|

) <

The University of Osaka
Institutional Knowledge Archive

Title TREEZREICS T DMEDLTE & KH#

Author(s) |/NgR, Z; U, E1E; &R, FXER fb

Citation | HAEZFZMRIIRFSMEE. 1994, 54(9), p. 846-852

Version Type|VoR

URL https://hdl.handle.net/11094/16033

rights

Note

The University of Osaka Institutional Knowledge Archive : OUKA

https://ir. library. osaka-u. ac. jp/

The University of Osaka



TGRS AR I BT 5 LT DZE) & Jph

AR B O Y
RE EB? AfE

1) BB HE M2 PR 2R B

BERGEARED M R

e O AN S

2) IR BUR e i

Blood Pressure Change and Syncope
during Leg Phlebography

Jun Koizumi", Shingo Hori", Yotaro Shinozawa?,
Naoki Aikawa, Shigeo Okuda?,
Hiromi Hisazumi®and Kyouichi Hiramatsu®

Although syncope attacks such as black-out, faint
consciousness, and cold sweat are sometimes expe-
rienced during leg phlebography, no study of their
incidence and mechanism has been reported. We
measured blood pressure noninvasively by using a
Finapress™ with ECG monitor during overall
examinations (21 cases, 33 limbs; male 8, female
13) following anamnesis. Age, sex, and past history
of drug, syncope, leg phlebography, and other dis-
eases were determined. All examinations were done
in the upright position. Three cases (14.3%) and
four limbs (12.1%) showed syncope attacks during
leg phlebography. Syncope occurred after steps
taken for the evaluation of venous return in two
limbs, during infusion of contrast medium in one,
and after infusion in the other. In all cases, the
systolic blood pressure measurement during
syncope was below 80 mmHg, and the sudden
decrease of both systolic blood pressure (-—83.0+22.
0 mmHg) and heart rate (—29.5+5.0/min) suggest-
ed vasovagal reaction as a mechanism of syncope.
Other causes of syncope including anaphylaxy,
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hyperventilation syndrome, seizure, and arrhythmia
(except for bradycardia) were not found. There
were also significant changes in blood pressure and
heart rate in the nonsyncope group during leg
phlebography that seemed to trigger vasovagal
excitation. Premedication, contrast media, and
position might be important factors and should be
discussed further.
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) #ic 2 N ENIERE 2 Hrol 2 47- 72,

Hrsgeplic L ¢, R (Before Puncture ;
BP), %l (During Puncture; DP), %l

fEigH

Fig.1 The total measurement system used in this
study : 1. Finapress™ (noninvasive finger arterial pres-
sure measurement equipment)

2. ECG nonitor 3. polygraph
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(After Puncture ; AP), #EiriE# (After Stand-
ing ; AS), i # i A A (Before Infusion:
BI), iEsZ#lE A (During Infusion; DI, i%
A AL B AT (After Infusion; AD), &#
AIEASLE) % (After Exercise; AE), M7
#% (After Sitting; ASi), MEA#%H#F (Rest;
R), @10 KEic 31 2 EiREIIRE (Systolic
Blood Pressure; SBP) & & vllkR$0%% (Heart
Rate; HR) #®KY) 77 7h L#I%E L 72,
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Fig.2 The mean Systolic Blood Pressure (¢

SBP) and Heart Rate (HR) changes during leg

phlebography in the nonsyncope group (n=29). Arrows indicate the significant change of SBP
and/or HR. Triphasic pattern is demonstrated.
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Fig. 3
arrows indicate the onset of syncope follow

The SBP and HR changes during leg

arrows).
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phlebography in the syncope group (n = 4). Black
ing elevated tension of synpathetic nerve (white
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Tablel The comparison of SBP/HR at syncope between syncope group and nonsyncope group (mmHg/ /min)

syncope
SBP/HR

959 range

nonsyncope

999% range

BI  case4-1 40/35
Al cased-2 50/46
AE  case9-1 43/75
AE  casel0-1 68/78

86.2/54.2<SBP/HR<198.0/123.4
81.7/90.9<SBP/HR<190.1/115.9
86.0/53.7<SBP/HR<198.2/1:2.1
86.0/53.7<SBP/HR<198.2/122.1

66.7/42.1 <SBP/HR<217.5/135.
62.8/39.6 <SBP/HR<209.0/127.
66.4/41.8<SBP/HR <217.8/134.
66.4/41.8<SBP/HR<217.8/134.

BI; Before Infusion, Al; After Infusion, AE ; After Exercise

Table2 The comparison of 4 SBP/HR between syncope group and nonsyncope group (mmHg/min)

syncope
ASBP/HR

959% range

nonsyncope

999 range

BI-AS cased-1 —86/—34 +19.3/—-29<4SBP/HR<
AI-DI cased-2  —58/—33 —15.8/—2.7<4SBP/HR<
AE-BI case9-1 —77/—15 — 2.1/-2.1<4SBP/HR<
AE-DI casel0-1 —111/—36 —18.3/+2.3<4SBP/HR<

24.4/—04 +20.0/—3.4<ASBP/HR < +23.8/0.0

12.1/-0.5 --16.4/--3.1<4SBP/HR<-11.5/—0.1
2.0/+0.3 - 2.7/-25<4SBP/HR<+ 2.7/+0.7

18.3/+4.4 —23.3/+1.8<A4SBP/HR< + 6.4/+4.9

BI; Before Infusion, As; After Standing, Al ; After Infusion, DI ; During Infusion, AE; After Exercise

Table3 The possibilities of the other factors

syncope non-syncope chi-square test
n=4 n=29 (NS ; No Significant)

age (mean=S. D., y/o) 47.8+16.7 56.4:+14.2 NS
sex (male/female) 22 11/18 NS
past history of syncope 2 3 pP<0.05
arrythmia 0 3 NS
chronic hypotension 0 2 NS
hyperthyroidism 0 2 NS
vasodilator 0 1 NS
myocardial infarction 0 1 NS
prior phlebography (+/—) 0/4 4/25 NS
time of phlebography (AM/PM) 2/2 8/21 NS
limb (lst/2nd) at syncope 3/1 18/11 NS
' first limb syncope (+) (=) 1
second limb syncope (+/—) 1/1 0/10 P<0.02
contrast media
(ioxaglate/iopamidol) 4/0 26/3 NS
varix 3 28 NS
DVT 0 2 NS

DVT ; Deep Vein Thrombosis

ERE 648 H 25 H
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Table 4 Low osmotic contrast medias and side effects

ioxaglate iopamidol iohexol
osmotic pressure 602 748 676
(mQOsm)
I concentration 320 300 300
(mgl/ml)
specific gravity 1.326-1.360 1.328(37C) 1.335-1.371
viscocity 7.5 4.4 6.1
(C. P. S)N37°C)
hypotension(%) 0.99 0.17 0.07
urticaria(%) 6.37 no description 0.36
eruption(%) 0.14 1.49 0.93
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