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DIFFERENT SUSCEPTIBILITY TO THE DEVELOPMENT OF NITRATE
TOLERANCE IN ARTERIAL AND VENOUS VESSELS 1IN MAN,

Stefano Ghio M.D., Rubens Perotti M.D., Mario Previtali M.
D., Domenico Randisi M.D., Stefano deServi M.D., Giuseppe
Spocchia M.D. . 1IRCCS S.Matt - Hospital, Pavia, italy.

To assess the relative changes induced in arterial and
venous vessels in man by continuous nitroglycerin (NTG) im
fusicn and the interaction between N-acetylcisteine (NAC)™
and NTG, we studied 12 pts with coronary artery disease.
Pts underwent a continuous 24h NT6 infusien at adose which
was previously titrated to reduce mean arterial pressure
by 10% (2004100 yg/min) followed by a 5g WAC infusion over
15min. Ferearm blood flow (FBF, m1/100ml/min) and venous
volume (W, ml/100ml) were measured with a mercury-in-sila
stic strain gauge technique. Blood pressure (8P) was measu
red by cuff and vascular resistance (FVR, mmig/ml/100mi/ -
min)was calculated by dividing mean BP by FBF. Results un
der control conditions (C), at peak NTG titration (T), at
24h infusion and after NAC are as follows : where %=p<.05
vs C and Q=p<.05 vs 24h

c T 2ah NAC
mean BP  67.247.2 76.9+4.8% 80.248.2% 82.148.2
FOF 4.450.6 4.330.9  4.9+1.7  5.141.7
FVR 20.242.9 17.832.9% 16.7+4.5% 16.5¢4.0
w 3.0+1.1  3.8+41.3%  3.4¢1.2  4.0%1.50

Thus, after 24h NTG infusion, partial tolerance develo
ped in the venous system while vasodepressor effects were
not attenuated in the arterial vessels. NAC restored NTG
effects in the venous bed but did not potentiate NTG ef-
fects in the arterial "non-tolerant" eireculation.
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Preexcitation: Anomalous Pathways

THE USE OF ADENOSINE IN SINUS RHYTHM AS A
DIAGNOSTIC TEST FOR LATENT PREEXCITATION.

Clifford Garratt MB,, Anna Antopiou M.D., Michael Griffith
M.B., David Ward M.D,, F.A.C.C,, A. John Camm M.D,, FACC.
St. George's Hospital, London U.K.

In a proportion of patients with left free-wall accessory
connections, preexcitation is apparent only during atrial
arrhythmias or atrial pacing (latent preexcitation). These
patients may be at risk of a rapid ventricular response to
atrial fibrillation despite the absence of preexcitation in sinus
rhythm. The ability of intravenous adenosine to unmask latent
preexcitation was evaluated in 22 patients with a history of
documented supraventricular tachycardia and a normal ECG
during sinus rhythm. Adenosine was given in incremental
doses up to 0.25mg/kg. Preexcitation was unmasked in
response to adenosine in 4 patients: all 4 were shown to have
latent preexcitation at electrophysiologic study. In 12 patients
atrioventricular (AV) nodal conduction delay or block was
induced without preexcitation following adenosine (first
degree AV block in 8, 2nd degree block in 4) and in a single
patient non-preexcited atrial fibrillation was induced: at
subsequent electrophysiologic study none of these patients was
found to have latent preexcitation. Five patients had little or
no PR prolongation in respon:e to adenosine: of these, 2 werg
shown to have latent preexcitation.

It is concluded that intravenous adenosine during sinus
rhythm is capable of producing AV nodal conduction delay or
block in 73% of patients with a history of paroxysmal
supraventricular tachycardia: in these patients adenosine
provides a diagnostic test that is both 100% sensitive and
100% specific for latent preexcitation. In those patients in
whom adenosine does not produce AV conduction delay or
block further investigation is required to establish or rcfute
the diagnosis of latent preexcitation.

CHARACTERISTICS OF ACCESSORY PATHWAYS
EXHIBITING DECREMENTAL CONDUCTION.

Ghallon J _Murdock MB, _BS . James W Leitch MB.8S,
Raymond W Yes M.D., F.A.C.C., Arjun D Sharma M.D.,
F.A.C.C., George J Klsin M.D., F.AC.C.. University Hospital,
London, Ontario, Canada.

The elscirophysiologic (EP) characteristics of accessory
pathways (AP) with decremental conduction (DC) properties
were examined in 40 patients (pts), aged 33 ¢ 12 yrs. Four
percent of pts with an AP at EP study had DC over the AP.
Decremsantal conduction over the AP was identified in the
retrograde direction only in 28 pts, antegrade only in 7 pts and
in both antegrade and retrograde diractions in 5 pis. In the 33
pis with retrograde DC, antegrade conduction over the AP
was absent in 2 pts and intermittent in 2 pts. n pts who had
retrograde DC over the AP, and who had consistent
antegrade conduction over the AP (n=29), the antegrade and
retrograde Wenckebach cycle lengths were 264 4 60me and
270 ¢ 30ms, respectively (p NS) and the antegrade and
retrograde effective refractory periods of the AP were 255 4
23ms and 271 ¢ 28ms, respectively (p<0.001). Where DC was
demonstrateu only in the antegrade direction, retrograde
conduction over the AP was absent. The AP was left sided in
27 pts (18 lateral, & posteroseptal). Retrograde DC was
present in 25 pts, but only 4 pts had antegrade DC. The AP
was on the right in 5 of 7 pts with DC in the antegrade
direction only.

These observations suggest that 1) DC may occur in both
antegrade and retrograde directions over the same AP 2)
conduction over an AP in an antegrade and retrograde
direction may be functionally distinct and 3) left sided
pathways rarely exhibit antegrade DC.

BRACKETING, FRAGMENIATION AND MORPHOLOGY OF ATRIAL
ELBCTROGRAMS DURING CIRCUS MOVEMENT TACHYCARDIA USING AN
ACCESSCRY PATHIAY.

Iz Maria Rodricuez M.D., Josep Brugada,M.D., Jeronimo
Farre, M.D., Jogp Smeets, M.D., Gilles E. O’Hara, M.D.,
B v. Mackelenberch, M.D., Olaf Perm, M.D., Pedro Brugada,
M.D., Hein J.J Wellens, M.D.,F.A.C.C. Academic Hospital,
Maastricht, The Netherlends.

The presence and significance of bracketing (B)
fragmentation and morpholegy (M) of atrial unipolar
electrograms was assessed in 38 pts with a septal (1=5)
or left-sided (r=33) accessory pathway. Unfiltered atrial
unipolar electrograns and their bipolar electrogram were
recorded from the cororary simus during tachycardia.
Iocalization of accessory pathway was confirmed in 32/33
pts during swgery. M and fragmentation of atrial
unipolar electrograns was studied at the site of shortest
and longest ventriculeatrial (VA) interval and in
relation to presence or not of B. Results arve:
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tion was present in 12 Pts (31%3). In 11 at the
site of B or shortest VA, in 1 at site without B and
longest VA. tion was associated with double
potentials in bipolar electrogeams. Conclusicns: 1. RS M
is recorded rarely at site of insertion of acoessory
pathway. 2. S or Q5 M confimms site of accessory
pathway vhen associated with B or the shortest VA.
3. Fragmentation of atrial unipolar electrogram similates
accessory pathway potentials.
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