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Effects of Isosorbide Dinitrate(Isoket®) on Coronary Perfusion Pressure
during the Cardiopulmonary Resuscitation

Jae Kyu Cheun, M.D., Young Ho Jang, M.D., Jin Mo Kim, M.D.
and Bum Sco Cheun, M.D.'

Department of Anesthesiology, School Medicine, Keimyung University, Taegu
'Dcpartment of Anesthesiology, Presbyterian Hospital, Pohang, Korea

Background: Coronary perfusion pressure(CPP) is the most important factor for the success of
cardiopulmonary resuscitation(CPR). Therefore, CPP must be optimized during the resuscitation. The
purpose of this study is to investigate the effects of isosorbide dinitrate(lsoket®) on CPP during CPR.

Methods: 10 Korean dogs were divided into two groups: Group I(N=5) was resuscitated with infusion
of isosorbide dinitrate(1 ug /kg/min) and Group II(N=5) was resuscitated without using isosorbide
dinitrate. Following CPR, the heart rate(HR), blood pressure(BP), pulmonary capillary wedge pressure,
cardiac output(CO), CPP and endocardial viability ratio(EVR) were measured repeatedly.

Results: The changes in HR were not significantly different between the two groups but systolic and
diastolic BP, CO, CPP and EVR were well maintained in group 1.

Conclusions: These results suggest that the usual dosage of isosorbide dinitrate is effective in improving
CPP and EVR on CPR after impending cardiac arrest. (Korean J Anesthesiol 1998; 35: 252 ~258)
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Coronary perfusion pressure(CPP)
CPP=DBP —LVEDP
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DT; diastolic time, ST; systolic time
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Table 1. The patterns of Impending Cardiac Arrest after
Apnea in Animal Model

Patterns of impending Number Number of
. successful
cardiac arrest of case .

resuscitation
Standstill 0 0
Multiple PVC 3 1
Ventricular tachycardia 2 1
Ventricular fibrillation 3 0
Severe bradycardia 6 5
Uncheckable cardiac output 4 3
Total 18 10
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--m-- Group 2
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0 AC Arrest 1 5 10 20 30
Time after successful resuscitation(min)
Fig. 1. The changes in heart rate(HR) were not signifi-
cantly different between the two groups. Group 1 is
isosorbide dinitrate group. Group 2 is control group. AC;
after catherization for monitoring, * p<0.05 compared to
group 2.
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Fig. 2. The changes in systolic blood pressure(SBP) were
well maintained in group 1. Group 1 is isosorbide dinitrate
group. Group 2 is control group. AC; after catheterization
for monitoring, *p<0.05 compared to group 2.
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Fig. 3. The changes in diastolic blood pressure(DBP) were
well maintained in group 1. Group 1 is isosorbide dinitrate
group. Group 2 is control group. AC; after catheterization
for monitoring, *p < 0.05 compared to group 2.
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Fig. 4. The changes in pulmonary capillary wedge pres-
sure(PCWP) were not significantly different between the
two groups. Group 1 is isosorbide dinitrate group. Group
2 is control group. AC; after catheterization for moni-
toring, *p<0.05 compared to group 2.
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Fig. 5. The changes in cardiac output(CO) were well
maintained in group 1. Group 1 is isosorbide dinitrate
group. Group 2 is control group. AC; after catheterization
for monitoring, *p<0.05 compared to group 2.
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Fig. 6. The changes in coronary perfusion pressure(CPP)
were well maintained in group 1. CPP is the difference
with DBP and LVEDP. Group 1 is isosorbide dinitrate
group. Group 2 is control group. AC; after catheterization
for monitoring, *p<0.05 compared to group 2.
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Fig. 7. The changes in endocardial viability ratio(EVR)
were well maintained in group 1. Group 1 is isosorbide
dinitrate group. Group 2 is control group. AC; after
catheterization for monitoring, *p<0.05 compared to
group 2.
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