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Clinic evaluation of noninvasive hemodynamic monitoring in patients undergoing coronary artery surgery
AN Xiang —guang,ZHAO Yang,GAO Jie,et al. Beijing Chaoyang Hospital,Capital Medical University,Beijing
100020, China

[Abstract] Objective To evaluate the noninvasive hemodynamic monitoring in patients undergoing coro—
nary artery surgery. Methods Impedance cardiography technology and Swan-Ganz catheter were applied to mea—
sure the cardiac output and pulmonary capillary wedge pressure of 29 patients in Cardiac Surgical ICU. Results
There was a significant correlation between impedance cardiography technology and Swan-Ganz catheter for cardiac
output (5.03+1.48)L/min vs (5.25£1.55)L/min,P>0.05,r=0.82,P<0.001,and pulmonary capillary wedge pres-
sure measurement (10.35+2.18)mm Hg vs (9.86+2.67)mm Hg,P>0.05,r=0.71,P<0.05). Conclusion There is
close agreement between impedance cardiography technology and Swan-Ganz catheter in the measurement of car—
diac output and pulmonary capillary wedge pressure in the patients. The impedance cardiography technology is a
noninvasive, feasible, handy, continuous and cheap measurement of hemodynamic monitoring.

[Key words] Cardiography,impedance ; Catheterization , Swan—Ganz; Cardiac output ; Pulmonary artery ; Pul—
monary wedge pressure
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Effect of primary percutaneous coronary interventions on left ventricular Remodeling in patients with

acute myocardial infarction accompanied with right bundle branch bleck

YAN Hua,SUN Jian—hua,LI Li,et al. Department of Cardiology, Tangshan Worker’Hospital , Tangshan 063000, China
[Abstract] Objective To evaluate the effect of primary percutaneous coronary interventions on left ven-

tricular remodeling in patients with acute myocardial infarction(AMI) accompanied with the newly appeared persis—



