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Coronary Flow Dynamics during Low-dose Dobutamine Infusion in Patients with Ischemic Heart Disease

—Using the Intracoronary Doppler Flow Guide Wire—

Tohru Obayashi*, Yoshihiro Okamoto*, Takeshi Tokunaga*
Tomohiro Tlizumi*, Nobuhiko Hagimoto™* *, Akihiro Niwa* *

*Division of Cardiology, Toride Kyodo General Hospital, Ibaragi, Japan

* * Department of Cardiology, Musashino Red-cross Hospital, Tokyo, Japan

We evaluated the intracoronary (#7 of LAD ; left
anterior descending coronary) flow velocity using a
doppler-flow-guide-wire during low-dose dobutamine
infusion (3 or 5 pg/kg/min) in 60 patients with
ischemic heart disease, without significant LAD ste-
nosis. Hemodynamic changes were as follows, heart
rate increased from 70 =9 to 79 & 14 beats/min, mean
blood pressure also increased from 102 +13 to 110 &
18 mmHg, and the APV (average peak velocity) from
21 +11 to 31 + 18 cm/sec after seven minutes

low-dose dobutamine infusion, while the coronary

vesssel diameter and DSVR (intracoronary diastolic
systolic peak velocity ratio) were unchanged. There
were no differences between hemodynamic variables
after seven minutes and ten minutes infusion. These
findings suggest that "seven minutes of dobutamine
infusion" may be necessary for making a steady state.

Therefore, when we perform low-dose dobutamine
stress test, the duration of dobutamine infusion is
important to the intracoronary-doppler-flow variables
(APV, DSVR), especially to coronary flow.

Key words : Low dose dobutamine, APV (average peak velocity) , Intracoronary Doppler flow guide

wire, Coronary flow dynamics, IHD (ischemic heart disease)

(Circ Cont 20 : 74~79, 1999)
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