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LARBERETOAOLEHBROBREZRT(E2).
#ETEECIXLVDAI, SI, CI, LADIZx R
HA_TEBICATHY. LVDs I RDEAER L
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T able 1. Hemodynamic data at peak ise in normal subj and ‘Um%ﬁmwﬁﬁ@ﬁkﬁﬁﬁ@
with small ventricular septal defect.
Normal subjects Patients with VSD_, HEETRT(£F3). WA TI
Male (N=10) Female (N =9} Male (N=12) Female (N=9) N
LVDdI, SI.CI, LADI 2% B &
HR 167.1 +15.3 151.0 £18.9 | 171.6 *21.4 168.0 +18.1 ' ’ R
SBP 164.7 +13.8 155.0 +13.4 152.3 £17.0 153.4 £15.3 ey
LVDdI 34.3 % 5.5 3.1 £ 2.1 36.6 + 2.4 35.0 £ 3.1 DERIZKRTHY ., LVDsI & kD
LVDsl 16.9 + 5.6 15.4 + 4.9 19.7 + 4.9 20.4 £ 3.2
. BN - St ez
S1 45.4 £10.3 43.2 + 6.0 46.2 + 5.8 43.7 +10.8 @ﬂﬁ[’ﬁj RO ﬁﬁ{éﬁfﬁkﬁ?ﬂ#
[ol} 6.87+ 2.92 5.82+ 1.04 6.64% 1.41 6.31¢ 0.82 _
LADI 20.7 + 1.9 18.7 + 3.7 20.5 + 2.5 20.3 £ 3.1 LR#%, LVDdI, LVDsI, CI,
LVEF 86.4 +10.2 83.8 +12.5 82.4 £10.5 80.3 % 6.0
mVef 2.62% 0.91 2.36+ 0.66 2.26+ 0.64 2.32+ 0.52 LADI B’ BELY kOEMERL.
PEP/ET 0.19+ 0.07 0.19% 0.05 0.18+ 0.07 0.18+ 0.06
i) 1) —
MEI 62.0 £ 7.1 49.5 £ 2.7 62.9 + 8.7 50.8 + 5.2 LVEFI BRI Y S oERZEL

Values are mean+standard deviation.

HREREERRD R o7,
MBI FOEB AMROZIEEOE

g
Table 2. Physical and hemodynamic data at rest in normal subjects and patients {E$T‘i’umﬁ\ LVDs I, Stroke
with ventricular septal defect requiring intracardiac repair.
Before intracardiac repair After intracardiac repair volume, Cardiac output, LVEF,
Normal (N=10) | Patient (N=9) | Normal (N=10) | Patient (N=9) .
z AN Z
Age 8.45+ 1.78 6.60% 0.90 | 114 + 1.3 10.3 + 1.3 mean Vef OZE(LR I RIICHEK
BSA .89+ 0.06 0.87% 0.08 1162 0.11 1.13¢ 0.08 .
Qp/Qs 1.67% 0.3 L ChOER BT DHEEOE
HR £2.9 +10.0 98.3 £11.4 78.0 + 9.1 79.3 +12.6
sSBP” 105.3 %15.5 9%.8 +11.2 4.1 £ 7.2 118.0 + 5.2 {tR r LVEF 0% (LRI, wWihd
LVl 39.4 + 4.4 49.6 + 4.07 3.0 £ 3.7 36.7 2.6
LVDsl 2%.2 + 3.6 31.0 + 3.9 21.4 + 3.3 23.2 %+ 0.9 s
s1 35.8 +13.9 58.4 £13.1% | 43.4 +17.6 48 E 5.7 BRATTED 50 ~ 60%0 A% &2 TE
Ci 3.02% 1.14 5.89% 1.40" 3.5+ 1.57 3.63% 0.42 .
LADI 2.7+ 1.9 2.4 % 2.1 2.4 + 2.0 2.2t 3.8 SREIIHE L TCHERICEMEZRL
LVEF 73.5 % 6.5 75.5 * 6.6 77.7 £ 6.3 74.5 £ 4.7
mVcf 1.20+ 0.29 1.56+ 0.19 1.36% 0.35 1.36% 0.22 7,__ ( lgl 1 )
PEP/ET 0.24% 0.06 0.23+ 0.03 0.26% 0.05 0.30% 0.03 - °

Values are mean+standard deviation.
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Table 3.

with ventricular septal defect requiring intracardiac repair.

Hemodynamic data at peak exercise in normal subjects and patients

After intracardiac repair

Patient (N -9)

Before intracardiac repair

Normal (N=10) | Patient (N=9) | Normal (N =10)
HR 160.0 +15.9 150.0 +12.8 167.1 +15.3
sBp M41.1 £25.4 121.5 £13.1 164.7 £13.8
LVDdl 38.6 + 4.8 49.3 + 3.3% 34.3 £ 5.5
LVDsl 2.9 + 4.9 26.2 + 8.3 16.9 £ 5.6
Sl 38.5 £14.5 64.7 + 5.9" 45.4 +£10.3
c 5.69+ 2.07 7.94% 2.47 6.87+ 2.92
LADI 23.0 + 2.4 29.9 + 1.6" 2.7 £ 1.9
LVEF 82.1 +11.9 83.3 + 8.2 86.4 +10.2
mVel 2.33% 0.31 2.35% 0.27 2.62% 0.91
PEP/ET 0.24% 0.07 0.20% 0.06 0.19%+ 0.07
MEI 52.5 £ 5.7 39.2 +£ 5.1 62.0 £ 7.1

159.0 £17.8
168.0 +21.1
35.4 £ 3.9
19.9 £ 3.3
45.5 £ 6.8
7.38% 2.24
22.7 + 3.4
82.4 + 3.0
2.39+ 0.12
0.21+ 0.06
58.6 + 5.3

Values are meantstandard deviation.

%

407 —o— =Normal subjects.

Percent change from resting value
[
o
I

—e— = Patients with VSD), before intracardiac repair. *P<.0.05
*
104 *
L T T T T T T
50% Peak After

exercise 6min

Load volume

Fig.1 . Percent changes from resting value in left ventricular ejection fraction during supine
bicycle ergometer exercise in patients with VSD, before intracardiac repair. Values are
mean+standard deviation. VSD=Ventricular septal defect.
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