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Fig 1, Comparison of the changes in —dp/dt,,, (left) and —V¢e (right) following
coronary occlusion between control group (closed circle) and hemodilution with
dextran-40 (open circle) or with fluorocarbon emulsion (cross) at 15-min post~
occlusion -
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Fig 2. Comparison of the changes in —dp/dt,,, (left) and —V; (right) following
coronary occlusion between control group (closed circle) and hemodilution with
dextran-40 (open circle) or with fluorocarbon emulsion (cross) before coronary
occlusion.

Tab 1. The changes in T (ms) following coronary occlusion

Post-oce Contrpl Hen:gf;;l;zi;nogflun:ii:nafter Heg)?grixlaurt;ogcglelfs‘;:;
(min) group FCE Dextran-40 FCE Dextran-40
0 29+5 2747 2647 ' 26+4 21+6*
15 52410 4510 38 k5% 39k 4* 284 7*
30 63+14 40+£9* 3247+ 42£10%* 2915
45 53110 36 11%* 30£5** 391 15%* 30+ 6**
60 5348 3711 304 3** 38k 14% 2T £5%*

Note: Values are compared with control group, *P<0,05; **P<0.01. FCE: fluorocarbon emulsion.
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THE EFFECT OF HEMODILUTION WITH FLUOROCARBON
EMULSION ON THE CHANGES IN LEFT VENTRICULAR
DIASTOLIC FUNCTION FOLLOWING CORONARY OCCLU-
SION

MA Xin-Liang, ZHAO Rong-Rui, ZANG Yi-Min* and WANG Fu-Zhou*
(Department of Physiology,-Shanzi Medical College, Taiyuan) . -

ABSTRACT Changes in the left ventricular diastolic function following cor-
onary occlusion and the effects of hemodilution with fluorocarbon emulsion on the
alterations of —dp/dt,,,, — V¢ and the time constant of isovolumic pressure fall
subsequent to —dp/dt,, . (T) during myocardial ischemia were observed in 40 anes-
thetized open-chest rabbits. The animals were randomly divided into five groups,
animals in group 1 were untreated during myocardial ischemia (control group)
and that in group 2 and 3 were hemodiluted with dextran-40 or fluorocarbon emul-
sion, respectivly, at 15 min post-occlusion. Animals of the other two groups, he-
modilution with dextran-40 (group 4) or fluorocarbon emulsion (group 5) were per-
formed before coronary occlusion. It was shown that, after coronary occlusion,
both —dp/dt,,, and —V; were decreased significantly and T was prolonged obvi-
ously. At 15 min post-occlusion, —dp/dt,,,, —Vcz and T changed to the same
extent in group 1,2 and 3. However, Their alterations were quite different in the
three groups after 30 min of coronary occlution. 1In group 1, cardiac function was
further aggrevated; in group 2, it was not worsened and in group 3, it was impro-
ved distinctly. Pre-occlusion hemodilution with fluorocarbon emulsion could also
improve cardiac function following coronary occlusion. These results suggest that
hemodilution with fluorocarbon emulsion has a beneficial effect on.left ventricular
diastolic function during myocardial ischemia.
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