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Tab 1.
ular function in 10 patients of coronary artery
disease, X:=SD

Effect of oral diltiazem on ieft ventric-
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Tab 2. Effect of oral diltiazem on LVEF during
handgrip test in 10 patients of coronary artery
disease. ¥ +=SD. *p>>0.05, **p<C0.05.

Before Rx 2 wk after Rx 4 wk after Rx

CI 2.6940.37 2. eo+o 51  2.2740.35°°
PTT 8.00+1.00 7.80+1.20  8.90+2.10
R-R  1.05%0.24 1.04+0.30 1.03+:0.21
F 0.174£0.08 0.22+0.09  0.21%0.10
LVEF 0.70%£0.14 0.60%£0.17°° 0.68+0.17
PFR  2.20%0.70 3.20%+1.00°° 2.60+0.30
TPFR 0,18%+0.10 0.16-:0.08 0.15%0.08

CI: cardiac index (1/min/m?2); PTT: pulmonary tran”
sit time (s); R-R: R to R interval in ECG (s); F:
number of beats with most frequent R-R interval
divided by total number of beats; LVEF: left ventri-
cular ejection fraction; PFR: peak of filling rate
(stroke volume/min); TRFR:time to PFR (s)
* p>0.05, ** p<{0.05

K. GRFEEABA UL w AR h, B B
(diltiazem) 2y = Ff 3= TE4E = Hi 5 b 8 5 19— b

HAEE O DB T M E LIS, EFX
XL IR PRSP, b R E I 1A
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SCR RZAS YRS (T2 23 X i SR 758 O
W AR ZE OB I RE E L1702 T,
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/Uiéur:ﬂ%‘ 7 N5 g BLOE O B E R ST Bk
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3N W ZE RS A5 B BEL A 7 B 45 4 i)
1A, HABRGRELHmS AR, DRERE
i (Herbesser B A& B4 %5) 7= %) 30 mg, tid,
Fnﬁkﬁﬁﬂvﬁﬁ%&uﬁﬁj\ AITRE 2 wk K 4 wk 4y
SRS E RN A O, BITARES
R4 7E ,.\d\H&”JF 2~-3 h 47,
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AT ERBAL 45° FIR R RBR, ENAE
OB ) M EARE LA E, KRB,
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Before Rx 2 wk after Rx 4 wk after Rx

Resting

0 70 P—O 14 0 60+0 17 0.68+£0.17
Handgrip 0.61+0.14 0.55%0. la 0. 67+0 12
Change -0.09+0.07 -0.05%0. 07 -0, 01+0 05

{{FT 1908) WIRLBETFHE %L =, =8
B, g iv'® In kb 4-5 mCi/1-1,5 ml,
%40 U 2% 88 1 H N 2R B A REBR AL DL 34 1 vk R oot

BP0 B E T AL, 3K 1 I 48 BF i A
(PTT) (52 U B FREF D) , 403k i % (COR)
Yk BRI EO NI

CI=0.08 w x COR/m®

1 0.08 w HBIE W A& B 1L
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EFFECTS OF ORAL DILTIAZEM ON LEFT VENTRICULAR FUNC-
TION IN PATIENTS OF CORONARY DISEASE

ZHU Jun-ren,
ZHAO Hui-yang

LI Quan-shen,

YANG Xue-yi,

LI Zhi-shan, @WANG Xue-ping,

(Zhong Shan Hospital of Shanghai First Medical College; Shanghai Institute of Cardiovascular Diseases,

Shanghai 200032)

ABSTRACT The changes of left ventricular
function were studied non-invasively with nu-
clear detector before, 2 and {4 wk after treatment
with oral diltiazem 90 mg daily in 10 patients
of coronary disease. After diltiazem, CI and
LVEF were decreased (p<<0.05), PFR was in-
creased (p<<0.05), TPFR was inclined to de-
crease and F was inclined to increase, while
there was no change in R-R. The decrements of
LVEF during handgrip test before, 2 and 4 wk
after treatment were respectively 0.09, 0.05.

* kK *

and (.01, from which significant difference
was shown between before and 4 wk after treat-
ment (p<<0.05). These results demonstrate that
diltiazem improves the left ventricular function,
mainly the diastolic function and the effort
tolerance.

KEY WORDS diltiazem; coronary disease;

patients; heart function test; ‘'*®indium;
ultrasonics
* * *



