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F 1 HRHEE S E O iR 2 OMitkRE 7 — %
FVC (%) FEV, (%) DLCO (%)
Authors Year No.
Before After Before After Before After
Grossman® 1990 9 43+ 9 69+10 50+ 9 79+15 36+ 9 62+16
Miyoshi'” 1999 15 29+11 65+ 9
Haider"” 2002 25 42 74 46 80 29 48

FVC : forced vital capacity . FEV; : forced expiratory volume in 1 second ; DLCO : diffusing

capacity of mono-carbon oxide
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Before

After

VC

L (%)

FEV,

L (%)

TLC

L (%)

DLCO
ml/minute/mmHg (%)

2.0£0.6 ( 56426)

0.5+0.2 (18 8)

7.240.5 (139+19)

5.1+1.3 ( 23+ 9)

3.3%0.3 (91£10)

2.9+0.4 (92 8)

4.840.4 (94+16)

19.0+2.4 (90+22)

VC : vital capacity . FEV, | forced expiratory volume in 1 second
TLC : total lung capacity ; DLCO : diffusing capacity of mono-carbon oxide
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Before After
Months 3 6 12 24
Subjects (n) 22 22 22 22 10
FEV,, L 0.494+0.13 1.71+0.43 1.75+0.39 1.58+0.52 1.45+0.53
9% pred 16+4 57+12 6012 54+18 52+19
FVC, L 1.68+0.54 2.2940.59 2.41+0.54 2.40+0.56 2.40+0.61
% pred 43+11 5811 62+11 62+16 66+17
Subjects (n) 15 20 18 17 8
TLC, L 7.314+1.43 6.39+1.35 6.53+1.46 6.19+1.52 6.134+0.82
% pred 132£29 109£19 10620 107£20 115£16
DLCO 5.8£2.6 14.6+6.1 16.1+4.8 16.3+4.6 15.7+£2.9
9% pred 26+13 62+23 69+20 7019 75+15
Subjects (n) 21 22 19 17 10
V (% to SLT) 51+10 84+9 85+11 84+11 81+11
Q (% to SLT) 50+8 81+10 81+8 80+9 82+7

FEV, : forced expiratory capacity ; FVC : forced vital capacity

TLC : total lung capacity ; DLCO : diffusing capacity ; V . ventilation

Q : perfusion ; SLT single lung transplantation
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Before After
PA systolic 92+18 29+6
PA diastolic 41+6 13+8
PA mean 64+18 1845
CVP 106 1£2
Cardiac index 2.54+0.98 3.54%0.70
RVEF 22+15 51+11
PVRI 1,924 +663 233+73

All pressures are shown as mmHg, cardiac index in 1/minute/
ni, right ventricular ejection fraction (RVEF) are shown as
percentages, and pulmonary vascular resistance index (PVRI)
as dyne/second/cm’. PA : pulmonary arterial ; CVP : central
VEenous pressure.
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Ventilation scan Before After
Transplanted side 56+6% 49+8%
Opposite side 44+6% 51+8%

Perfusion scan Before After
Transplanted side 56+6% 89+7%
Opposite side 44+7% 11+7%

Values are shown as mean=+SD.

ITEIREZ 22 6 (R L7z, MATEIRE XS fe i 9~ C
IEEALLTB Y, WAL 3 Ol A IR A A & [R] 55 12
KT otz &R T A, Pittsburgh 77V — 71
276> PPH EGIZFlfEEHE (7 61), WifiifetE (12
Bl) LA (8 61) ZAT74% -7z, itk O MBIk

iSﬁfk%’Tﬁof%@@,H%%ﬁﬁﬁﬁ%

E BRI 28 £ o 72, bmﬁiuﬁ%%ﬁﬁt
@%Hh?ﬁﬁ@&ﬁi ZHE L. 2, Friiitg
REFR (S AL M A 2 B L 728 2R < m%1$@
NYHA (New York Heart Association Functional
Class) 1¥fX22o 7z, DX, PPH (2R3 A1 &
L CHiffife i 2 HESE L T\ B

FHBHEICHIT DA ARy F VT

LYELY e R F—DH A X~y F ¥ 73,
MRICBWCEELZMEE 2L, LYY bONlE
DORESIZHART N F—Mid K& X2 & PARHHEEE
Wb eNHBH. —T, PMSTEDL LRBENFEE,
PERBATIZ S ANFI & 72 1) i DMK IE LA 412D 72
DA, F7o, mEIZB Tt performance status 12
BT b,

Xy F U TOFEELTLIYELY NE R F—DM
# Xp CTHiigE 2> SR IR £ T ORHEE & e ARE 2 1l
EL, INLEELELIHENRLELN TV, 20k
FEARPPHICH L THRAZIN TV HETH -
7z, Bi#AESE, PPH, MiSUE ORI OME Xp % X 2
A-CIIR L7z, KERIZEFE D\ PPH O K
EXREFETHVATEO~ v F ¥ 7 OHEIENTH
57208, BRHHEDMZBOKR & SRR ED 7290
NS L, IEE DRI PAZEMEREE, @ERD 2K
ElroTWwah, ZOLYELY FORFERBOKE

#6 i MUESE k3 2 WG RS AR % O fE SR B E

Parameters Before Day 0 Day 2 After 6 months
RAP 10+3 7+4 3+1
PAP 60+8 20£5 19+5 13+4
PCWP 6+1 11£6 14+4 6+2

CI 2+0.3 3.8+1.2 3.5+0.7 3+0.6
SAP 73+10 76+7 78+8 91+16
PVR 27+3 2+1.3 2.4+2

RAP ! mean right atrial pressure (mmHg)

; PAP © mean pulmonary arterial pressure

(mmHg) ; PCWP : pulmonary capillary wedge pressure (mmHg) ; CI : cardiac index
(L/minute per square meter) ; SAP | mean systemic arterial pressure (mmHg) ;
PVR : pulmonary vascular resistance (Wood units) .
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