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THE EFFECT ON EXTRAVASCULAR PULMONARY FLUID BY LOADING
HYPOXIA AND DECREASING PULMONARY VASCULAR BED

Kazue Shimada

Department of Clinical Pulmonary Physiology, Chest Disease Research Institute, Kyoto 606, Japan

Hypoxic loading of 129,05, N2 balans was performed in open-chest mongrel dogs with left

pneunectomy and right upper lobectomy to examine the effect of change of pulmonary circulation

on extravascular pulmonary fluid. Subsequently extravascular pulmonary fluid in residual lung

was measured respectively in control group and Diltiazem group.

In addition to left pneu-

monectomy, hypoxic loading was performed in preliminary experiment and extravascular pul-

monary fluid in residual lung was measured to result in no significant difference of left atrial

pressure, cardiac out put and systemic blood pressure in both groups.

pulmonary fluid demonstrated the higher value.

In the higher pulmonary artery pressure and the more pulmonary blood flow, extravascular

It was concluded that Diltiazem, Ca antagonist, supressed hypoxic pulmonary vasoconstric-

tion and reduced pulmonary hypertantion.



