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Abstract:[ Objective ]1To observe the variation of catecholamine concentrations during cardiopul-
monary resuscitationl CPR ) in canines. [ Methods IThe canine models of cardiac arrest were estab-
lished with intraventricular electric current shock,and the canines were resuscitated with administra-
tion of epinephrine (0.2 mg/kg) . The artery blood samples were collected every 3 min during
CPR and the catecholamine concentrations were measured with HPLC-EC.[ Results ] The cate-
cholamine concentrations were sustained at high levels during CPR. Peak level of epinephrine
mass concentration(5 904 +2 619 )Mg/L appeared at 6 min after arrest,1 000 times higher than
before. Peak level of norepinephrine mass concentration (1 280 +£413) pg/L appeared at 6 min
after arrest ,60 times higher than before. The rise of dopamine concentration was moderate, peak
level appeared at 3 min after arrest( 29 £ 11) ;Lg/L.[ Conclusion IThere’s an obvious increase in
serum catecholamine after cardiac arrest and the concentrations maintained at high levels during
the whole period of resuscitation.
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Table 1~ The data of observation period during resuscitation (xxs, n=12)
Time pen/ (g = L") lg Cen pxe/ (pg L") poa/(pg* L7")  pwa/mmHg  pan/mmHg per/ mmHg
0 min 5+3 0.56 +0.38 22 +12 1.7+0.8 133 £24 114 £22 124 +17
3 min 62 +29 1.73 £0.24 358 +136 24.6+8.6 0 0 0
6 min 89 £29 1.93 0. 14 538 +172 29.2+ 10.7 59+9 51+9 23 +6
9 min 5904 +2 619 3.37+£0.20 1280413 30.5+8.0 79 13 67 11 32£8
12 min 2194 +1 791 3.23+0.31 606 =244 22.35+6.4 72 +12 58 +£10 33+11
15 min 774 +531 2.81+0.27 364 +138 21.0+4.4 67 11 55+7 28 11
18 min 373 £253 2.49+0.28 320 124 17.5+2.8 63 +10 53+9 26 +12
21 min 272 £132 2.39+0.20  255+99 14.5+3.5 58 +7 48 £7 25 £11
24 min 236 + 125 2.31+0.25 211 + 66 13.9+2.4 56 +7 46 +7 22 +12

Cepi, concentration of epinephrine in serum; Cyg, concentration of norepinephrine in serum; Cpa, concentration of dopamine in serum; pus, mean

pressure in aorta; pan, pressure of dilated aorta; pcr, pressure of cardial perfusion
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