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= Abstract =

Effects of Amrinone on the Systemic and Pulmonary Hemodynamics
in Patients with Pulmonary Hypertension

Young-Lan Kwak, M.D., Eun-Sook Yoo, M.D., Hyun Kyo Lim, M.D.*, Choon-Soo Lee, M.D.
Yong-Woo Hong, M.D., Sou-Ouk Bang, M.D. and Seung-Yeon Han, M.D.

Department of Anesthesiology, Yonsei Cardiovascular Center and Research Institute,
Yonsei Unversity College of Medicine
*Department of Anesthesiology, Yonsei Unversity Wonju College of Medicine

Background: Amrinone is a noncatecholamine, nonglycoside agent with both inotropic and
vasodilatory properties and therefore seems suitable for therapy of right ventricular(RV) dysfunction. The
effects of amrinone on systemic and pulmonary hemodynamics in patients with secondary pulmonary

hypertension were evaluated.

Methods: With IRB(Institutional Review Board) approval, 21 patients with pulmonary hypertension
whose mean pulmonary arterial pressure(mPAP) was greater than 30 mmHg consented to participate in
this prospective study. After the sternotomy under the steady state of anesthesia with fentanyl and low
concentration of isoflurane, hemodynamic variables including heari rate, systemic arterial pressure(SAP),
PAP, cardiac output were measured as control values. Patients recieved an initial bolus dose(1.0 mg/kg)
of amrinone followed by a continuous infusion(7.5 mcg/kg/min) for 30 minutes. Hemodynamic variables

were measured at 10 minutes and 30 minutes after the start of the continuous infusion.

Results: Amrinone reduced SAP and PAP and vascular resistance without tarchycardia. There was
no significant change of cardiac output. Ratio of mPAP to mean SAP was decreased after the

administration of amrinone.

Conclusions: In cases of chronic RV failure with pulmonary hypertension, amrinone is especially
useful because it improve cardiac performance without tarchycardia and reduce RV afterload. Indeed
in this study, the fact that amrinone decreased SAP and systemic vascular resistance but reduced PAP
and pulmonary vascular resistsnce more significantly(p<0.01) was revealed. (Korean J Anesthesiol 1996;

30: 160 —165)
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Table 1. Demographic Data of the Patients

Age(yrs) 47.38+11.87
BSA(m?) 1.58+ 0.12
Sex M(11) : F(10)
Count of procedures
AVR and MVR 4
AVR 2
MVR 14
LA: myxoma 1

(Values represent mean +SD), BSA; body surface area,
MVR; mitral valve replacement, AVR; aortic valve repla-
cement, LA;



Table 2. Measured Hemodynamic Responses to Amrinone

Variables _ Control 10 min® 30 min®
HR 86.6+146 860+157 849+135
(o) 25+0.7 2.8+0.6 2.7+05
SAP
systolic  1200+14.2 1144£159 1107132
mean 864+11.1  78.1+11.9" 773+11.0*
diastolic 89.7+124  599+114* 60.7+13.5*
PAP
systolic  62.9+140  52.4+150% 47.1+123*
mean 41.8+8.1 34.019.1*  31.1+8.0*
diastolic  31.0+7.4 249+69* 232+6.7*

(values represent mean+SD), HR; heart rate(beats/min),
CI; cardiac indx(l/m'm/mz), SAP; systemic arterial pres-
sure(mmHg), PAP; pulmonary arterial pressure(mmHg),
a; 10 min after infusion of amrinone, b; 30 min after
infusion of amrinone, *p<0.01; compared with control,
"p<0.05; compared with control

Table 3. Computed Hemodynamic Responses to Amri-

none
Variables  Control 10 min® 30 min®
SVRI  20182+911.4 1615.6+673.2* 1701.8+522.2
PVRI 3720+1693 2712+1105* 253.1+101.6*
SVI 26.3+8.0 33.6+99 31.6+5.8
Shunt 0.22+0.10 026+0.19 0.19+0.11
PR
systolic ~ 0.53+0.13 0.46+0.14" 0.43+0.12*
mean 0.49+0.12 044 +0.12" 0.41+0.11*
diastolic 0.46+0.14 0.43+0.13 0.39+0.12°

(values represent mean+SD), SVRI; systemic vascular
resistance index(dynes/sec/cms/mz), PVRIL, pulmonary
vascular resistance index(dynes/sec/cmslmz), SVI; stroke
volume index{ml/ beat/mz), PR; ratio of PAP to SAP,
a; 10 min after infusion of amrinone, b; 30 min after
infusion of amrinone, *p<0.01; compared with control,
*p<0.05; compared with control
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