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Infusion Therapy at Outpatient
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Failure

Objectives. To determine whether drug infusions at ambulatory clinic in patients with end stage conges-
tive heart failure are safe and reduce the period of hospitalization.

Methods. Between May 2000 and November 2006, 21 ambulatory patients with end stage congestive
heart failure were treated with infusions of the natriuretic peptide, carperitide (6 patients, 43 infusions of
mean 0.033 xg/kg/min for mean 3.7 hr), the phosphodiesterase inhibitor, olprinone (19 patients, 75 infu-
sions of mean 0.11 yg/kg/min for mean 3.8 hr), or the catecholamines, dopamine or dobutamine (5
patients, 89 infusions of mean 3.3 xg/kg/min for mean 3.2 hr).

Results. Systolic and diastolic blood pressure was lower after infusion of carperitide, whereas cate-
cholamines increased systolic blood pressure and heart rate(all differences from baseline p < 0.0001).
Olprinone changed neither blood pressure nor heart rate. No adverse effect was observed, including
arrhythmias or change in blood pressure requiring cessation of drug infusion. Mean urinary output per
infusion was 979m/ for carperitide, 720m/ for olprinone, and 594 m/ for catecholamines. There was no
correlation between mean urinary output and dose of furosemide administered during intermittent infusion
therapy. There was a close correlation between pre-infusion blood pressure and urinary output (systolic:
p<0.05; diastolic: p < 0.0001). Infusion therapy reduced the length of hospitalization (p < 0.05)in 7
patients from April 2005.

Conclusions. Ambulatory, low-dose infusion therapy may not decrease the mortality of patients in end-
stage congestive heart failure, but was safe and might represent an acceptable end-of-life therapeutic

option.
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Fig. 1 Patients underwent cardiac monitoring for the

duration of the infusion
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Table 1 Patient characteristics

Number of patients 21
Male/female 12/9
Diagnosis
Dilated cardiomyopathy 11
Ischemic heart disease 5
Hypertensive heart disease 1
Valvular heart disease 4
Age(yr) 70.9£10.3

38.8+18.3
a)Period of hospitalization before infusion (days) 80.7 +=68.1
b) Observation month before infusion (months)  25.1%+21.7

Left ventricular ejection fraction (%)

a/b(days/month) 5.0+4.0
Brain natriuretic peptide (pg/m/) 7631803
Angiotensin converting enzyme inhibitor or

angiotensin receptor blocker (%) 71
Beta-blocker (%) 19

Continuous values are mean=®SD.
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Table 2 Effect of the intermittent infusion

Carperitide Olprinone Dopamine or
Variable 6 patients 19 patients dobutamine
5 patients
Total infusions 43 75 89
Mean duration (hr) 37406 3.840.5 32413
Mean dose ( zzg/kg/min) 0.033£0.009 0.1140.05 33405
Furosemide (mg) 30418 56412 36+ 14
Body weight (kg)
Pre-infusion 60.6+11.2 53.0+8.4 52.84+10.1
Post-infusion 59.7+11.0* 522+8.2* 52.2+9.8*
Systolic blood pressure (mmHg)
Pre-infusion 116.3+18.3 113.7+18.4 104.8%10.1
Post-infusion 99.9+14.5* 114.6+18.2 115.3+£14.3*
Diastolic blood pressure (mmHg)
Pre-infusion 62.6+12.8 62.7+15.6 547492
Post-infusion 52.7+9.9% 60.9+16.3 547+11.1
Heart rate (beats/min)
Pre-infusion 70.4+13.9 73.5+18.9 68.1+13.5
Post-infusion 69.24+11.5 75.2+16.3 74.9+14.0*
0, saturation (%)
Pre-infusion 96.1+4.4 96.8+2.2 94.5+6.7
Post-infusion 95.8+4.0 96.8+2.3 942+7.7
Urinary output (m/) 979+733 720+414 5944371

Continuous values are mean = SD.*p<0.0001 vs pre-infusion.
Systolic and diastolic blood pressure was lower after infusion of carperitide, whereas catecholamines increased

systolic blood pressure and heart rate (all differences from baseline p<0.0001). Olprinone changed neither blood

pressure nor heart rate.
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Table 3 Patients treated from 2005

Before therapy

After therapy

Observation Mean period Mean number of Mean cost Observation Mean period Mean number of Mean cost

Case month of hospitalization hospitalizations (thousand month  of hospitalization hospitalizations (thousand
(days/month) (No/month)  yen/month) (days/month) (No/month)  yen/month)

1 62yr, male 6 7.0 0.50 2343 13 0 0 25.0

VHD

2 78¥;E?ﬂe 12 7.0 0.50 329.6 3 0.6 0.33 122.8

3 77z;ﬁ§ﬂe 7 10.7 0.42 305.4 8 5.6 0.12 99.0

4 80x$£$?ab 41 33 0.34 73.6 7 6.4 0.85 193.4

5 S8 grc ;‘Iale 1 82 0.54 138.6 10 5.2 0.50 141.3

s ™ Igré;?[ale 35 7.0 0.17 - 72 0.8 0.04 -

7 8 ﬁ{ Slale 79 3.0 0.08 525.0 18 0.4 0.05 459

VHD =valvular heart disease ; IHD =ischemic heart disease ; DCM =dilated cardiomyopathy.
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