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Acute Efficacy of Combined PDE III-Inhibitor and Low-Dose Dobutamine Therapy in Patients with
Acute Exacerbation of Chronic Heart Failure Receiving Beta-blocker
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Table 1 Clinical Characteristics at baseline.

oo o (OES i 0 UEE TS B e A
1 36 M I-DCM 4 86 20 8 1,100 +
2 31 M I-DCM 4 60 28 13 377 +
3 35 M oM 4 70 15 6 330 + +
4 42 M I-DCM 4 70 16 5 690 + :
5 43 M I-DCM 4 80 25 10 756 + +
6 28 F D-HCM 4 60 15 7 1,890 + +
7 34 F I-DCM 4 64 20 8 880 + +
8 67 M D-HCM 4 82 21 12 220 + +
9 70 F I-DCM 4 63 15 11 949 + +
10 52 M oM 4 64 25 16 719 + -
11 70 M oM 4 61 29 18 513 + +
12 82 M oM 4 68 26 14 1,995 + +
13 78 F VCM(postDVR) 4 82 10 7 3,140 + +
14 58 M I-DCM 4 80 20 9 1,156 + -
15 67 M I-DCM 4 87 19 16 5,271 + +
16 84 F VCM 4 56 30 18 2,090 +
17 53 M I-DCM 4 57 23 15 1,530 + -
18 67 M I-DCM 4 60 26 16 1,340 + +

Mean+SEM 5518 69+10  21:6  11x4  1,385+1224

NYHA: New York Heart Association, LVDd: left ventricular end-diastolic dimension, LVEF: left ventricular ejection fraction, LVFS=left ventricular fractional
shortening, BNP=brain natriuretic peptide, ARB=angiotensin Il receptor, ACE=angiotensin-converting enzyme, M: male, F: female, I-DCM: Idiopathic dilated
cardiomyopathy, OMI: old myocardial infarction, D-HCM: dilated phase of hypertrophic cardiomyopathy, VCM: valvular cardiomyopathy.

Table 2 Hemodynamic effects of dobutamine and the combined therapy of dobutamine and PDE Il inhibitors.
Dobutamine + PDE lll inhibitor

Hemodynamic Baseline Dobutamine Dobutamine + Milrinone Dobutamine + Oiprinone
Parameters (n=18) (n=18) (n=7) (n=7)

HR, bpm 88+ 13 85+ 12 87 +10 81+9

S-BP, mmHg 103 + 21 101 £ 16 94 + 11 99 + 14

D-BP, mmHg 69 + 11 66 + 10 61+9 65 + 11

RAP, mmHg 147 11+£5 7+3 6+1*

S-PA, mmHg 52 +10 45+ 9 33 +9* 36 + 4*

D-PA, mmHg 28+5 22+7 17 £ 8* 16 + 3*

PCWP, mmHg 28+6 21+6 18 2 g 14 + 2*

Cardiac Index, £/min/m? 1.56 + 0.38 1.97 + 0.32* 2.30 + 0.25* 2.27 + 0.38*

Mean+SEM, *p < 0.05 versus baseline.
HR: heart rate, S-BP: systemic blood pressure, D-BP: diastolic blood pressure, RAP: right atrial pressure, S-PA: systolic pulmonary artery pressure, D-PA:
diastolic pulmonary artery pressure, PCWP: pulmonary capillary wedge pressure, bpm: beat per minute.
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Fig. 1A Peak drug effects.

Cardiac index plotted as a function of PCWP before and after
administration of dobutamine and a combined therapy of low-
dose dobutamine and PDEIIl inhibitors.

PCWP: pulmonary capillary wedge pressure.
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Fig. 1B Comparison between Dobutamine alone and Com-
bination therapy of PDE lll inhibitors addition to Low-dose
Dobutamine on PCWP and Cardiac Index.

PCWP: pulmonary capillary wedge pressure.
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Fig. 2A Peak drug effects.

Cardiac index plotted as a function of PCWP before and after
administration of dobutamine and a combined therapy of low-
dose dobu-tamine and PDEIIl inhibitors (Milrin-one versus
Olprinone).

PCWP: pulmonary capillary wedge pressure.
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Fig. 2B Effects of Milrinone and Olprinone addition to
Low-dose Dobutamine on PCWP and Cardiac Index.
PCWP: pulmonary capillary wedge pressure.
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Fig. 3 Overview of acute efficacy of dobutamine alone or a com-bined the-
rapy of low-dose dobutamine and PDEIIl inhibitors for patients with acute

exacerbation of chronic heart failure.
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