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840-4 | Antioxidant Effect of Carvedilol and Metoprolol in
Congeostive Heart Failure

M.L. Kukin, J. Kaiman, R.H. Chamey, D.K. Levy, C. Buchhalz-Varley,
O.N. Ocampo, C. Eng. Cardiovascular Institute, Mount Sinai Schoot of
Medicine, NY. NY. USA

Although the antioxidant properties of Carvedilol (C) have been measured in
vilro in cell preparations, they have not been shown /n vivo in heant failure
patients. It has been previcusly demonstrated that thiobarbitunc acid reactive
substances (TBARS), which are markers of lipid peroxidation and oxidative
atress, are elevated in CHF palients compared to controls. TBARS also
increase with worsening NYHA class. To date, there have heen no direct
comparisons ot C and Metoprolol (M) in a CHF poputation.

We randomly assigned 58 patients (open fabel) to M or C. Baseline
evaluation included ejection fraction \EF). sympiom score (§8). QOL. ndex,
@ min walk, mvVO>. and TBARS as measured by spectrophotometry in the
plasma. fi-blocker was gradually titrated to a target dose of 25 mg bid (50 mg
bid it wt =85 kg) for both C and M. Background therapy consisted of A2 or
ACE (95%), digoxin and ciuretics. Of the 56 pls (mean age 58) 43 completed
6 months of long-term therapy. There were 41 men and 15 women, etiology:
21 ischemic, 30 idiopathic, 5 valvular with NYHA class IVTIAV: 14/39/6.

The entire group (C & M) showed significant, paraliel improvements (p
< 0.01) in EF (1810 22%), SS (10.3 1o 7.5), QOL (5 to 37, walk (1152 to
1247 feet), and .- fQo {16.€ to 12.0 mikgun; (by AN IVA) with no between
group diference.

TBARS concentration (ng/ml) at weeks —2, 0 (baseline averaged) and
Months 4 & 6 with C declined from 521044 to 43 and with Mfrom 48 1o
4.6 to 3.9. P = 0.0002 for overall change over time in both groups with no
between group difference.

Thus, f-blockers demonstrate significant clinical, hemodynamic exercise,
and antioxidant benefits over 6 months in this CHF population with no dis-
cermnible difference between C and M in any of the measured parameters.
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] 840-5 I Etfects ot Carvedilol on LV Function and
Remodeling in Patients With Dilated
Cardio With Persistent LV Dysfunction
Despite Optimal Conventional Therapy

A. D1 Lenarda. L Salvatore, D. Gregori, G. Sinagra, G. Sabbadim',
F Longaro. E. Bemobich, S. Klugmann, F. Camerini. Dept of Cardiology.
Haly: ' Dept of internal Medicine e Genatrics. Trieste. ltaly

Background: In order to analyze the additive effect of carvedilal (C) in difated
cardiomyopathy (IDC) with long history (61 & 51 months) of symplomatic
LV dysfunction despite chronic tallored metoprolol (M) and ACE mhbitor
treatment. we enrolled 30 pts (peak VO2 - 25 mikg/min and LVEF - 0.40)
to randomly continue open M (n = 16) (142 = 44 mg/day) or 1o cruss 10 C
(n = 14), uptitrated to the maximum toterated dose (74 = 23 mg/day), for 12
months.

Resuits:
Baseline A 12 months-baseline

™M [+ p M [+ 3
NYHA (1-3) 19:1 16 =1 b 01:02 -02:06 *
LVEF (%) 3:7 0:6 ° 1:8 7292
LVEDV (mim2) 126 47 15:33 ° NEY- g-28 9
LVESV (mim2) 91110 80:7 “ -6:4 7:5 b
Peak VO2 (mbkgrm) 17 :41  181:3 * “1:2 1:2
Rest HR (bpm) 60+ 8 60:7 ° 0=t 121 .

Legend: EDV: end-dhastolc volume: ESV: end-systolic volume: HR heart rate. *yp=
NS ($)p - 0.10:():p - 005

Conclusions: in pts with IDC and long history of symptomatic LV dys-
function despite chronic optimal treatment, C, as compared to M, showed
a significant additive ettect on LV function and remodeling. although signiti-
cantly decreased maximal exercise tolerance.
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840-6 | Beta Blockade Therapy in Chronic Heart Failure:
Diastolic Function and Mitral Regurgitation
Improvement by Carvedilol

S. Capomolla, C. Qpasich, G. Riccardi, O. Febo. R. Riccardi, F. Cabelli,
L. Tavazzi. FACC: “Salvatore Maugeri® Foundation Institute of Medical Care
and Research Montescano (Pavia). italy

Background: In patients with chronic heart failure the use of carvedilol ther-
apy induces clinicat and hemodynamic improvements. However, data about
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the effects of Carvedilot on the left ventncutar drastolic function and mitral
regurgitation are not well detined.

Obyective: to identify the chinical, functionat eMecta of Carvediol, focusing
the diastolic function and mitral regurgiation vanations

Methods: twenty-four consecutive patients (52 1+ 8 yrs) with CHF (22
1 6%) due to dilated ischemic/noniachemic (9/15) cartiomyopathy - troated
with Carvedilol (mean dose 44 + 30 mq) - were matched to a control group fo:
clinical (functional class NYHA, CHF duration) and haemodynami~ (Cardiac
index and pulmonary wedge pressure) charactenslics. We obtained two
groups: G1. (24 pta: Carvedilol group) and G2: (24 pts: control group). Clinical
and echocardiographic vanables measured in two groups at baseline and
after six months were compared. )

Results:
baseins a modma
I a1 a2 a1 a2
£C (bpm) a7+ 17 8315 120" 84512
LVEDVI (mtm2) 219 78 ¢ 12 70 5 10 iz 12
LVESVI (mim2) a2+ 10 64+ 14 87 : 1" 68 ¢ 17
NYHA (1Y R %] 4,164 8180 51772
EF%e 2:8 27 26177 28
EA 1608 161 17:09 $15:08
DY (meec) 132 = 56 129 r 43 198 « 78" 136 £ 51
MR (cm2} 582 6:25 3:3° 62: 18

('p - 0.05basvs 6 months 'p - 0.05GY vs G2)

Conclusions: After 6 months of treatment, Carvedilol induces a significant
reduction of left venincular end-systolic volume with improvement of sys-
tolic function. These changes were associated with restoration of diastolic
dysfunction and concomitant decrease of mitral regurgitation
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841-1 l A New Strategy for the Surgical Treatment of Aortic
Coarctation Associated With Ventricular Septal
Defect in Infants Using an Absorbable Pulmonary
Artery Band

D. Bonnet, 0. Tamister, J. Patkai, D. Sidi, P. Acar, J. Kachaner, PR. Vouhe.
Hoprtal Necker-Enfants Malades. Pans. France

Backgrouna: Deaision making for the surgrcal management of aortic coarcta-
trion (CoA) associated with ventricutar septal defect (VSD) may be difficult in
mtants. The altemative is single stage repair versus CoA repair with banding
of the pulmonary artery. As a large proportion of the VSD associated with
CoA are prone to close spontanecusly, we propose a new strategy usmg
CoA repair with absorbable pulmonary banding.

Methods: Nine infants [mean weight 3050 + 800 g, range 1435-3800 g}
underwent a CoA repair with 3 polydioxanone banding through a posterolat-
eral approach at a mean age of 22 days [8—41 days]. Five had a trabecular
VSD and 4 a penmembranous VSD [4-7 mm] with isosystemic puimonary
hypertension. The pulmonary band was tightened until the systolic pulmonary
pressure feit below 50% of the aortic pressure.

Resufts: There was no hospital death. The resorption of the pulmonary
band was co:mplete atter 4.5 months in all patients [3-5.5 months]. The VvSD
closed completely in 2 infants and parhatly in 6 in whom the pulmonary artery
pressure was normal without evidence for significant left-to-nght shunt. One
patient with a large muscular VSD underwent surgical closure ot his defect
after 4 months. Finally. a subsequent open heat surgery could be avoided in
§9%, (8/9) patients.

Concluston: Provided the VSD befongs to types charactenized by a high
incidence of spantaneous clasure. this effective policy may rmduce the num-
ber of surgical procedures per infant, m-hospital mortality and marbidity rates.
It should be proposed as an alternative i the panel of surgical options i this
disease.
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Minimally invasive Approach for ASD Repair

A.C. Galloway. R.V. Anderson, J S. iMiller. EA. Grossi. F.G. Baumax:m.
1. Delianides. R. Verma, M. Artman. S.B. Colvin. New York University
Medical Center, New York. NY. USA

Background: A minimally invasve noit thoracotomy incision, when teast-






