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Estimation of Vasopressin Treatment
in the Upper GI Bleeding Using
Doppler Flowmetry

Jun Horiguchi", Nobuo Sasaki?,
Naoki Okamoto?, Takehiko Suzuki?,
Haruhito Fukuoka® and Katsuhide Ito®

The effect of intravenous vasopressin infusion in
5 patients with upper GI bleeding was studied by
measuring portal blood flow velocity with pulsed
Doppler ultrasound technique. In 4 of 5 patients
portal blood flow velocity decreased at 1 hr after
vasopressin infusion. In all patients the velocity
decreased at 24 or 48 hrs. We think doppler is safe
and useful method in the evaluation of vasopressin

infusion therapy.

Research Code No.: 508. 2

Key words : Doppler flowmetry, Vasopressin,
Upper GI, Bleeding
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Table 1 Patient characteristics
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Case Age Disease Transfusion Treatment Clinical
No. Sex (blood) outcome
1. 3IM Eso. varices 8200m/{ S-B tube improved
LC (1200m{)
2. 43M  Eso. varices 7400m! improved
LC (400m1)
3. 55M Eso. varices T7700m/{ S-B tube died of
LC (2000m/?) hepatic failure
4. 61M GU 4400m/{ improved
(800m{)
5. T2F GU 6500m/ EIS improved
(800m/)

Eso. varices : esophageal varices, LC: liver cirrhosis

GU : gastic ulcer, EIS: endoscopic injection sclerotherapy

Table 2 Doppler flowmetry of portal vein

Case Sampling intravenous vasopressin infusion

No. point before lhr. after 24 or 48 hrs. after
12 It. PV 0.18 0.19 0.16

2. It. PV 0.27 0.15 0.15

3. rt. PV 0.19 0.14 0.13

4, It. PV 0.15 0.10

5. rt. PV 0.19 0.10 0.14

It. PV : left portal vein,

646 H 25 H

Vmean (m/sec)

rt. PV : right portal vein
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