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Comparison of effects of low - dose dopamine and dobutamine in patients with nonoliguric renal failure L/
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[ Abstract] Objective To investigate the effects of low - dose dopamine and dobutamine on renal
function in patients with nonoliguric renal failure. Methods Twenty —nine hemodynamically stable patients
with nonoliguric renal failure were enrolled to this study group. Each patient was given 5% glucose
(control), dopamine or dobutamine in random order by means of an injection pump every 4 hours. The
change in urine output, fractional excretion of sodium (FeNa) and creatinine clearance rate (CCr) were
determined. Results Compared with control, urine volume, FeNa, and CCr were increased significantly
after administration of dopamine, or dobutamine. Compared with dobutamine, dopamine could increase the
urine output and the FeNa markedly, but there was no difference in CCr increase between dopamine and
dobutamine. Conclusion Dopamine or dobutamine treatment could significantly increase the urine output,
FeNa, and CCr in patients with nonoliguric renal failure. Dopamine infusion markedly increases urine output
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and the FeNa, but there is no significantly difference in CCr between dopamine and dobutamine treatment.
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Table 1 Changes of hemodynamic parameters in each group(x=+s)

HH| BB HR(¥/min)  MAP(mm Hg) MPAP(mm Hg) PAWP(mm Hg) Cl{L*min '+m~%) SVRI(kPa+s+«L7!'em™%)
FOg:ikli| 29 90.0£20. 6 80.0L 7.7 24,0456 1L,0+4. 1 4Ll 153.14£29.7
FEEA 29 98.0+22.9" 85.01 9.5 26.027.1 12.04£4. 6 4.0%0.9" 151, 94£30.4
FEMTHA 29 101.04£30.1°  84.0+10.4 24.0:6.9 11.044. 4 4.241.1" 147.9423.7
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Table 2 Changes of renal function parameters in each group(xZs)

45 B8 () R (ml/h) BNa¢mmol/1.)  UNa(mmol/L.)  SCr{mmol/L) UCr{mmol/1.) FeNa(%) CCr(ml/min)
R4 29 84+49 141.5:43.1 78.9425.9 196.3+4:59.3 1.5+2.7 3.7+4.7 35.6+ 23.2
FEka 29 15048572 139.4:4 2.8 94,1434 " 189, 24499 3.541. 97 7.143.9%8 48,7+ 20. 8"
FOBTHA 29 1174.68" 140.943.2 §5.7+39.3 185.9451. 8 4.643.6 5.243.8" 50. 4428.7"
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