274 28.8+5.3
C2 66.6+5.4 17.1%3.1 5.7+1.3 884 +300 31.5%6.3
C0 72.1+ 6.5 12.8%3.8 3.7%0.9 1520+£372 37.5%5.1
group M C1 62.4+10.9 15.9+4.3 7.0x1.5 681242 27.8+5.0
C2 71.3% 6.4 15.7+4.4 6.5+1.9 8621293 31.1%6.7
4] 77.3+6.3 14.4%4.0 3.9+0.9 1530303 38.01+4.0
group O C1 61.2%+5.0 16.7+3.5 6.6+1.9 710214 28.2+4.2
C2 67.2£5.8 17.5£3.7 6.6+1.9 777237 30.9£5.0
(mean+S.D.)

MBP : mean blood pressure (umHg), MPAP : mean pulmonary artery pressure (mmHg), CO : cardiac output (¢/min), SVR : systemic vascular
resistance (dynes-sec/ cm®), Ht : hematocrit (%), CO : pre cardiopulmonary bypass (CPB), C1 : post CPB, C2 : after chest closure
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Differences among Amrinone, Milrinone and Olprinone on Hemodynamics and

Combined Catecholamines Use after Cardiopulmonaly Bypass in Aorta-Coronary Bypass Surgery

Keiichi Sha*, Mitsuru Simokawa*, Masahiko Kawaguchi*, Tomohiro Iwasaka, *

Koukiti Kurehara*, Satoki Inoue*, Katsuyasu Kitaguchi*, Hitoshi Furuya*

*Department of Anesthesiology, Nara Medical University, Kashihara, Japan

Fourty five patients who underwent aorta-coronary
bypass surgery were evaluated about the differences
among amrinine, milrinone and olprinone on hemo-
dynamics and combined catecholamines use after
cardiopulmonary bypass (CPB). Patients were ran-
domly allocated to three groups; group A was infused
amrinone (15 patients) ; group M was infused mil-
rinone (15 patients); group O was infused olprinone
(15 patients). Each drug were administrated as a single
dose into the venous reservoir of the CPB circuit 15
min prior to the end of emergence from CPB, followed
by an continuous infusion. Hemodynamics were mea-
sured at the time of preCPB (CO), postCPB (C1) and
after chest closure (C2). Combined cathecholamines

were used in the turn of dopamine, norepinephrine and
dobutamine. These doses were modulated to maintain
the mean blood pressure >60 mmHg and the cardiac
index >3.0 ¢/min/m? by each anesthesiologist. He-
modynamics (at CO, C1 and C2) and the doses of
cathecholamine (at C1 and C2) were compared among
the 3 drugs. There were no significant differences on
hemodynamics among three drugs. In group M,
dopamine and norepinephrine doses were significantly
lower than those of group A and group O at C1 and
C2. Accordingly, it was considered that milrinone had
more inotropic effect and less vasodilative effect
compared with amrinone and olprinine.
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