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L7z, KHFTRLOKERNIFEE LT, &K
mFREL D 2> b o— LM FEEE 57
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corrected percent peak flow rate of reactive
hyperemia (%PRHC) & L C&Hi L, Hofstee
line®iz & N %YPRHC#* BRI TEl- 724 D%
iz, % PRUC % #édhic & » CEREIRL 72,
ZOFREICE N BEAYPRHCHHERBEIZERD
Y MR ELTKRDLN, Bk $PRHC »1/2
DEMLRE T ERTHERMZ XD, 2z
Ty ELCERALA (K1),

% B2 [ RCA###5, LAD nE—MAR
TR R CEEERE #IBEL, ~ ) > 50005
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y=—12.9x + 406

(r=—0.96)
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Fig. 1 Relationship between %PRH and occlu-
sion time (top). Plotting % PRH against
%PRHC/(occlusion time) shows a linear
relationship between the two parame-
ters (bottom). Maximum %PRHC is in-
dicated as Y-intercept. The duration of
occlusion that produced one-half of the
maximum %PRHC was obtained from
the slope of the line, and was termed as
T112~
%PRHC : %PRH—100

fra#s L ChER2IEL 24, &RiC
cannulation #7w Y F =2 —7 % Hv» THEHEIR
o b B EEINR~ B CIERER % e L7 (J
2). B FEIFABNICEARNERTE L FEA
L, SEE RT3 cannulaEBIIRE AHR T strain
gauge arch transducer # W CHIEL, B
# jet recorder biEREECERL 72, B 2ICRY
&9 I EEIRA  CHERNE 2 REL, TEER

Carotid
artery

RVP
LVP

Fig. 2 Schematic diagram of the perfusion sys-

tem of the right and left coronary
arteries.
CBF : coronary blood flow. CP : coro-
nary perfusion pressure. BP : blood pres-
sure. RVP : right ventricular pressure.
LVP : left ventricular pressure. Screw
clamp (open or closed)
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ERIEED EATEINCE OB 13 The Stu-
dent’s paired t-test ZfFHL, 2> Fo—/LE
& B FEE LBz 12, analysis of variance,
randomized complete block design (ANOVA)
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I3 FHESEM THEb L 72,
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»-o72. kic, LAD RUF RCA % 5~60%fH
BAZERIM O RGHETe Tid, PRH 13, EEIk
BAZERERINIER & & Lo AL 724%, Hofstee
line # &Ko 72 Bk % PRH »EGE I, RCA
577+15%, LAD 445+ 8 % T, RCA "F &I
KX o7 (p<0.05). L»L, &K %PRH &
M EEIZ RCA 362+15mé/min/100g, LAD
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(p<0.01), $E - THA coronary conductance
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H L7 Ty, i3 RCA11.4+2.3sec, LAD5.9+
1.4secT, RCA i3 LAD &Nz 2 &0
BRI (p<0.05).
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line iZ & 28T T, ERIIHAFHITFETREL
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Fig. 3 Hemodynamic effects of PA constric-

tion and isoproterenol infusion.

PA constriction : pulmonary artery con-

striction, HR : heart rate, BP : blood
pressure, RVSP right ventricular
systolic pressure, CBF : coronary blood
flow, Max%PRH : maximum percent
peak flow rate of reactive hyperemia,
MaxCC : maximum coronary conductan-
ce, Iso. : isoproterenol, Cont. : control,
P-cont.: post-control.

Values are mean = SEM

* Significantly different from control
and post-control at the level of p<0.05
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Fig. 4 Relationship between coronary blood
flow and coronary perfusion pressure in
right coronary artery (closed circle) and
left anterior descending coronary artery
(open circle).
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Fig. 5 Relationship between %PRH and coro-
nary perfusion psessure in the right and
left anterior descending coronary artery.
%PRH : percent peak flow rate of
reactive hyperemia. RCA : right coro-
nary, LAD : left anterior descending
coronary artery.
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A comparison of reactive hyperemic response
in the right and left coronary arteries
Hirofumi WATANABE
First Department of Internal Medicine,
Okayama University Medical School,
Okayama 700, Japan
(Director : Prof. T. Tsuji)

Flow reserve of the right coronary artery (RCA) was studied in open-chest dogs and
compared with that of the left anterior descending coronary artery (LAD). The maximum
percent peak reactive hyperemia (%PRH) of the RCA was greater, and the duration of
occlusion that produced one-half of the maximum coronary vasodilation (T1/2) in the RCA was
about twice that in the LAD. With an increase in right ventricular M\.’Oz produced by
constriction of pulmonary artery or isoproterenol infusion, T1/2 of the RCA was shortened
significantly. For estimating the quantitative contribution of the perfusion pressure to
coronary flow reserve, we occluded the RCA for 60 sec and the LAD for 30 sec, during which
each vessel reached maximum vasodilation with various perfusion pressure in the range of 100
to 20 mmHg. %PRH decreased with a reduction in perfusion pressure, and perfusion pressure
below which the RH abolished was significantly lower in the RCA than the LAD : 32.2 + 5.
7 VS 41.5 & 5.0 mmHg. Thus, the RCA has a greater flow reserve than the LAD, and lower
cardiac work and less extravascular artery compression of the right ventricle would account

for this finding.



