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[Abstract] Objective To evaluate the values of dopamine in treating endotoxic shock by observing the
changes in the pulmonary artery pressure (PAP) during the treatment. Methods Twenty healthy dogs were
randomly divided into four groups with 5 in each group. Endotoxic model was reproduced by injecting
lipopolysaccharides (LPS) 1 mg/kg intravenously. Two hours later, nomal saline (NS) 5 ml/h was
intravenously given in model group, or dopamine 5, 10, 20 ug * kg™’ ¢ min™' was given in D5 group, D10
group, D20 group intravenously. Femoral artery pressure, femoral vein pressure and PAP were measured,
and mean arterial pressure (MAP) and mean pulmonary artery pressure (MPAP) were recorded at 0, 5, 10,
30, 60, 120 minutes after infusion of NS or dopamine. Results Compared with the model group, all
different concentrations of dopamine could elevate MAP, MPAP (P<C0. 05 or P<0.01). Compared with D5
group, the percentage of elevation of MAP of D10 group and D20 group was greater, and the percentage of
elevation of MPAP of D20 group was greater than that in D5 group and D10 group (P<<0. 05 or P<<0. 01).
The ratio of MAP/MPAP in each dopamine group was higher than that of model group, and the increase was
more marked in the groups of higher concentrations (all P<C0.05). Conclusion MAP of endotoxic dog
lowered obviously, while there was little change in PAP. After infusion of dopamine intravenously, both
MAP and PAP are elevated. The increase in resistance of pulmonary microcirculation is the main reason for
the elevation of PAP.
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B2hAREHREAEELK S5 ml/h(ER4,
n=5)f% E R 5.10,20 pg « kg™ » min~' (43 Hlid
2 D5 41.D10 41.D20 A ,n="5), idRFIHEAT. A%
B & #4255 5.10,.30,60,120 min B MAP, 3 i
FH K E (MPAP),

1.2 YRR REE . R E R SRR
BB EEFFREL. BOKEHEE . BWR
PLALBE K, B A E R BE (Fi0,) 0. 50, PR IR 55 &
18~20 W/min, BRI HF AN FEBEHEX BR
12 ml/kg, MEOMKAHERATFRSHE, £ HF
3h Bk 1. — 4 4k B 4 FE (PaCO,) #£ 35~ 45 mm Hg
(1 mm Hg=0.133 kPa) ,pH{f 7. 3~7.5. R 2
Besh Bk Fu Bt Bk SE R B, W ¥ MAP, 28 3 Bk
RILAFRKAHT. FEHERTRELEEEZEMW
B SALCEREEMSK, EBEHBREE. S
PSR4 AR RN E MPAP, SRIBEIHTAR
WA 8~10ml « kg™ « h T, HMFM KL RA T
BRAGAERETE.

1.3 G209 TRPIEA SPSS K H ¥k 3t
T8, B US R L REE @) RR, RAR
e RB K B, P<0.05 HERG R FE L.
2 & R

2.1 SHHIEEE MAP & MPAP #7354k b 8¢
(R1~2):4 AFhYHEES LPS 1 mg/kg J§ MAP
BWHETH.2h 5 AHHOMAP TRIEEED
(56.23+12. 76)mm Hg, X BHNFER AR RN L H
., 4 HE WS LPS Bf MPAP % (18.35+
1.28)mm Hg, ¥ 41 LPS j5 %41 MPAP B HF T
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0.05 B P<<0.01), B/ i A 7 05 B 577 & i K
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(P #1<<0. 05) , T2 A (R 05 37 1 85 % &5 L ot ot
AFH1EH.

®3 BAFHYBREKEALEENE MAP/MPAP
WAE M2 8 (xt5,n=5)

45 AW #5120 min
BARH 2.33+0.14 2.1840.21
Ds 4 2.3540.08 2.9140.27%
D10 4 2.2840.12 3. 5440. 20%
D20 4 2.08+0.13 3.2740. 28*

i SAH AR B, P<<0. 05,°P<<0. 01 ; SHIEIA K, P<<0. 05
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®1 SHABYBRKEALEEEREEK MAP B2 K ts,n=5)

MAP(mm Hg)
“H Hs -
Bl #75 5 min #%5 10'min #%5 30 min #25 60 min #75120 min .
BEH 102.14+5.68  40.0742.09° 41.23+3.05 38.4942. 48 39.3613. 33 38.0442. 87 37.2443.21
D54 100. 06£5. 35 40. 5542, 98° 47.61+4.52¢ 51.7443. 204 53. 08+3. 45¢ 54, 64+3.57¢ 57.68+3. 27¢
D104 99.5716.53 38.3241. 80° 49.47+3. 48¢ 56.9143.12%  64.4513.65%  67.3643.24%  70.14+4. 174
D204  100.1018.84 36.79+2. 97° 48. 61+3. 45¢ 55.3242.78%  67.4743.04% 69.7842.77%  72.4543. 584
SRS B, P<0.01; SHAHFH HE,P<0.01;5 D5 £ F#I 8, P<0. 05,/ P<0. 01
22 BHAFHYBREKEALBEERFENEE MPAP A B (z+s,n=5)
MPAP(mm Hg)
4% star -
BYH #7255 min #7510 min #25 30 min #25 60 min #25 120 min
wEg 18.35+1.51 17.15+1. 08 17.1441.05 17.00£1. 04 16.96+1. 33 17.02+1. 24 17.04%1. 26
D5 4 18.341+1.45 17.274+1. 32 18.99+1. 26° 19. 294 1. 20° 19.714+1. 31° 19.7241. 21¢ 19. 84+1. 21°
Dilo#  18.23%+1.16 16.774+1. 53¢ 19.03:+1. 56° 19. 7141. 44° 19.89+1. 32° 19. 78+2. 01° 19. 81+1. 55¢
D204  18.49%1.07 17. 6941. 20 19. 63+1. 41¢ 20.1741. 254 21.2441.25%  21.8741.20%%  22.1441. 45%s

. SEAA R KB, P<0. 05,°P<0. 01;-5 D5 41 R ¥, °P<<0. 055 55 D10 4[] 33 o % .= P<<0. 05
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0, o e 40 G Bk R IEL A ) S L 4 1 55 it R T
fili R V/Q b 5 4 3h Bk if 4 0 (Sa0,) T
B, 5EMREREF—B. BELHRER.ZB
A MPAP 5% 7+ , X B 0% 5 #1PF 0 R G2 & e
S A5 ML, B AR iy T b A B A e T B
HEES/N ARG ER BRELE, N
L O ES A EER, EBRREEARTRTRA
XRFERAEERE.

VA xo L T 25 ) B 2 P REAT T IRA R
W mEHBEBRENEMSERTRESNA,
32 F i B # 17 Bof R 394 o 3R, 5 AT 48 A WL A
P9 B i 343 FE o AR F 2 B Bk, A B — MBI I 2
B, mEMERR—MIREFHIEILRBEX
L5 W45 25 , VT S B A i B TE ARG KA
EX 259 %t PAP MEMBE R TH LR
4 & B

ZEFR AMALERBR, FEBRH TR
Ak 55 W i 2 A1 R 4 3R i kAR AL B SRR e T



PEHAEERANES 20094 9 A% 21 %% 98 Chin Crit Care Med, September 2009, Vol. 21,No. 9

* 547 ¢

BRI 41 R A B i M 456 4T B SORR 23 , T A
WHERTBRRERRTEASEEAERRE
BB,

RREERNRER OBk &30 E
BifE, i PAP A XEN. OQOBBKEASRFES
S B 7E 4 30 Bk R 7 6 B R B, PAP L 76 K ST RT K F
RER EFR, B EABREBHE.OFBEHEKRTER
PAP R M&TF £ BB S T 5 9 I B 2 i K 4 78
HE 1 m.

$E 3w

(1] %%, ¢8%, H4T, ¥ MNESEHFALEH THRS
ELRABNBEROEW. $EHEER S HEE,2006,18
(1):51-53.

[2] Creteur J,Sun q, Abid O, et al. Normovolemic hemodilution
improves oxygen extraction capabilities in endotoxic shock,
J Appl Physiol,2001,91(4):1701-1707.

[3] %, KM@, % H,%. Rho WS £ ik 54 I 30 Bk 7 ¥ L4
HWRRRER. P EBERSMES,2006,18(8):452-455.

[4] Albarwani S,Heinert G, Turner JL,et al. Differential K+ chan-
nel distribution in smooth muscle cells isolated from the
pulmonary arterial tree of the rat. Biochem Biophys Res
Commun,1995,208(1):183-189.

[5] Foede, . MYtk em b B E R R B LB oL
. P EBERSHEF,2008,20(10):630-633.

[6] Debaveye YA, Van den Berghe GH. Is there still a place for
dopamine in the modern intensive care unit? Anesth Analg,

2004,98(2):461-468.

[7] Lee MR. Dopamine and the kidney: ten years on. Clin Sci
(Lond),1993,84(4):357-375.

[8] Bellomo R, Chapman M, Finfer S,et al. Low-dose dopamine
in patients with early renal dysfunction:a placebo-controlled
randomised trial—Australian and New Zealand Intensive Care
Society (ANZICS) Clinical Trials Group. Lancet, 2000, 356
(9248):2139-2143.

[9] Meier-Hellmann A, Reinhart K. Effects of catecholamines on
regional perfusion and oxygenation in critically ill patients.
Acta Anaesthesiol Scand Suppl,1995,107:239-248.

[10] Giraud GD, MacCannell KL. Decreased nutrient blood flow
during dopamine-and epinephrine-induced intestinal vasodila-
tion. ] Pharmacol Exp Ther,1984,230(1):214-220.

[11] Segal JM,Phang PT,Walley KR. Low-dose dopamine hastens
onset of gut ischemia in a porcine model of hemorrhagic shock.
J Appl Physiol ,1992,73(3):1159-1164.

[12] Tarling MM, Toner CC, Withington PS, et al. A model of
gastric emptying using paracetamol absorption in intensive
care patients. Intensive Care Med,1997,23(3):256-260.

[13] van de Borne P, Oren R, Somers VK. Dopamine depresses
minute ventilation in patients with heart failure. Circulation,
1998,98(2):126-131.

[14] Martin C, Viviand X,Leone M,et al. Effect of norepinephrine
on the outcome of septic shock. Crit Care Med, 2000, 28(8):
2758-2765.

(A H 3#9:2009 - 02 - 09 4 [ H #3:2009 - 05 - 10)
(BXHE-ERTY)

- FL 10T 57 0B i -

BHRMAGELEOBIIERFREPER

PHRIMEAT 13- BB RPBAEHLCENBEAZRE AR T2EE. ZEMEBEIMN L KENHITAR
% BEHEAT T BFSE . BFFEA B 45 8 4 SD ok B, 26 I £ 4k 048 2 (4% L 6 S 359 30 ik K 48 $5 7F 40 mm Hg, 1 mm Hg=0. 133 kPa),
90 min JE A FRAEE R EFBTF SIS 178-M B 1 mg/kg 178- M BB MR ALEE-3 BN HABSHFEX L mg/kg,2h
BRAESBAR. MK B, ONREMAYBEE. AREFKE. OV ERMESF-1 BEEFUROE Akt
MOOREASE-1 FHIF. GRER, LALEREKREHRNX-6. HERFEEF-o U LU A KEIRE 2 F-1. PR 4
FAAETF- 1. EMAREEES-2 TR AT 170 BE, OB S YRS R Akt BERAKE MR K
A8-1 RBHMERNEARSEERUEPERBER, BEHRAR AN, 178- 8 BRI T Ake MKt 41 K 4 8-1
B 1R R AR R L B D RETH BB .
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BT RS M B3 F R AW B, RE S E AT RN MERGRRETREHBEZTNORE, RETKE
KA B IEA B LA S R ¥ I AN 2T W E 8 4R R B0 R R SR A R R A AR A I
AX. BHBFARRS 2006 4F 7 A —2007 4 4 A RFRBEEAE MRS 21 BIBR B ERMELT THEUN. EHRET
JE PR BRHE B 2R 5 A B R M M T BB M W3 h . AR E B A AT AL S 4 h AR MR IR E R 8O F FE S T (TNF). B
HHaA R-6(IL-6) . IL-10 & B 4894 B HEWRA 1 BURT $9 L0 (BKIEZE 46 >13%) B £ i [ B % o, IL-6 1 TNF H1 % AW
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