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Hemodynamic and clinical observations on patients with severe

congestive heart failure treated with Chinese-made milrinone
Chi Luxiang,Ni Tingshu (Department of Cardiology»Southwest Hospital, Third Military Medical College,

Chongqing,630038)

Abstract

Hemodynamic and clinical observations were performed on 15 patients with severe

congestive heart failure treated with Chinese-made milrinone. It was found that after treatment

with milrinone,cardiac index was significantly increased ,pulmonary capillary wedge pressure,sys-

temic vascular resistance,and pulmonary vascular resistance were significantly decreased ,and heart

rate and myocardialoxygen consumption remained unchanged. Tolerance exercise test was pro-

longed and plasma cyclic AMP was increased. No thrombocytopenia or pro-arrhythmic effect was

observed. The total clinical efficacy of the drug was 86. 7%. These facts suggest that the Chinese-

made milrinone is the durg of choice for the management of patients with congestive heart failure.

Key words milrinone; heart failure,congestive; hemodynamics s adenosine cyclic monophos-
phate
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