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— Abstract —

Effect of Nifedipine in Acute Episode of Postoperative
Pulmonary Hypertension and Right Heart Failure

Soon Ho Choi, M.D.", Jong Bum Choi, M.D.", and Hyang Suk Yoon, M.D.”

We report the successful use of Nifedipine in the treatment of acute pulmonary hyp-
ertension in an young child after a cardiac operation. This patient had undergone patch clo-
sure of large ventricular septal defect. She had signs of severe pulmonary artery hyp-
ertension unresponsive to hyperventilation, oxygenation, sedation, and a myriad of vas-
oactive drugs. Nifedipine, 0.3mg /kg every 4 hours, effectively treated her pulmonary art-
ery hypertension and allowed for a smooth postoperative course and positive outcome. The
drug lowered systemic diastolic pressure, but not systolic pressure.

olWie) N gE HAE sy, HEFT UGS wE
M e o] 7} AL dBE et WPL AAFH T
o] i Aoz delA Y. 2t g HF o
Le ded Ay a 2989 Aol 2l WA

$gAE WS A, AW Ay W ol A
A g grol AsAlA 91 AIH 1 glek. Daviss

"

g
-3
off
12
_{r“
rr

fatal
N
o
ghs
X
=
X

R
o
4

I A
F"r
2
ihd
&)
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ST A= o} o183 Haby, Falsigd o, wiwl g B A
ol3tA HAMY rbol At BEEHUL HFEA A A2YSol ZAH L A4 Aol AEkA ExE)
oM A&H £&7] H45LEH FIZetRA tapo) At 3/6xE9 R £E7 ﬂX%OI HEFEd s

FAAAt AFFAFAA 2/629 TEY 552 9 AH A VAL, DEWL brisksby 31,
Z1ggol A=A A2 FAEHASG. F 0 o] d4em FEEE %‘&%}ﬂl AP A xga A
—A AR FAHSHEOL AR AAL AERLD AR AN B sy 9] A e oty wyal,
ol ITEE FUHHEUG. AAEY $A4A wdeF, A Ad3 dado] Rgth(table 1—echo). o u
TEUY, A0 F S DA o ALE HFRL 110mmHg9th A9} dop-
HEeut fdAbd & 44324 2E(134-15.7mm)  amin, isoproterenol, diazepam$0] %% 9] 1, nif-
AN inletst outlet o2 ggso) U9 edipine HEF 0.3mge 4417t vht} nasogastric
A, ARE Bl AFNE Ay, B exF tubed Tl ATEASHL. Bo] 10A]7H2E 3t
2 AES AR o] BAH A, o] ezt "AB AMdEda, "o FE27gto)
HEAF ZARE HAEHete] #£%7] 9ommHg, 33  10mmHg, #47)5te] 30mmHgH =2 7HA% o,
7] 60mmHg, H#F 65mmHg2 HAHAH F&71¢ 100 18, T 10405 FAo 2 ®ASAIL, 244]
mmHgoll 79} futstdct Qp/Qse 1.99, Rp/Ps ol thA] ofzbe] A& B o1 nifedipine] &
03622 FUEAC A" g, SAAA H FHAS I FAEde g AU Fig. 1).
Zulo] B4¥Ya HEHA7ro] k7 A A L) nifedipine 3% &3t & Al 2, H3F
&9 vlH & nitrous oxide, oxygen, 1&l1 tolitel #AlE e ¥ty JFE Holx grekr} 3
5% halothane, ketamine 2.2 # =5t} neuromu- k= 1008 & A 3sA H4so)
scular blockade® vecuroniume] A+&5 itk &3 A

AR oW 23S AFsle e 233} at ot

93, right internal jugular veinoll double-lumen

cannulaz} AZA =Yt} vt3H 9] /2= morphine, dia- Fefd B 5 e Ay nEgty 94y

zepam, vecuroniumeo| A% ¢t} & Fgatagko] & MHA Al7IES 712 oo A
T3 % dh2 110/70mmHg, FHFAYS 14 2 § vk AAFAAEN} @ A9, ZERA

cmHO. s E3 1388IUEY, DopaminSug ke #7 L FEAL BHFH pol AYF e

b AAAQG £E AT, ATBE 2 WA Ao E A9, AYuWte] 2] ol Ao 4

Aol A7 512114 Y PR FAeIRT. T mdgto] olHE &

=
isoproterenole] F#7}5 9131, Dopamin®] §%% A4 @ HHFAME & & ul oA HHE Fi
3l 29k FE 24APRE DigoxinF o7k AIRE S wigo] o] RoH LR & F U EWF Lao|ch!
o e 8AF a7 FE, BE, 2o B 7Ry @lstE dA2 st crisise gl g 4
ok @A1S FAAWGL 19Cm H20H 83 & giok ol He) 2L 29 maEA e S5 o)
&%, moaning, A& ®, ¢tHERHEE HHE BY 27 £ A# = agitation E= 713429} suc
Table 1. Echoeardiographic findings during the hospitaligation
preop 2th POD 3rd POD ‘6th POD

PI whiffle no no no

MR velocity 1.42m /s mild 4.63m /s 1.86m /s

TR velocity 0.93m /s 4.94m /s 3.32m /s 3.19m /s

RVP /LVP 105 /110 110 /110 51 /110 48 /110

(POD : postoperative days, PI : pulmonary insufficiency, MR : mitral reurgitation, TR : tricuspid reg-
urgitation, RVP ;right ventricular pressure, LVP : left ventricualr pressure, m/s ; meters per
second)
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Fig. 1. Changes of the heart rate(HR), systemic
blood pressure(SBP), and pulmonary art-
ery pressure(PAP). (s=systolic pressure,
d=diastolic pressure, RVF=right ven-
tricular failure)
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