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[ Abstract] Objective To compare the effects of dobutamine with those milrinone on myocardial
strain in patients undergoing valve replacement surgery. Methods Fifty-five patients udergoing valve re-
placement surgery, 27 males and 28 females, aged 40 - 75 years, falling into ASA physical status 1l or 1T,
New York Heart Association(NYHA) II or Il ,were included in this study. They were divided into 3 groups
by using a random number table; intravenous infusion dobutamine group ( group D, n=18) , intravenous in-
fusion milrinone group (group M, n=20) and intravenous infusion saline group (group C, n=17). All pa-
tients were used general anesthesia. In groups D, the patients received intravenous infusion dobutamine (4
pg - kg™ - min™") for an hour starting from 15 min after termination of CPB. In group M, the patients did
intravenous infusion milrinone (0.4 pg + kg™ - min™") in the same way. In group C, the patients got intra-
venous infusion saline also. After induction of anesthesia, these patients were recorded for hemodynamic
measurement at three points after induction of anesthesia and before splitting of sternum (T, ), starting from
15 min after termination of CPB (T, ), intravenous infusion medicine for 30 min (T,) , intravenous infusion
medicine for one hour (T;): HR, CVP, cardiac output( CO), left ventricular ejection fraction( LVEF) ,
right ventricular fractional area change (RVFAC), cardiac index (CI) and systemic vascular resistance
index (SVRI) and strained indicator: global longitudinal strain of left ventricle (S-LV, ), global circumfer-
ential strain of the left ventricle ( S-LV, ), global longitudinal strain of right ventricle ( S-RV).
Results Compared with group M, HR in group D at T, and T, was higher (P<0.05). Compared with
group C, HR in group D at T, was higher (P < 0.05). And CI in group D at T, was higher than that in
groups C and M (P < 0.05). Compared with groups C, S-LV, in groups D and M at T, and T, were stron-
ger, S-LV,, S-RV in group D and S-RV in group M at T, were stronger ( P<0.05). Conclusion Intrave-
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nous infusion dobutamine can improve S-LV,, S-LV, and S-RV; Intravenous infusion milrinone can improve

S-LV, and S-RV.
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