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Table 1. Patients demographic data

Patient 1 2
Age 47 58
Sex Male Male
Risk factors Hypertension, DM Hypertension
LVEF (%) 55 46

Preoperative medication

Diagnosis
Operation

Captopril, Propranolol,
Furosemide, Spironolactone

Unstable angina
Conventional CABG

Aspirin, Ramipril, Diltiazem,
Furosemide, Spironolactone

Acute MI
Conventional CABG

LVEF=Left ventricular ejection fraction; DM=Diabetes mellitus; CABG=Coronary artery bypass graft; MI=Myocardial infarction.
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Table 2. Hemodynamic data & urine output before and after
vasopressin administration

Patient 1 Patient 2

Before After Before After
AVP AVP AVP AVP

AP (mmHg) 75/40  120/70  60/40  130/70
HR (beat/min) 120 110 130 110
CI (L/min/m? 35 3.1 49 35
SVR (dyne - sec/cms) 550 1,156 347 1,108
U/O (ccfhr) 30 160 15 130

AP=arterial pressure; HR=Heart rate; CI=Cardiac index; SVR=
Systemic vascular resistance; U/O=Urine output; AVP=Arginine
vasopressin.

A7 gk FeE Tk °I‘Dﬂ g4 g w3

<
€ A% FEe P 34 7%
o] WolA A} kx| LElAl ;ﬂﬂi JAAE &

gAtell A gho] vehdtia BaEla gluh34).

At gAellA Gutd o g APels X8 We &
o e@jolu} FeHAl FelEolule] SRt it gy
&3 AelAE 2 AF7E AAY A9 gl 19859
Freedman &(5]2 7tellEotlel ukg-& HolA| gk At
At SAoll A vlAZH A S *}%ﬂ & X& Bt
I, FHAE olzF Fl6lo] EH:g o7} v}
Landry F[71& #I84 &3 GAlolA vliZdAe d=
57 HBAH R FaEo Y& Baslgy, =Y
A &3 BA fAA R FAA 43 AAAE
izl 4% 57 gaso gtta Baskgl
o). Argenziano {41 ol2]d HatollAl nhaZANE £
ooz gt aFAQ A5 uFoml e 29
T otz sl

B FeedARE ¢ $ A% A4 715 Aty 24 ¢l
ol Yt FeHALt FHa el uk-SslA] g AP gto]
Aaldk. aAH o2 JIUZ, meddza 59
FHelEoh & Foid 5 o) B FojA] 28y A
o AEQTFFE F/HTIAY Tt A9 vlzpegF el

l

Aol WAY % 9ok 2R, BRpe) el A%
oy .o
[ 3R=A
z

Q295 5E olgstel ATA5E HAE F Yv
o2 VY 7 MEZAAE FARAT ol
Hoz dsl] aMgel Zrddn SuAel

€9 T Urk(Table 2).
welA, ALedE o] &3 AA

Swan-Ganz 332 o] &3]
, B3 A4 &£37F A

ot °1—
%

2

P on
N

f

A

oX,

ok

]

Folse Aol & Folid A AEE 2U 4 92
= A

AR Asl £8e o188 A% T ¥ 9H %7

A &£a8 AG%E 219 3A}l|A] vlAZH AL —‘T‘—Oﬂﬁ}o:]

o Agsigirlel 4 143} @A 2

olek.

>-_\.‘_, to R orir

1. Edmunds HL. Extracorporeal circulation. In: Edmunds HL,
editor. Cardiac surgery in the adult. 2nd ed. New York: Mc
Grw-Hill. 2004;349-60.

2. Ruel M, Khan TA, Voisine P, Bianchi C, Sellke FW. Vaso-
motor dysfunction after cardiac surgery. Eur J Cardiothorac
Surg 2004;26:1002-14.

3. Morales DL, Garrido MJ, Madigan ID, et al. A double-blind
randomized trial: prophylactic vasopressin reduces hypoten-
sion after cardiopulmonary bypass. Ann Thorac Surg 2003;
75:926-30.

4. Argenziano M, Chen JM, Choudhri AF, et al. Management
of vasodilatory shock after cardiac surgery: identification of
predisposing factors and use of a novel pressor agent. J
Thorac Cardiovasc Surg 1998;116:973-80.

5. Freedman M, Kundig H, Leiman BC. The treatment of resis-
tant hypotension with ornipressin: A case report. S Afr Med
J 1985;67:29-31.

6. Lee KIJ, Kim HK, Joung EK, Kim DH, Kang DY, Lee ES.
Treatment of vasodilatory shock after cardiac surgery: low
dose arginine vasopressin therpy-three cases report-. Korean
J Thorac Cardiovasc Surg 2002;35:227-30.

7. Landry DW, Levin HR, Gallant EM,; et al. Vasopressin defi-
ciency contributes to the vasodilation of septic shock. Circu-
lation 1997;95:1122-5.



LR R

&

ol i3t upAZ Al

I
H

Al
b
i

oX 5L 2 gt
OH&E_*ZrE

& ol
T ART
S
44

ket
0k
::\‘
ok
X
b o)
2]
of
ot
s

Zolu). ol2iet W %
M*{L’“* Aol 2 w862
e EROPR T PIES

NO“‘

A-L-3lo

0>

ol




