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Effects of Milrinone on Dopamine Requirement during the Weaning from Cardiopulmonary Bypass

Tadahiko Ishiyama*, Atsuo Kawamura*, Katsumi Okuyama*, Teruo Kumazawa*

Department of Anesthesiology, Yamanashi Medical University

Yamanashi, Japan

We investigated the effects of milrinone on dosage
of the administered dopamine that used for weaning
from cardiopulmonary bypass (CPB) and at the end of
the anesthesia in twenty consecutive patients (ten
adults and ten children) undergoing cardiac surgery. In
the adult and child cases, patients were divided into
two groups (non-milrinone group and milrinone
group), respectively. In the milrinone groups, after
release of aortic cross-clamp, patients received a bolus
infusion of 50 .g-kg! over 10 minutes, followed by a
maintenance infusion of 0.5 xg-kg'-min”. All pa-

tients were weaned from CPB using dopamine if
necessary to achieve a systolic blood pressure over 90
mmHg in adults and over 60-70 mmHg in children,
respectively. Milrinone significantly reduced dopam-
ine dosage used for weaning from CPB in adults. On
the contrary, the dosage of dopamine was comparable
between non-milrinone group and milrinone group in
children. Because milrinone significantly decreases the
need for dopamine after CBP in adults but not
children, it may improve hemodynamic condition after
CPB.
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