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Background: Children bom with transposition of the great vessels cumently
undergo an arterial switch procedurs in the neonatal penod, and are subse-
quently largety asymptomatic. There is a fow incidence of parfusion defects in
this population.

Methods: We assessed myocardial blood flow (MBF) and myocardial vas-
cular resistance (MVR) at rest and during maximal hyperemia using N-13
ammonia PET before and after intravenous adenosine infusion in 8 chitdren
(11 = 2 yrs) statys post arterial switch in the neonatal period, all of whom had
no evidence of ischemia by exercise ECG and stress echocardiography. MBF
and CFR values were compared with © healthy young adult volunteers (34 =
10yrs).

AIMBF  ASIMVA SuMB. St MVA CFR
Patets 074:013  108:24 248:048 M :8 2139 : 06
Noimals  069:007 133:20 273:020 M7 4001062
pvakie NS 004 NS NS 004

Resuits: PET was well tolerated by ail chikiren. Resting and hyperemic
MBF was not significantiy different between subjects and normals, but CFR
was significantty lower in patients. No chitd had a CFR value more than 2.5 SD
betow the average for normals. A stress-induced perfusion defect was noted
n 1 patient; this patient 1 ad the towest CFR value as well.

Conclusions: MyocarXial blood flow is within normal range in children with
surgcalty commected transposition of the great antenies, although CFR is re-
duced when compared with young aduits. PET may be a useful quanttative
toot to monitor changes in coronary flaw in patients with congenital heart dis-
ease. lts clinical significance remains unproven.
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Background. It utar ult mnd (IVUS) has been shown to be a sens:-
tve tool mn the detection of post-transplant coronary artery disease (PTCAD)
i adults. Similar findings have been seen i initial studies with children.

Aethods: This study compared the medium term findings of I(VUS in ctul-
dren who undenwent heart transplant (hix) at > 1 yr of age (gp 1) to those who
underwent hix at < 1 yr of age (gp 2). Between 7/96 and 6/97, 30 children
{gp 1: 0 = 17, gp 2. 0 = 13) had [VUS performed at the tme of the annual
catheterization. A total of 350 segments were evaluated in 39 vessels (LAD
25, Cx 4, RCA 10). Mean total area (TA). mean lumen area (LA), maximal
intimal thickness (MIT). and intimal index (11} (TA-LA/TA) were calculated by
planimetry. The degree of inttmal thickening was classified using the Stantord
scale. The patient demographics are shown in the table below.

Age at htx Age at cath Years since hix
Gp 10 £ 5yrs 14 x Syrs 4+ 2yrs
Gp2 2+2mos 8 x1yrs Bz 1yrs

Resutts: Comparison of MIT and 11 are shown in the table below.

Gp1 Gp2 p-value
MIT (mm) 026 +014 . :0.04 0.001
1} (%) 1Mx7 7+3 0.04

Both MIT and I were significantly greater in gp 1 than in gp 2. PTCAD
based on the Stanford classification (see table to the right) was more severe
ingp 1 compared togp 2. The number of rejection episodes correlated with the
MITingp 1 (r=0.56, p = 0.02), butnotingp 2 (r = 0.21. p = 0.5). The number
of rejection episodes did not ditfer between the two groups. CMV status did
not correlate in either group.

Class 1 2 3 4
Gp1 7 6 3 1
Gp2 10 3 0 0

Conclusions: This study suggests that medium term survivors who had a
htx at <1 yr of age had less PTCAD detected by IVUS when compaied to
medium term survivors who had a hix >1 yrof age.
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Backgrouna: There is evidence that anti-oxidant therapies improve endothe-
tial function (EF) in diabetic patient.. aanthine oxidase /s a key free radical
enzyme generating system and therefore aliopuninol, a xanthine oxidase in-
hibitor may produce a similar beneficial effects on EF.

Methods: \We examined 4 patients (11 patients with NIDDM, mean age
(MA) = 65 years; 12 similar aged controls, MA = 59 years and 11 young
healthy volunteers, MA = 25 years) treated with 300 mg ot allepurinol (1
manth) in a randomised, placebo controlled, double-blind, cross-over study.
EF was assessed by b-fateral torearm venous occlusion plethysmography
using endothelial dependent (acety! choline) and endothelial indepandent va-
sodilatators (sodium nitroprusside).

Resuits: Foreamm blood flow (FBF) response to acetyl choline showed a
significant merease with allopurinol therapy in the NIDDM subgroup (2.63 vs
216 mi*100 mis/min; allopurinol vs placebo p = 0.01; 95% C10.11, 0.83) butno
improvement with nitroprussicde. There was a significant reducticn in matonyt-
diadlehyde (MDA} (0.30 vs 0.34 ,.M/; aliopurinol vs placebo p = 0.02). There
was na difference in HbA1C, cholesterol or blood pressure between the study
days. There was no significant difference between either endothelial depen-
dent or independent response in either the young or old normal subgroups.
These resuits indicate for the first time that the altopunnol improves EF but
only in NIDDM. Allopuninol may decrease free radical generation increasing
mitnc axide bioavailahility.

1147-54 I A Comparative Study of Four Anti-hypertensive
Agents on Endothelial Function in Patients With
Coronary Disease

T.J. Andersan’, R.W. Overhiser, H. Haber, F Charbonneau® ' Foothilts
Hospital, Calgary, Canada; < Royal Victona Hosprtal, Montreal, Canada

Backgrouna Quinapnt, an ACE nhibrtor with high affinily, has been shown to
improve coronary endothehal dysfunction in patients with CAD. The effective-
ness of citterent vasoactive agents to improve human endothetial function is
unknown. Inthe BANFF study, we used tigh resolution ultrasound to compare
the chronic effects of tour anti-hypertensives on brachial artery flow-mediated
vasadilation (FMD) in patients with documented CAD.

Methods: Patients were enrolled in a partial-block, cross-over design tnal,
and randomized in one of four different, open label drug sequences. The core
uftrasound lab and data analysis center were masked to treatment. FMD and
NTG-induced dilation were evaluated before and after 8 weeks of each study
drug. Two week washout was imposed between treatments.

Results: CAD patients had significantly impaired FMD (6.2 + 0.6%, n = 80)
compared 10 normals (10.9 + 0.8%, N = 40, p < 0.05). Absolute changes in
FMD from baseline are shown below.

Drug N AFMD (Mean : SE) p value
Quinapni 20 mg 56 18:10% -0.02
Enalapri 0 mg 55 ~02 x 08% 084
Losartan S0 mg 38 08«1 1% 057
Amiodipine 5 mg 45 03:08% 097

Conclusion: Only quinapril was associated with sigmficant improvement
n flow-mediated dilation. ACE mtibitors may differ m therr ability to improve
vascular endathetial tunction.
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Background: an endothelial dysfunction is reported in Syndrome X (SX). In






