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PVRI(dynes'sec'ems) 650 738 704
SvO2(%) 71.7 79.2 69.1

4. ASV CIREEERESUEL, MBRELZET S
(VAS;visual analog scale, CI, cardiac index ; -(:MR%%,
PVRI, pulmonary vascular resistance index ; Bk #EHi4%
¥, SvO2, mixed venous oxygen saturation ; {&&EHIRIIL
8 S e )
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#1. PAHERZE6HIOFE L 1 ASVIIWmERE LT VASD
WL eE & BRI E DI T A5R0 b7z

Hij HOT ASV
VAS 5.0+0.0 4.740.5 2.8+1.6
sPA (mmHg) 60.8+17.2  56.7+19.6 51.5+19.7
CI (L/min/m?) 3.0+1.1 2.94+1.0 2.540.9
PVRI (dynes*sec’cm®)  686+409 678 +496 704 +526
SvO:. (%) 65.5+6.1 68.3+5.6  65.5+7.0
Pa0; (mmHg) 60.6+5.5  115.0+10.6 91.9+14.0

(VAS ; visual analog scale, sPA, systolic pulmonary arterial pres-
sure ; MHBIIRILHELIE, CI, cardiac index ; «M%%%, PVRI, pulmo-
nary vascular resistance index ; MiEIIREEIUREL, SvO2, mixed
venous oxygen saturation ; & #IRIMER AU, PaO2, partial

pressure arterial oxygen ; BIIREEZE D)
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Adaptive-servo ventilator versus oxygen therapy in patients with heart failure
(the effect of adaptive-servo ventilator on right heart failure with pulmonary arterial hy-
pertension)

Kana Kondo", Akira Takashima", Shusuke Yagi®, Masashi Akaike” , Takashi Iwase” , Kenya Kusunose®,
Toshiyuki Niki®, Koji Yamaguchi®, Kunihiko Koshiba®, Yoshio Taketani®, Noriko Tomita”,
Hirotsugu Yamada®, Takeshi Soeki®, Tetsuzo Wakatsuki” , and Masataka Sata®

UThe Post-graduate Education Center, Tokushima University Hospital, and » Department of Cardiovascular Medicine, Institute
of Health Biosciences, the University of Tokushima Graduate School, Tokushima, Japan

SUMMARY

Pulmonary arterial hypertension (PAH), including idiopathic or connective tissue disease-
related PAH is very poor prognosis. Recently it has been reported that Adaptive-servo ventilator
(ASV) is useful device for improving congestive heart failure compared with oxygen therapy ;
however, it has not been clear whether ASV is useful not only in congestive heart failure but also in
PAH patients. We experienced a drug therapy-resistant PAH patient, whose subjective symptom
and pulmonary arterial pressure were ameliorated by ASV. We also found that ASV was also
effective on improving subjective symptoms and on decreasing pulmonary arterial pressure in 6
patients with PAH. These findings suggest that ASV is a useful and new device in patients with
drug therapy-resistant PAH.

Key words : pulmonary arterial hypertension, adaptive-servo ventilator, oxygen therapy





