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Hemodynamics in Korean Hemorrhagic Fever
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Seoul National University
The asthor in an attempt to evaluate hemodynamic changss in the clinical stages of Korean

hemorrhagic fever measured plasma volume, cardiac output and effective renal plasma flow utilizing
radicisotc es during varicus phases of the disease. Cardiac output was measured by radiocardiography
with exte.nal monitoring method using RIHSA. Effective renal plasma flow was obtained fiom

blood clearance curve drawn by external monitoring after radichipparan injection aceording to the

method described by Razzak et al.

The study was carried out in thirty-cight casss of 1 heinorrhagic fever and the following

cenclusions were obtained.,

1. Plasma volume was increased in the patieuts dusing the cliguric-and hypert diaretic

phases, while it was normal in the patients during the normotensive-diuretic phase,

X

¢ index was increased in the patients during the oliguric phase and was slightly increasad
in the patients at the hypertensive diuretic phase. It was normal in the cther phases.

3. Total pzripheral resistance wzs increassd in the hypertensive patients during diuretic phase,
while it was normal in the rest of phases,

4, Effective renal plasma flow w:s significantly reduced in the patients during the oliguric and
diuretic phasss as well as at one month after the oliguric onsat. There was nc significant difference
between the cliguric and the early diuretic phzsss. Renzl plasma flow in the group of patients at
one morth after the oliguric cnset was about 45% of the normal, however, it returned to normal

level at six months after the onset.

5. Clinical syndrome of relative hypervel s obsarved in some patients during the oliguric
g

phes2 or hypertensive diuretic phase. Characteristiz her amic findings were high cardiac output

and normal io relatively increassd peripheral res! 2e L these cesss. Relatively increased circulating

blood volume due to deerensad effective vescular sp for the mechanism of relative

hypervclonie,

5.
i

ac hemodynamic al

6. Cox teraticn returned to normn’ ng lzte stege of the diuvetic phase,

months after ihe et,

‘while rens! hemodynamic chenges were normgli
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Fig. 2. Externally monitered radichippuran disappea-
rance curve plotted on the semilogarithm
paper.
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Table 1. Hemodynamic studies in Kerean hemorrhagie fever
C.I I T.PR| RPF |y o] BUN {Creati-
No. of | MBP | BV | S sy | L min/lemato e
patient |(mmHg)!(ml/kg> L/ rmnl{ . ml/beat !:ci;“eg /s:,fzgl.%g m? (it (%)| mg/di | mg Jdi
rmal 3. 8.5 1 1915 | 623 g
Normalgrowp | 10 | Y| 0 30| 55 [ oon 58 | )
- p— ‘ ; ~
5 sgruri 5 8 [10L4 1990 | 125 | 39.9 |114.0 | 9.5
& | Ofigaric o | 8 B LG3|N6S a3 447 | ds0 | =13
Q i oz =9
‘@ | Hypertensi 120 56 41 | 92.3 | 238 181 | 44.8 | 8.7 | &2
2 Tdireic 8 | 411 | 410 | =10 |8 =104 | 470 | £8.1 [£39.2 | =3.5
E | Normotensive 93 40 | 3.4 | 8.3 | 235 | 231 | 420 | 385 | 22
€ | diwetic 16| 47 | 48 |07 |£85 L6 | 456 |F44 |EI10.5 | H03
= | Comvalescent | | 98 49 | 2.9 | 831 | 2139 | 278
§ (IM. after onset) *11 6 | 0.9 |£10 | 502 . 88
= ' 98 50 | 4.0 | 8.2 | 2018 | 566
S I(fiM. after onset)) 19 +8 20 | +06 | 473 3 %4 | 4510
M.B.P: mean blood pressure P.V: plasma volume

C.I: cardiac index
T.P.R: total peripheral resistance
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Fig. 3. Mean Llsod preasure in Korean hemorrhagic

fever

N: normal control group

O: oliguric phase

HD: hypertensive diuretic phase

ND: normotensive diuretic phase

S.V: stroke volume
RPF: renal plasma flow
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Fig. 4. Plasma volume in Korean hemorrhagic fever.
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- Fig. 5. Cardiac index in Korean hemorrhagis fever.,
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Fig. 6. Total peripheral resistance in Korean hemorr-
hagic fever.
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Fig. 7. Renal plasma flow in Korean hemorrhagic
fever,
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