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[ Abstract] Objective

flow after coronary artery bypass grafting (CABG). Methods The parameters of the coronary sinus and other related

To determine the effects of intravenous diltiazem infusion on coronary sinus blood

hemodynamic indicators in 27 patients with elective CABG surgery were measured . Besides the hemodynamic
variables ,the indicators of coronary sinus blood flow before and after CABG , after the administration of diltiazem ,were
recorded by the transesophageal echocardiography ( TEE ). Results = Compared with the preoperation , for the 27
patients , the blood flow volume of the coronary sinus ( CSBF ) increased significantly after CABG [ (144.2 +89.0 ) ml
vs. (282.2 £145.1)ml,P <0.05]. At the early stage after the withdrawing of cardiopulmonary bypass ( CPB) , the
CSBF showed no significant increase with the intravenous diltiazem infusion . Conclusions  The present study
demonstrates that the blood flow volume of the coronary sinus increase significantly after CABG . Intravenous diltiazem
infusion does not increase the blood flow volume of the coronary sinus at the early stage after the withdrawing of CPB .
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LVEF(% ,x +5) 56.09 £9. 95 68.13 +13.29" 70.28 +12. 72" 62.69 +11.33"
PAOP(mm Hg,x +5) 9.7+4.3 9.8+2.5 9.4+3.1 9.0+3.4
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