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Effects of urapidil on pulmonary hypertension and blood gas in

rheumatic heart disease
JIANG Yingjiu , et al
(Department of Cardiac — thoracic Surgery, College of Clinical Medicine , Chongging Medical Universty)

[ Abstract] Objective : To investigate the hemodynamic effects of right heart and changes of blood gas in rheumatic heart disease with
pulmonary hypertension by urapidil. Methods : 34 patients suffering from varying degrees of pulmonary hypertension due to rheumatic
heart disease were included in the study. Each patient received 0. 4mg/kg urapidil by intravenous injection. In all patients, the hemody-
namic record and blood gas test were performed before and 10,40, 60 minutes after urapidil injection. Results : Pulmonary arterial pres-
sure, pulmonary vascular resistance, pulmonary capillary wedge pressure and systemic arterial pressure were decreased after urapidil in-
jection. The reduction of resistance in the pulmonary vascular bed was greater than that of systemic circulation. There were no signifi-
cant alterations in heart rate, cardiac output and arterial blood gas. No serious side — effects were observed in the study. Conclusion : U-
rapidil may be a promising drug in the treatment of patients with pulmonary hypertension due to rheumatic heart disease.
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