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Summary

Clinical and electrophysiologic studies (EPS) were carried out in 12 patients who were resuscitated
from cardiopulmonary arrest (CPA). They were 8 males and 4 females, ranging from 33 to 73 years
of age with a mean of 55 years. Underlying diseases included old myocardial infarction (OMI) with
aneurysm (An) in 6 patients, variant angina, arrhythmogenic right ventricular dysplasia, Romanc-
Ward syndrome, complete atrioventricular block in one each, and diseases of unknown etiology in
2. Ergonovine-provocative coronary angiography (CAG) was performed in 3 patients, and EPS including
ventricular tachycardia study was performed in 7. Coronary artery spasm was induced in one patient
during CAG; sustained monomorphic ventricular tachycardia in 4 patients; and repetitive ventricular
response in 2 of 7 patients examined by EPS. The causes of cardiopulmonary arrest were clearly demon-
strated by the above-described examinations in 3 cases of clinically unidentified etiology. Drug therapy
was performed in 6 patients during EPS (1.7 drugs/case), which was effective in one, ineffective in
3, and undetermined in 2. Of 2 patients whose surgical treatment was unsuccessful, atrial pacing with
propranolol administration was used in a patient with Romano-Ward syndrome. The remaining pa-
tients were followed up medically. Cardiopulmonary arrest recurred in 3 patients and resuscitation was
not successful in any of them; one with OMI and the other 2 with idiopathic ventricular fibrillation
who refused EPS and died suddenly 10 months and 12 months after their initial resuscitation.

Cardiac arrest did not recur in any of those who underwent complete examinations and were
treated with medications, however, it recurred in 3 of 5 patients without complete medications. As a
whole, cardiopulmonary arrest recurred in 3 of 12 patients (25%,) within one year after the onset of
symptoms. To reduce the possibility of the recurrence of arrest and improve prognosis in patients with
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previous successful cardiac resuscitation, intensive examinations for the causes, therapy including EPS
and ergonovine CAG, full medications and surgical treatment may be helpful.
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O LEEBEPERER (VTA) B Z0RET &
508, AEFEOBKKICEY, BRPET b B
DRE, EREEFOEE ML TnBY. 2%
RIEE GENEE S EMADOTHIX, Z0HEMHE
DRBICLYRELSELASN D, —RIZIARR
ThY, 1970 FROBETITY, ZOFHERI
148481 30~36%, 2 4E48ic 10~15% & Shi-.
7% OFRARFREIRESBHZ, BREHS
, SEHERREE b S LIcBaro BET 1010,

1 e nESERIE 10~15%, ZHLIFE 5% & &
hTWw3. SEHX LOHEESHERICA Cid
fiifE kR E&, YRRV TRR LD MiE LR
ERIBIC OV TERRE, FRIREKAETFICTHR
HlicoTzoiReHET 5.
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LRHZ TIEE 3 FMICRER U O il 5 1L JE 4
i3, Table 1 oz &<, 436ITHB. ZDH DB
BAERIBE, BEASEERIT 9/26 (35%), BRI
< 11/17 (65%) Th ofz. Zh LEERIIFIO S
b, DHEERE 2 ERUNCRELLLD, B
T OB MM % 78 L7ER & B < 12 4] 2 x4
& Li. Table 2 iz h bOEFDEKRG T
. B84, LtE4p, FiE, 3B3mLY 73

Table 1. Profiles of patients with cardiopulmonary arrest
Site ECG No. of cases
6 (4
VT 7—%1——ﬁ Alive
>< n=11 (7)
In-hospital 5
n=17 VF 7
\3\; Deceased
\ Sinus rhythm 3 ———=| n=6
¢ VT 5 20
T
22— Alive n=9 (5)
VF 6 4 with ischemic encephalopathy n=3
. 10
Out-of-hospital Standstill 10
n=26 (3)
4 Deceased
Unknowm 4 n=17
3
\ Sinus rhythm 4

VT =ventricular tachycardia; VF =ventricular fibrillation.

— 1032 —



O LB A RN D B A F

Table 2. Patients’ characteristics

Cardiac arrest

No. Case Sex (?5:) Underlying cardiac di
Place of occurrence ECG
1. T.F. M 49 Variant angina Out-of-hospital Unknown
2. Y.O. M 45 Unknown In-hospital VF
3. N. M. M 60 Unknown Out-of-hospital Unknown
4, H.T. F 66 CAVB — VVI pacing In-hospital PVT
5. I.T. M 73 OMI with LV aneurysm In-hospital PVT
6. M.Y. F 54 OMI with LV aneurysm In-hospital SMVT
7. Y.L M 59 OMI with LV aneurysm In-hospital SMVT — VF
8. K.K. M 61 OMI with LV aneurysm In-hospital SMVT
9. K. M. M 60 OMI with LV aneurysm In-hospital SMVT —» VF
10. T.H. M 40 ARVD Out-of-hospital SMVT
11. Y.N. F 33 Romano-Ward syndrome Out-of-hospital Unknown
12. S. 0. F 65 OMI with LV aneurysm Out-of-hospital SMVT
55.4+4.0

CAVB=complete atrioventricular block; VVI pacing=ventricular inhibited pacing; OMI=old myocardial
infarction; LV =left ventricle; ARVD =arrhythmogenic right ventricular dysplasia; VF =ventricular fibrillation ;
PVT =polymorphic ventricular tachycardia; SMVT =sustained monomorphic ventricular tachycardia.

B W 554240 5 THB. BAOBRERRE
DD 2 Lig o e ERELEER, DEEEMRL
TeBRIBYEO AR BEEEEE 6 4], REURCE 1 ], i
IRIEME A= BIUAREE (ARVD) 141, .52 pacing
TR 0ELEE 7 v » 7 14, Romano-Ward
EFEE LG, RERHA2HTHS. LHfiEIERED
RERRE VF 341, Feiid: BRI O = SRE
(SMVT) 44, ZEWELEFRE PVT) 24,
TH3IFETH -7,
;] &

SERERE (spasm) A EEbh BIER] 12 L T3,
ergonovine AN BREE 27/ »7. VTA
MR E b BEFICH L TiE, BRAEEE
MRETIC, VT 0%, #ik (VT study) 2/
L7z, VT study 3flERAL & AEORE A
EWMHBOIETIT 2RV, FLERMBRED 2 fF0o M7
T, FHAEH 600 3 X 400 msec > pacing 1%
i, FRAIELT2%ETo BYHlEz A L.
EiicT VTA B¥FERShARVERICE, EEN

CbhF—FEFHAL, RiEREETT VTA
DER R T —EDRER % f& &, isoproterenol
A fThbih ol FRENL VT o1k,
MATEIEA & LT\ 3341213 burst pacing,
FREZHATBINBRMEEICL o7, VTA 2
BRINEBEEIE, & SICHAEIREICHT 2
FERHRTAR b 4772 o e

SMVT 3 30 LA LRk & 72 i3 ALEE R ML
TR D -, DC iz TiEIEspER VT L L,
FERfetb DA (NSVT) i3, 10.04A80 E, 30
HLANOEET 5 VT L L, REELESEE 3
DAL E, 1004800 F oL EEERsMEE (VPC)
DEHGE L ER L.

¥ S

1. Ergonovine &A@ EiREeme (Table 3)

JEF] 1~3 12 %F L T ergonovine A& {774 -
7. FEF1 T2y b u— AR TARERIC
BRESEL, TOR, FHRRMELEECK. E
5] 2 1% ergonovine 0.6 mg DEIRNZ 5, HEF 3
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Table 3. Results of ergonovine CAG

Spasm ECG

No.  Case site change

Ergonovine

. T.F. None (control) RCA
2. Y.O.
3. N.M

Sinus pause
0.6 mg iv None None
50 pg ic None None

RCA=right coronary artery.

Tix 50 pg DEBRNEE % 174 - 7chd, BE
BERIhholk.
2. BREERPHBRERR
L =y e - VERAEENRETR
(Table 4)

FEGI 3, 6~ 11 o 7 izt L TEKAEEFHRE
(EPS), VT study % #if7 L7223, fEH 4,5 i clin-
ical VT 23 PVT Tb 3 - BELKAEHEFHBRES
WATET, EH2, 12 3REL2ED 8 FAEPE
BhRWEkdfFRrbRd o THH4HIC
SMVT 2 &R & hiz. fEF 6 sl iz
SMVT #pEiRahTwa, VIA gFE%sh
el ofe. JEF 3 TR EMS (AF) BXUORE
P ZIGE, Romano-Ward SEMREE T & 5 iEf] 11

B REMOERED HMFEHXK S h, isoproterenol
AR E THIT LEBEREERE Lo .

LI Eo ergonovine ARIEBINREY, ERAHEY
BREOHKRLY, LHMELOFEEBTHTS -
TEER 1, 3, 1l o FRAHOn LR ol T4
BIER] 1 BRI & BIRFILTH Y, JER 3 3
AF ¥7-3REMLEREICE % LBbh, EF
11 ©ix PVT (torsade de pointes) T - 7=.

2. HREREEmmE (Table 5)

SMVT 4fi1z&te 6filicktL, ¥y L7 HI/A
DOFFM & MifF LIz, EH 7~9 Tix Table 5
DTLEFEFICX >TH SMVT B5FREh, &
fil 3, 11 i3 FAMEFA% b KEH LIRS E B,
fFRRKANIT ES L' S hiz. ARVD ©b % E
51 10 D 2 A% procainamide izt SMVT 334U
27y, BRHLHES LI

3. & &

UEDRERFEIVRBIR LB EFE 2
Tables 5, 6 iR¥. FEPHIREL L HE Lok
#17,9 iz LT, SAEHICL NIEEIRRT e
FEYIRHT & 1T L7z. Procainamide MRELFTH
> IciER] 10 12k AFI oG %, FE8HEAS SR &

Table 4. Results of baseline electrophysiological study (EPS)

No. Case EPS Stimulation site Method arlx-x})g‘:ﬁ%jia car%gcc a(r)fest
1. T.F. Not performed Unknown
2. Y. O. Refused VF
3. N. M. Performed RV apex, outflow Double AF, RVR Unknown
4. H.T. Not performed PVT
5. I.T. Not performed . PVT
6. M.Y. Performed RV apex, outflow, LV Double None SMVT
7. Y.L _ Performed RV apex, outflow, LV Double SMVT SMVT
8. K. K. Performed RV apex, outflow, LV Double SMVT SMVT
9. K. M. Performed RV apex, outflow, LV Single SMVT SMVT

10. T. H. Performed RV apex, outflow Single SMVT SMVT

11. Y.N. Performed RV apex, outflow, LV Double RVR Unknown

12. S. 0. Refused SMVT

RV =right ventricle; AF =atrial flutter; RVR =repetitive ventricular response.

OQther abbreviations: see Table 2.
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Table 5. Serial electrophysiological drug testing

No. Case

Induced arrhythmia and treatment

Medication

3. N.M. AF

Mexiletine 300 mg po

RVR (8) Lidocaine 100 mg iv
RVR (5)
7 Y. I SMVT Procainamide 800 mg iv
SMVT Surgery
Amidodarone 1T, mexiletine 300 mg po
8 K. K SMVT Mexiletine 100 mg iv
SMVT None
Disopyramide 300 mg po
9 K.M SMVT Mexiletine 450 mg po
SMVT Surgery
Procainamide 500 mg v
10. T.H. SMVT Procainamide 800 mg iv None
Suppressed Procainamide 3,500 mg po
11.  Y.N. RVR (8) Propranolol 8 mg iv
RVR (5) Propranolol 30 mg po

Abbreviations : see Tables 2 & 4.

Table 6. Medications and clinical outcomes

No Case Medication Outcome
1. T.F. Nifedipine L 40 mg Active in daily life
2. Y.O. |Nifedipine L 40 mg, ISDN-L 40 mg After 12 M, sudden cardiac death
3. N.M. Nifedipine L 40 mg, ISDN-L 60 mg, mexiletine 300 mg  After 6 M, sudden death
4, H.T. None Active in daily life
5. LT. ISDN-L 80 mg, mexiletine 300 mg Active in daily life
6. M.Y. None Active in daily life
7. Y.L Aneurysmectomy, endocardial resection, cryosurgery Active in daily life
8. K.K. CABG Active in daily life
9. K.M. Aneurysmectomy, endocardial resection, cryosurgery, Active in daily life
CABG
10 T.H. Procainamide 3,500 mg Active in daily life
11.  Y.N. AAI pacing, propranolol 30 mg Active in daily life
12. S.O. Metildigoxin 1T, disopyramide 200 mg, procainamide After 10 M, sudden cardiac death

500 mg

ISDN-L =isosorbide dinitrate-long; CABG =coronary artery bypass graft; AAI pacing=atrial inhibited pacing.

NER L iz vy v alEfiFl ok 217k -
7-. 54 11 3 propranolol » A TCIZERTH -
e, DER—V V72 L. BEAEY
HIRERMAT DER 2, 4, 5, 12 12 Holter LERX
HA ECHR\EEfTRY, B3 IEBHEIFRS
T, EPFHELELTERh ok, ATy

LEEHA, WRSERA, mexiletine DB 4774 o
7z. VT study 2T clinical VT oF& sh s
STfER] 6, BXV AC g Sz VT 28
BEL, B THMERSLRBE b o7
FER 8 IR E T b oz,

PDEDZEL, HRTREBBWMBTRATLLE
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bhidER 1, 4,5, 7, 9~11 ThH b, JRHEHN
FELEZER+5o L Bbh iz ER 2, 3, 6,
8 12ThH ot

4. F ®

Table 6 iz KLk dic, E#EE2ADT,
SAEHFEMREZIEE Lz clinical VF 2/5+5
REB 2 723, 12 0 BHICRRFE L 1. LEREETUR
L, EKABEFHRELZIER L clinical VT %
B BER 123, 105 BHRICEREL, DIfifE
IDFEEM® AF £l KEHLEGE L L,
M TERCE N ARFEA G RBER» o7
FEF 3 b, 6 » BBRICERE L. YUEDTEL,
HREDOBIRVMHR T XE SO Th - IfEH TIE
FERFEIZE LD o1y, IWRESAR+ E i
FrEELBbhl SHHh 34, £ELLTHTY
12 filep 3 45 (25%) TOBfEIE 23 1 ELANICHEFE
L, BEOBEICHKIILirolk.

5. fEBIER

AC Saizxffftgic VT BEfF LB
HEERDOREZERLE (EF8) 2o v Tk~
5.
BUREE: 1988 423 B L VMG 2 Y, RI4E
8 B X v MayESsiE g, REEELARY, isosor-
bide dinitrate (ISDN) L 80 mg, nifedipine 30 mg,
nifedipine L 20 mg, ISDN tape 1 #g, aspirin
100mg nFEEHIZL21b b, REIERICa
vihuw—ppEhiniew, 8 H12H, Apli.
ABziE%, VPC oL 35, NSVT 23807228 (Fig.
1), fasotkEs L b I RBIROBP L. 94
30 B, b7 —F VHEFT, EEERICT #2,3,6
BEEEEFRL, DREFichkREED . £
EWBERHMAHE (R (LVEDV (1)) 252 ml
(146 ml/m?), EZIVHERIIARE (Fr$) (LVESV
(I)) 202 ml (117 mi/m?), —[ELEH & (FRE0 (SV
(I)) 50 ml/min - beat (29 m//min - beat/m?), &
= HH»E (LVEF) 20%, ZE=ZiIERHE
(LVEDP) 20 mmHg T& -7-. BERERE T
#6 12 90%, #2 & 1312 100% DPAEZBEH 5=
BRETH-7. REI0A27TH, YpeE s

1988.8.28

1988.8.29

1988.8.31

1988.10.28

Fig. 1. Serial electrocardiograms.

12T AC Ao 22T (EPNEBIIRE #9, K
REFARE #3 <51 %2), ¥BER LU HHE,
ICU izt SVT (Fig. 1) ¢ %Y, £ 4 procaina-
mide 500 mg &, EXHBRME)IC TREGEMESAT
$E (SVT) 131k L7z, 198943 B, #itel b 7
— FNVREAT, 2ARDAAL NREBELTEY, £
HESESNT ZHiIc%kE L, LVEDV (I) 234ml
(139 ml//m2), LVESV (I) 129 m! (76 ml/m?), SV
(I) 105m! (63 ml/m?), LVEF 0.45, LVEDP
4mmHg & 7. AC A1 S 4iHi1E & b Fig.
2 0T LEBEEAM (LP) 23®, clinical
VT 3Bz, BRAEBEEHKRE, VT study
BREAT U7, FEREERE, AL REMORGH T
ZJE#7 600 msec ¢ 230 msec, FA4</F#] 400 msec
T 200 msec Tdh o7z, ABLREO 2 SR
¥ (%% 600-280-200 msec, 400-250-210 msec,
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fitered QRS duration
15imsec

RMS last 40msec
163V

duration under 408V
46msec
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post-OPE

fitered QRS duration
137msec

RMS last 40msec
170N

duration under 40V
38msec

Fig. 2. Signal averaged electrocardiograms before (left) and after (right) coronary artery

bypass graft.
Late potential is still present after surgery.

400-250-200 msec) iz T NSVT 235538 < 11, 400-
210-190 msec DHEL <X SVT 75 VF L2y,
FEILCIBERBRAE SN SETH > . R
DEZEWN~< v £/ Tid, Josephson 43¥H #8~
10,9, 11 iz fragmented electrogram A3#&H X h,
R—2 + 2y EV Tk #8~#8-10 2% 10/12 &
ELEPI L&) LT Wik (Fig. 3). Mexiletine
100 mg FEic & 5 T3, AELREBO
BN E T EAE# 400 msec < 200 msec &
g3, VT 1z 400-260-210 msec TH3 S h,
Ffl, BRI ESHRHEESE LETH /.
Disopyramide 300 mg O#ET T AR LR
DB E A F# 600 msec T 220 msec
LIZERETHY, VT 13 210msec o 1 HKEH
I THER S, FEl, SRR U < B
BIBABRETH - PULoEDFML D, WA
TES LHM S h.

= 2

KE TR ELEFI D 80% ASE itk i RS
THYTY, LEXERFEERPN, BEIHLT

b, Bl EBEE TROME LSS OB Ml
DERIZEBLDIVFEWEHESHL T W 312,
DX REERTH, LMEIEOFEREZHALMEL,
ZOFREFSALKBREITR D T L3, BEY
KWEERILTHS. DHELBEOLEX?ES
Hh¥, Holter [ZERX, treadmill A#FER, L=
I —HiRE R EOFBMMREICE > THLZDOR
K & 2 2 BRELRBATRHAREAITIE, FEfEIC
& %ttt F o SRt LD EHREBIRIC X 5.0
FILbLEE L, EEIRERF, ergonovine AT %
TITROVERD D LERAIIEZITWS. iffd
& i, REROEEF T ORRTEE, BENTE
BIRIRZE SRS, ATy AERAIORERX Bh
7oy bk U7z 2R, ZRMEBHE (multispasm)
DIER], BLFIE D IIH D3 R+53 REFICSH W &
&h, Yasue 590 BARIME 245 5 O BB AR
Tb, 74l (29%) KERFEEZEHTWS. 45
DREIT Y, DEIREOLERARHTSH 272
3Fm 5 s, LERT QT IEEZED 14%
Br< 2L, JRERBHD VF1H0 3 ezl T
ergonovine A #1772\, 1 I F 845 ASEERH &
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induced VT #8 #8-#10

I

NS S PN PN
Fig. 3. Induced ventricular tachycardia and
pace-mapping electrocardiograms.

Configurations of electrocardiograms under the 2
conditions are similar (10/12).

Yo

H, DEFEIEDRESE L &R o LfifELL
DEEITEEICE B Z EVHEL2ICRAE, R
Er BT T h E 20 TRIIHBMBETH 5 0
T, DEILORERRAZCE L SB#ELEEL,
B DU rEDIRELRAIFIEZLTVS.
SE DA CLMEERFOLEBRPH LA TH
SlbDIEIFTH Y, TOWNRE, VF 34,
SMVT 44, PVT 24| THo7z. D 9IfH 6
FIABLEE LR LR IAEEETH -7, 20
X 5 &z VTA oJER & 72 5 arrhythmic sub-
strate #H+ 32 LML L, FFIOHELR» HE
ESRIFITREEOTFHREIRARTHS. £D LD

BREWR»O, FRRBRELRHIILRE, %
DEREFIET 272D ic b BEELHET H 5.
VTA HFERELE % 5h 5008 LB ERIhE <
DEKARZENRE, VT study oFERAORE,
HEMZEHLREIE L, BEREHEENIRE,
VT study 2 0FHOFH, FicoARERE R
RIZ2BPBICERARTH S L LT B,
Thbb VTA BFRSh, Th»EPFEMICT
P & B0, VTA JEFREE, #% VTA
MO THL Y VHBWBREFTHY, FEK
aRRiEsio VT gLl <iz VT study 12
z o focus #REL, R & IEEICHEERT S
DERDZHLTHS. SEIE PVT 2 4% kx<
THlicRt LT BRABEFNREL TELRLS, 2
#f < informed consent 23785 TR X RN -
7. ZoSHhchinz, OEEROLERSREA L
2@ M 7 L CERAEHENRE S E
7L, 44lic SMVT pggshi. 5% VT i
T BEPFHE T, 1FIOBBEHDNTHY,
%h 3 45 2 i SRR & AT L7z,

Pko = & £, ergonovine & W io@ElRE
%, BRAEZHRE, VT study 12 THEERED
SBIRBFHEL T H o 72 & B b fER P IiTifE
IEDERKIT R o722, clinical VF 23 -E
7] 2, clinical VT %38 7=%EH) 12 26 L T,
ESAHEZHORESTA FTIRR T2 ELE
IOERHEEZHILTELAEE LY, BRIEVED
#HTd o7z. Clinical VT BLOLEEEZ D
FEF) 6 1%, FBERLBHENTNS 2R E THRE
Flgiz<ix VT BZ3FR s h ¥, ERFETRABE
LTW3. AT BEBMEBHETHY, ar-
rhythmic substrate # LT3 ¢ExHh, B
EHRAE S e ha— L b S TR EFELT
Ww3%. VT study ©oKEHLEBEOERNE
BRIV EOMRICHLTIE, TERERO—K
FRTWRVWONERR L EBEbh 5. FEF 3 OBl
BXUOWEEE LD, LTRORPEETILE
Kb VI study COFERSw ba— %z 33
M E 7 2T, VTA BFERSh v gt
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AN, FRSe ba—roE—BrEhTni
WHAICBWTIE, 2 BIUHBREICELT
» VT study ORRTH B EHAITEZTNS.
AC Sq 3zttt VT 287E LTER 8 i,
BRICHALTHEAPHBELZAEL TS Ehb
FiE4+5 &, 1) NSVT 2389, BEBMBMHET
DEBEFRL, ELEEMET L (LVEF=
0.2) sEf T o s RERREfTATO VT study o
& 2) S50 REGIERE: BWHREE L LT
amiodarone D{§HH, catheter ablation, #fliia
ik L L OLNIEEIBR, FEEIBRHT, HE A5A AR
HEERoFER R EThHB. LVEF » 03 UTFo
EFICE LTI, AC g 2220450 OFEMNE
BEREL, ThboEFIzed 5 VT study o
AT, BOEMRAPHERXET S ABRELH Y,
BEEBRNWEEZ DR TWSOB—RIERIL L B
bh3d. 20w, TDX ) REF IR L TIEHN
B VT study 24742b%, FEiific VT 255
L, focus #[FE L, SMEIYICRERE YIBRT 555
ERELATWEDR, fiihosao VT study ©
BEREET, RYVBELLEL, HEERT 5THE
HLENETIHEDL H B0, TR 213 ARER %
B L, SBEKRRER ICHEIE L EFE I,
informed consent % &T, #ffaic VT study %
THITLL 9 LEXTWS. KHIDSEDOIEFIC
B L TiX, amiodarone o VT iz3at3 2 FLhEHE
2174w, FAGEZSTE VT AidEkshs
ZEBRFRIERBDT, VT focus mREIEEZ XY
FHHIC FT72 Vv, [RIERICXT 5 catheter ablation
DHEfTEEZXZTNS.

= EL

LM ILER O TFHIZRBTH Y, ergonovine
AFEBIRER, VT study & & » 7 BEYR
BERXTZEOFRREEL» & L, B RIH LA
REITRD T LBLMELOEIREGLL, ERFED
FHDHITHELBbh .

DL B A PRI B D B R A F

£ #

DHBEESMHICAE CA0MEIEZRE, D
IR RRIIP) 12 6] % BEERRY, BRIKER ALY
MR L. xR B84, 44, i
33~73 (5 55) %, ERELRBILLEREEER
L7z BRIBMEL AR BEZEIE 6 7], RIAVSLLEE, IR
Wtk A= BFARAE, Romano-Ward fEREE, 72
BE7rys& 14, 3XORERH2HTH
5. OFEIEROL BRI EME 3 F, etk
BRIV S BIE 4 4, SRR EINE 2 41,
THRIFITH o Th bDOIEFIZH LT, ergo-
novine AFFEBIRER & 3 #lic, BRAEEFMN
w#, VT study # 7 §]ic4772 - 7. Ergonovine
AR T 1 flic BB LFER S L. BERAEES
HORRE & AT L C 7 6l h 4 i Rt BRI O 2
PEIE, 2 REDEINERFRSN. W
BRI THREREA QL L 3 il JFE A8 & A
Lirofe. FEFHEX 641, 17K/ Nkl TFT
v, 1, B3, RE2HITH o7 EhEE
{GEERY D 2 5] B3HAEMEY WO IS BIBR AT & D28 JE )
Br#ii & % ¥, Romano-Ward JEHREED 1 4250 5F
~—3 v/ L propranolol DHEFREY T, B
D 2FEABEIREC TRBBEL V5. ER
ABLHRE 2 1EE LR L EMB o 1 f)23
12 » RBICERIE L, FRICERAEZMRER
HEELZLEEETER LI DEEEE LH 3 10 »
BBICERE LIz, (7, LELOREEBLE
B I REMOERE L BRIz 1HB6 »
BBIZERE L. Thabb, BERCEEED
BIRVITRDORICER TRERFEIE UL ok
B, FRPSOSHIHRIF, LEELTRTY
3112 (25%) i iR 1 EELINICHER L, B
BEDBAITRRTN Lis s o 7= D 1L BRAE R Sh 5
DFHIT—RICTBTH BH, ergonovine AR
TEEARER, VT study 2 L &0 BEMREIC
TEDREEHE» L L, BERYZZHE, BE:
T2 2 L3, LAEIEOBEREGLE, BAEOT
P izehicibEL Bbhi.
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