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Aportacion Clinica 

Efecto Hemodinamico de la Nicardipina Intravenosa en el Paciente Coronario 
Hi pertenso 

Pastor Luna-Ortiz ,* Javier Molina-MCndez**, Carlos A. Gonzilez-Garcia*** 

RESUMEN SUMMARY 

Se estudiaron 20 pacientes coronaries hipertensos progra- 
mados para revascularizacion coronaria, 10s cuales se dividieron 
en dos grupos: el grupo I recibio 4.2 mg por hora de Nicardipina 
intravenosa y el grupo II fue el Control. Todos 10s pacientes reci- 
bieron tratamiento para su hipertension e insuficiencia coronaria, 
el cual se continuo hasta el dia de la cirugia. Se les monitorizo 
con electrocardiograrna (osciloscopio D2-VS), linea arterial, 
presibn venosa central, cattter de flotacion en arteria pulmonar 
para obtener las variables hemodinamicas: frekuencia cardiaca, 
presion arterial media, presion arterial pulmonar diastolica, 
presibn venosa central, gasto cardiaco, indice cardiaco, volumen 
latido, indice sistolico, resistencias vasculares sistemicas, in- 
dice de trabajo del ventriculo izquierdo, resistencia vascular 
pulmonar y producto presibn frecuencia en las mediciones basales, 
a 10s 5, 10 min. y despues de la laringoscopia, post incision y post 
estertomia. Se logro disminucion significativa de la frecuencia 
cardiaca, presion arterial media, resistencias vasculares 
sisttmicas, indice de trabajo ventricular izquierdo y producto 
presi6n frecuencia; asi mismo aumento del indice cardiaco, volu- 
men latido e indice sistolico en el grupo que recibio Nicardipina 
4.2 mg hora; esto cuando se compararon 10s diferentes tiempos y 
con el grupo control. Se concluye que la Nicardipina intravenosa 
en el paciente coronario hipertenso es bien tolerada y que 
mejora la funcion ventricular izquierda, asumiendo esto en 
forma indirecta. 

Pa labras  Clave: Nicardipina, revascularizacion coronaria, 
hipertensibn arterial. 

HEMODYNAMIC EFFECTS OF INTRAVENOUS 
NICARDIPINE IN HYPERTENSIVE CORONARY 

PATIENT 

Twenty patients with coronary artery disease and systemic hyper- 
tension undergoing elective coronary artery by-pass grafting 
surgery were studied and divided into hvo'groups. Patients in group 
I received 4.2 mg per hour of intravenous Nicardipine and group 
11, was the control group, both groups received medication for 
hypertension and coronary insufficiency which was continued up 
until the day of surgery. Patient monitoring was undertaken with 
an EKG oscilloscope monitor (lead DII, V5), an arterial line, 
central venous catheter and a pulmonary artery catheter in order 
to record hemodynamic variables : heart rate , mean arterial pres- 
sure, pulmonary systolic, diastolic and mean pressures, cardiac 
output, cardiac index, stroke volume, systolic index, systemic vas- 
cular resistance, left ventricular stroke index, pulmonary vascular 
resistance and the rate pressure product at 0, 5, and 10 minutes as 
well as following laryngoscopy, skin incision and sternotomy. 
This technique allowed a significant reduction in heart rate, mean 
arterial pressure, systemic vascular resistance, left ventricular 
stroke index and the rate pressure product. Conversely, cardiac 
index, stroke volume and systolic index increased in patients re- 
ceiving 4.2 mg of nicardipine per hour when a comparison was 
made between the different time intervals and the control group. 
We concluded that the administration of intravenous nicardipine 
in the hypertensive coronary patient is well tolerated and safe, 
and indirectly left ventricular function is enhanced. 
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