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SUMMARY

Among the different methods currently used to
measure cardiac output (CQO), the earpiece dye-
dilution method has some advantages, 1. e. easi-
ness in procedure, little invasion to the patients,
and easy application to the test in the outpatient
clinic. However, there seems remaining some
doubt as to reliability of this method.

Therefore, the present study was undertaken
to compare this method with the standard cuvette
dye-dilution method, which is, to our knowledge,
known to be the most reliable method to mea-
sure CO. In addition to testing a reliability, an
exercise test was conducted on the patients with
juvenile borderline hypertension (JBH group).
Their CO and other hemodynamic responses were
compared with those of normal young subjects
(control group).

Linear relationship in CO measured by this
method and by the standard method was highly
significant; 7=0.92 (n=92) in supine, 7=
0.80 (n =54) in exercise and 7=0.91 (n =79)
in drug administration to induce cardiovascular
responses.

Good reproducibility was also confirmed in this
method when the test was repeated with 5 minu-
tes interval. Correlation coefficient for the linear
relationship between 1st. and 2nd. measurement
was 0.97 (n =394).

Using this method, cardiac index (CI) during
supine exercise by a bicycle ergometer was com
pared between control and JBH group. At rest
CI did not differ significantly in both groups,
but during and after exercise its magnitude in
the latter markedly exceeded the former. When
isoproterenol, known as a J-recepter stimulant,
was infused intravenously, CI in the JBH group
significantly increased than the control group.
Accordingly a dominent role of sympathetic
activities in the JBH than in the control group
was suggested to be induced during exercise.
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