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EF nOS OF OXYFEDUN Nm DlOOXIN CN EXERCISE HEM:lDYN1IMICS' IN
 
PA'J'ID\9J'S \iI'IH. COlD.
 
,,,. ~iterer, M.D., F.C.C.P.
 
I. l-ed. Dept., Poliklinik, Vienna,' lwstria. 

'Il1i.s study ~as been performed to assess the effects of 
added QXYfedrin (8 rrg i.v.) in eatparison to the influence of 
~gitalis (gigoxin 0, 4 rrg i.v .) 00 central lerodynamics and 
ergospiranetric paraneters. 10 male patients (rrean age 58,8 a) 
lolIere \olOrking in a rec\.lTtlent positioo 00 a bicycle ergaret;er. 
'Illeir exercise perform:mc:e (rrean 1000 23,8 W) was severely 
inpaired by CDlD (RV: 3,91 = 56,2% TLC; SRaw: 33,7 an H20.sec;. 
flow ~ VC: 0,84 1/sec, 25' VC: 0,29 l/sec). catheters lEre 
placed in the arterial and 'pu.lm:lnary circulatioo , ergospiro­
rretric paraneters lolere assessed by an open air circuit system, 
henodynanicparaneter$ ~ calculated 00-1ine due to direct 
Fick's principle. After cootrol data have l::een obtained' (C) 
e~tric stress tests were repeated 30 min. after digoxin and 
IS min. after oxyfedrin respect.ively. The heart rate was not 
infl~~ (Q: .1~,8 x: ~: 104,9 2P=O,05: Q.: 107,4 b/~,>" 
cardiac index urproved (Q: 4,25: Q.: 4,19; 0: 4,82 l/nu.n/m': 
+13,4': 2P=!O,lO) due to an increase in stroke volune (Q.: 75,6: 
Jl: 76,5: Q: 85,7 ml.: +13,6': 2P-!=O,05). Besides a smallreduct­
ioo of the n-ean arterial blood pressure (Q.: 127,5: .Il: 119,2 
2~,05: 0: 124,5 mn ii;J) we obseIVed a conside~le decline of 
the mean ~ (Q.: 39,9: .Il: 36,1: Q..: 31,3 nm ii;J: 2P-!=Q,01) 
and enddiastolic p1l.Jrcnary artery pressure (~: 28,9: Q.: 25,0: 
Q..: 21,1 mn ii;J: 2~,01). Minute ventilatiCllV01UTe (~: 19,4 
.1/min), oxygen uptake (Q: 0,69 1/rnin), tidal VOlUTe (~: 0,63 1) , 
functialal dead space ventilatioo ratio (Q: 0,41) and venti ­
1atioo-perfusioo ratio (~: 1, 59: Q: 1, 32 n. sig. ), arterial 
b100d gas C'CI'\tent (J:02, pCD2) and base excess 'Alere invariable. 
Fron these findinqs we nay C'CI'\clude that patients with very low 
steady-state exercise perfomenoe due to COlD will benefit fran 
t he direct syrtpatlxJniJtetic actioo of oxyfedrin: cardi.ac vohme 
output incrsases and the presSUre load CIl the pu.l.nooary 
vascular bed deaeases c::cnsi.derably. 


