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Effects of Olprinone and Milrinone in Patients Undergoing Off-pump Coronary Artery Bypass Grafting

Keiichi Sha*, Masato Iwata*®, Yoshiko Motozu*, Masayo Mori*, Noriko Yonemoto*
Katsuyasu Kitaguchi*, Katsuji Hirai*, Hitoshi Furuya™

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

We evaluated retrospectively the effectiveness of
olprinone and milrinone in 24 patients (olprinone
group: 12 patients, milrinone group: 12 patients)
undergoing off-pump coronary artery bypass graf-
ting(CABG). Olprinone and milrinone were in-
travenously administered at the rate of 0.2 and 0.4 mcg
-kg'-min! after induction of anesthesia. The he-
modynamic variables and concomitant drugs were
compared in both groups. Hemodynamics were mea-
sured before, during and after coronary artery anas-
tomosis, and after the chest closure. Cathecholamine
and vasodilator were used to maintain to mean arterial
pressure (>60mmHg) and cardiac index(>3.0L - min™! -
m?).

Systolic bood pressure, mean pulmonary artery
pressure, right atrial pressure, pulmonary artery wedge

pressure and pulmonary vascular resistance showed no
significant changes. Heart rate and cardiac output were
significantly higher during and after anastomosis, and
after chest closure than before anastomosis in both
groups. Systemic vascular resistance was significantly
lower during and after anastomosis, and after chest
closure than before anastomosis in both groups.
Infusion of olprinone and milrinone prevents the
elevations of mean pulmonary artery pressure, right
atrial pressure and pulmonary artery wedge pressure
without the reduction of systolic bood pressure at
coronary artery anastomosis and after the chest closure
on off-pump CABG.

In conclusion, in the cases undergoing off-pump
CABG, infusion of olprinone and milrinone from the

end of the induction of anesthesia was recommended.
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