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Table 1. Labolatory Findings.

Blood Picture Serum Electrolytes
RBC 480x10* Na 137.3mEq/1
Hb 15. 2g/dl Cl 96mEq/1
Ht 45.1% K 4.5mEq/]
WBC 6500 Ca 9.8mg/dl

ESR 2 mm/ hr Circulation time

CRP (=) arm to lung. 1l.0sec.

RA (=) Peripheral Venous

Wa-R (—) Pressure 65 mm H,0

GOT 12 K.U. Urinalysis

GPT 16 K.U. albumin (=)

LDH 330 sugar (-=)

Cholesterol 235mg/dl urobilinogen (&)

FBS 104mg/dl sediment  n.p.

Serum Protein PSP
total 7.0g/dl 15 min. 36%
albumin  62.6% total 81%

. 7 -globulin 10.4%
Fig.2 MRFBLET A0 LEEME O NG 1.67
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Table 3 Hemodynamic and Blood Oxygen Data
during Second Catheterization. (11.7, 1977)

Blood oxygen Pressure. mmHg
Site saturation % syst./diast.  (mean)
SvC 57 16.8/8.0 (12.0)
Fig.7 HEERNEG GEBOLA § o o . gj:g 8: g;
HIRERTLOTLK 22D, =W - U/, -
s RV 59 820/-2.0 (34.0)
WOEDERSES RTINS PA main 84.0/45  (62.0)
wedge 9.0/7.0 (8.0)

Cardiac Index 1.58 1/min.
Table 2. Hemodynamic and Blood Oxygen Data

during First Catheterization. (9. 24, 1976.) Table 4 Effects of Tolazoline (50mg i.v.)

and Phenoxybenzamine (1mg/min. i.v.)

Blood oxygen Pressure. mmHg

X . Pressure syst./diast. (mean) Mean Systolic
Site saturation % sys./diast. (mean)
sve 79 8.0/4.0 (4.8) Brachial Artery PAmain Pp/Ps Pp/Ps
ve 76 4.2/-0.6 (2.2) é’llaefore 118/66 B0 80/52 62 0.78  0.68
RA 72 6.0/0.6 (4.4) Sohmed 112/48 69 76/50 69 0.56 0,69
RV o 86,0/, [83.0) ESmin 134/78 G0  88/48 6 0.65 0.6
PA main 68 87.0/42.0 (59.0) 9
FA “ Bbefore 134/72 @  90/52 60 0.70 0.7

_§mmin. 126/66 B9 88/52 €9 0.78  0.70
%20min. 126/66 62 90/50 62 0.76 0.71
$30min. 124/68 64  86/46 68  0.69 0,69
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A case of primary pulmonary hypertension
treated with yearlong administration of oral phenoxybenzamine
Shoichi HARAOKA, Minoru UEDA, Koichiro YASUHARA,
Toyotake IKENAGA, Minoru MIYASAKA, Nobuhiko YOSHIOKA,
‘Tomoko KAWASAKI and Ritso MAE
The First Department of Internal Medicine, Okayama University Medical School,
Okayama
(Director : Prof. H.Nagashima)

A 26 year old woman with primary pulmonary hypertension received oral phenoxybenz-
amine, 15 — 30 mg daily, over a year without serious side effects. The patient was discharged
after phenoxybenzamine therapy for 6 months, because her subjective complaints improved
gradually with reduction of the Cardiac Thoracic Ration of chest X-ray films from 60% to 54%.
However, she was readmitted for right heart failure precipitated by a common cold. It is sug-

gested that oral phenoxybenzamine for primary pulmonary hypertension is effective in alleviat-
ing subjective complaints, but the effects may only be temporary.



