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The Effect of Landiolol on Tachycardia During Off-Pump Coronary Artery Bypass Graft

Kazuo Abe*, Junko Oka**, Shigeru Miyagawa™***,
Mugiho Takeuchi***, Masao Yoshitatsu***, Hirotsugu Fukuda***

*Department of Anesthesiology, Sakurabashi Watanabe Hospital, **Department of Anesthesiology, Teikyo University

Medical School, ***Department of Cardiovascular Surgery, Sakurabashi Watanabe Hospital

The administration of an ultra-short acting £1 blocker
has been introduced as a novel method for the treatment
of supraventricular tachycardia during cardiac surgery.
In the present study, the effect of ultra-short acting f1
blocker, landiolol, on tachycardia during off-pump coro-
nary artery bypass graft was investigated. Landiolol
0.125mg/kg was injected intravenously and landiolol
0.04mg/kg/min was infused continuously for 30 minutes
in twenty patients who were scheduled for off-pump
CABG and demonstrated supraventricular tachycardia

(100bpm <) during the preparation of intra thoracic
artery. At 10min after the start of ladiolol infusion, the
heart rate was significantly decreased from 1128 to 98
+10bpm and the mean artery blood pressure was sig-
nificantly decreased from 74 =16 to 67 £ 13mmHg.
Other hemodynamic parameters did not significantly
change during ladiolol infusion. These results may
suggest the efficacy of ladiolol for reducing tachycardia
during off-pump CABG.

Key words : landiolol, off-pump CABG, supraventricular tachycardia
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