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ABSTRACT

Angina Pectoris;

ide (NO) and circulating endothelium cell ( CEC) in patients with refractory angina pectoris ( RAP) .

with RAP were treated with TEA as the main therapy after cessation of nitroglycerin infusion.

Endothelium, Vascular;

Nitric Oxide;  Endothelins

Aim To investigate the role of thoracic epidural anesthesia (TEA) and the change of concentration of nitric ox-

Methods 61 patients

The clinical effect of TEA was

recorded and plasma concentration of NO, endothelin— 1 ( ET- 1) and CEC was investigated before and 14 days after TEA.

Results All patients had reduced severity of chest— pain after TEA.

depression decreased significantly after TEA (P< 0.05).
CEC decreased significantly ( P< 0.01).

The number of leads with ST depression and degree of ST

Plasma concentration of NO increased after the therapy, whereas ET,

Conclusion TEA may be an effective therapeutic approach for patients with re-

fractory angina pectoris, associated with a protective effect for endothelium cells.
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Table 1.  Changes of HR, SBP, DBP, NST and 2ST before and after TEA

Index Before TEA 30 min after TEA 24 h after TEA 7 d after TEA 14 d after TEA
HR( bpm) 77112 74%10 76 £11 76 11 76 £11
SBP (mmHg) 141 23 138£19 136 17 13815 139 £20
DBP (mmHg) 91 £8 84 £7 8719 81 £10 80t11
NST ( sites) 4.5%1.3 4.2%1.1 3.4%1.1° 2.8%1.0° 2.7%1.22
28T(mV) 2.7%1.0 2.5%0.9 1.9%0. 8" 1.4%0.6" 1.5 0. 4

a: P< 0.05, compared with before TEA.
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Table 2.  Changes of concentration of NO, ET- 1 and CEC
before and 14 days after TEA (; *s, n= 20)

Index Before TEA 14 d after TEA
NO (mmol/L) 15.87 £4. 47 29.59 £5.41°
ET- 1(ng/L) 13.96 +3.26 6.28 £2. 65
CEC (10%/L) 10.7%1.5 3.4%1.4°

a: P< 0.01, compared with before TEA.
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