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BRZE—E : AN: amyl nitrite, STI: systolic time intervals, UCG : ultrasonocardiography,
ET : ejection time, PEP : preejection period, PWE : posterior wall excursion,
mPWYV : mean posterior wall velocity, EF : ejection fraction, mVef: mean
velocity of circumferential fiber shortening, LVDd: left ventricular diastolic
dimension, LVDs: left ventricular systolic dimension, Ps: systolic blood
pressure, HR : heart rate, LVEDP : left ventricular end-diastolic pressure,
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left ventriculography, CAG: coronary angiography, RCA : right

coronary artery, LAD : left anterior descending artery, LCx: left circumflex

artery, ECG: electrocardiography
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AW L5 MTHROETHEHE Lic, 7, Bl
REBEHLIH DL catheter REMITRFIZ AN 2 A
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ssure (Ps) Xheart rate (HR) ® B&h% REEaYIC 08
L7z,

2. AR

A XTBIT B AN BAH% O MITEEEOEE % R FH
(Dog No. 2, 4, 6, 9) TR,

2-1. E=E, KEIRE, nEE ShEE0CTE)

EERE, KBIREZ AN RABMGIODHZ I VIETL
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ventricular diastolic and systolic dimension (LVDd-
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RIS LML, £ OEMERICITEEEICE
BERbholk, ET 20 THIEL/Z ETc i, AN



32 T O % E
BP D =110 HR . _
|HD n=110
mmHg r’—P<0.ﬂm‘—'—| (] Néwrﬁma! n=32 o Normal n=32
mean$.D. §3 meant$S.D
150 |—"-3-—ﬁ -
I beats/min
100
1 |
100 “ ,’ '
. \ ) !/
. \ 7 l'
. & A ) ; )
7 ’
[4 I
! ’
[
50
t—ps—
30':? 50;' l————ﬂ_s,——]
before  after before  after LR F—. before  after
AN AN AN AN AN AN AN AN

10. AN AWEOME, LHEKOEHHERT,

ARAEZE L BEFHCHEL B TEECEETSH»
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DR F+5 LAD #s5HtEdHET5L, LVG &
D57 EF %, RCA #$66%, LAD #44% & RCA #
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52.5L W Uiz (XM18), PWE, mPWV %, AN &7%f
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Young aged group (~39years)
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SUMMARY

Inhalation of amyl nitrite is known to cause
acute peripheral vasodilatation with reflex tachy-
cardia and an increase of myocardial contra-
ctility. As for the coronary circulation, the
experiments carried out on dogs gave the follo-
wing results: normal coronary arterial blood
flow markedly increased by amyl nitrite inhala-
tion, but severely stenosed coronary arterial
blood flow did not increase so much or somewhat
decreased.

Based on these results, an increase of the

coronary blood flow and an increase of the
myocardial contractility given by amyl nitrite
inhalation should be responsible for the impro-
vement of the left ventricular function in the
normal heart. Regarding the effects of amyl
nitrite on ischemic heart, abnormal redistri-
bution of coronary flow and the myocardial
response to the increase of myocardial contrac-
tility and tachycardia should determine the di-
fference between normal and ischemic hearts.

Left ventricular function in 110 patients with
ischemic heart disease and 32 normal subjects
was studied non-invasively using systolic time
intervals and echocardiography with amyl nitrite
inhalation, and the data were compared with
findings of left ventriculography and coronary

angiography which was performed in 55 patients.

The clinical results were as follows: the

ischemic heart disease group showed significantly

less increase in ejection time (ET)/preejection
period (PEP), left ventricular posterior wall
excursion (PWE), mean posterior wall velocity

(mPWYV) and mean velocity of circumferential

fiber shortening (mVef) and significantly less
decrease in left ventricular diastolic dimension

(LVDd) by amyl nitrite inhalation comparing

with control group. The différence of the myo-
cardial function reserve between two groups was
made obvious by amyl nitrite inhalation.

Among them, the change of ET/PEP was con-
sidered to be the most reliable parameter for
the comprehensive left ventricular function asse-
ssment, and it correlated well to the severity
of the disease comfirmed by cardiac catheteriza-
tions.

Namely, amyl nitrite provocation enables a
comprehensive and sophisticated non-invasive
assessment of the left ventricular function in
ischemic heart diseases.
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