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[ ABSTRACT]

disease (CAD) complicated with chronic heart failure ( CHF) .

CAD with CHF.

Chronic Heart Failure ( CHF) ;
Aim To study the hemodynamic effects of fructose 1, 6 diphosphate (FDP) in patients with coronary artery

Hemodynamics;  Coronary Diseases

Methods 10 g FDP was intravenously infused in 47 cases of

Heart rate (HR), mean arterial pressure (MAP), ejection fraction (EF), stroke volume (SV), stroke index

(SI), cardiac output (CO), cardiac index ( CI) and fractional shortening ( FS) were measured before, 30 min and 60 min after

the infusions.

Results The results indicated that apart from EF 30 min after versus before the infusions, all of the cardiac

function parameters dramatically increased after the treatment while the augmentations were larger in 120 min than in 30 min after

the treatment. Conclusions

hemodynamic status and cardiac function.
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FDP intravenous administration in patients with CAD complicated with CHF could improve the

The drug possessed positive inotropic property but would not increase O, consumption.
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Table 1. Changes of HR and MAP (x L5, n= 47).
Index Before treatment After 30 min After 120 min
HR (beat/min) 9132 94143 9314, 1
MAP ( mmHz) 10243.4 105 3. 4 104 £4.3
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Table 2. Changes of index of cardioc funtion after FDP treat-

ment (x s, n=47).

Index Before treament  After 30 min ~ After 120 min
EF 0.33 £0. 09 0.37£0.10  0.40=0. 09
SV (ml) 56.5£14.0  64.6F17.1*° 74.4*15.9™
SI (ml/m?) 34.5%8.7 39.7%10.4°  46.7%11.4%
CO (1/min) 4.79%1.19  5.66%1.43°  6.54£1.50%
CI[/(min*m)?]  2.97F0.7 3.4%0.9" 4.1%0.9

FS 0.18%+0.07  0.20%0.08°  0.22£0.08"

a: P< 0.05, b: P< 0.01, ¢: P< 0.001, compared with before treatment;
d: P< 0.05, e: P< 0.01, compared with after 30 min.

2.3 T3tk

W 7E FDP 30 min J5, EF.SV 2 CO M & # 5
90% ; §i% ¥E FDP 120 min J&, EF\SV & CO 34 &3 &
100% - 7E FDP 120 min 5 #7¥ FDP 30 min #H Lt,
EF.SV K CO 34 &# ik 80% LA L, &7~ FDP Xf 44 K
ZHEE LIRASEEER

3 i

Jek 78 R B AR A 11 ) R O LI A 5 5 7
R E A, SO A B 5 TR KA, O L
DASKTS BE & b 2R oy N o o R B, 5 8L
B B, pH R, DR T pH 8RR F B 1R R 9 8 iy
(phosphofructokinase, PFK) 52 fill #l] 17 % i FDP 1] &
S, AT SZ 00 ATP B A2 i, B 24 S 800 LI 46 77 1%
A D ER B K. ARYE Laplace 2, ZAETK /)
B0, 32— 2588 O LSRR K B N T2 SRR AR 1 DAAR
fEREE SRR, &SRR, IR — b2
. FDP H T ¥R 97 O UL S o 1 22 02 2 il 2 6 1T
PFK, $2& it 5 2 A ik 72 o 19 55 66 JEE 4 FDP, M 1 i
ATP ({77 A 1800 o B4t FDP & w] 5 PFK (135
Mo IXFE, OLIAE 7115 AR R, L R PR R
FTWE R R IEER, O Ih B Lk .

AR, FDP 808 O Ih B8 AE F R ¥ S5 30
min 144, E/0HF4E 120 min, H FDP #7E 120 min E
7 30 min /¥ A8 &, FDP SGE O I AL S5 0 K
FANE B A1 6%, 7~ FDP 03 O I fE 2 38 i 1
OV F1 R AT SE B . 5 H BTR RO 2
Yy 3 L 2 B BT REAS [H], FDP J:J0 384 im0 WLAE
HIIARFIHE

[ &3 3Rk

[ 1]  Wang SY, Dai RH, Feng WH. Effect of fructose 1, & diphosphate on mortality
in patients with acute myocardial infarction.  J Am Coll Cardiol , 1992, 19:
57A

[2] Zhan N, Zhang FM, Ma WS, et al. Protective effect of exogenous fructose 1,
6 diphosphate in cardiogenic shock.  Cardiovasc Res, 1988, 22: 927-932

[3] LiY, ShiH, Qi W, et al. Hemodynamic effects following shortterm treatment
with fructose 1, 6-diphosphate in patients with congestive heart failure secondary to
coronary artery disease.  Eur Heart J, 1995, 16 ( Suppl) : 107

(4] SREERR, 4R &R 1,6 TRERRRNIT GO A8 ML L T R T 1R A
FeRHE U AL, s RS e E A2 &, 1999, 15 (3): 136-137

[51 XFR, skAde 16 BRI ARTT 78 Mk O ) R I IR K i 3h
FIEFMEE. EHESE, 2000, 2(7): 2324

[6] Tavazzi B, Starnes J W, Lazzarino G, et al.  Exogenous fructose 1, 6 diphos-
phate is a metabolizable substrate for the isolated normoxic rat heart.  Basic Res
Cardiol, 1992, 87: 280-289

(SecgmiE SCEI





