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an aid of differential
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Summary

A 22 years old female patient was admitted for close examination of the heart mur-
mur, Abnormal physical finding was confined almost entirely to the heart murmur.
On auscultation, the first heart sound was decreased and the second heart sound was
widely split with accentuation of its pulmonic component followed by diastolic blowing
murmur of moderate loudness (Levine II VD). Right cardiac catheterization revealed
that pulmonary arterial pressure was within the normal range and its diastolic pressure
was equal to the right ventricular end-diastolic pressure. Angiographic examination
revealed the regurgitation of the contrast material from the pulmonary artery to the
right ventricle. Final diagnosis was isolated pulmonic regurgitation probably due to
a congenital anomaly of the pulmonic valve,

In this case and 5 other cases with aortic insufficiency, the effects of amyl nitrite,
methoxamine and aminophylline on regurgitant diastolic murmurs were investigated.
Amyl nitrite did not modify the intensity of the murmur, whereas methoxamine
increased it slightly in pulmonic insufficiency. Aminophylline markedly decreased the
regurgitant murmur in this case, while it did not affect the regurgitant diastolic
murmur in the cases of proved aortic insufficiency (Figure 7, 9). Therefore, it was
concluded that aminophylline administration is useful for the differentiation between
pumonic and aortic insufficiency.
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Figure 1. Chest roentgenogram

Figure 2. Phonocardiograms during rest (top) and
during respiration (bottom)
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Figure 6. Pharmacodynamic phonocardiography
using amyl nitrite (top) and methoxamine (bottom)
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Figure 7. Pharmacodynamic
phonocardiography using ami-
nophylline

Figure 8. Aminophylline
induced changes in heart
sound and pulmonary ar-
terial pressure pulse

Note the decrease of
diastolic pressure level.

Figure 9. Pharmacodynamic phono-
ardiography using aminophylline in
2 cases of proved aortic insufficiency
No significant change was observed.




ke, R, A

DEINRTVAD, LHBD 3EREOEBBE
DFYT00¢Ih 1 Bl H LTIk H, Abottdffit
LR A L LT BB T, T
W OFEM RS FHETRTH D, %@ﬁ
B, WOERELFNELE, OB

D%?éﬁmm*%&@k%ﬁ%%?é#&ﬂ%
FTHBHY LERT W5, KREMD R LA
AL, BB 2 & EFEBRART R b, SRR
IERAPHS R EIECTH B L Bbh 5.

—ftic Erbffliic & A B m il s s e
KENRFFEABIA ST X % L DA, JEINRFEASIAS
LRI DLONEENTHULERDD, TOHFN
ETFEPARMOLDERETH S, Amo L L, i
TS 7 3 e X KBRS PEA SIS 4 M5 1 0555
5%, RSP A L HF IR 5> Lub
hTuw5, HHEOBFE, OEEOWMALE
BEET D EVbRS. Lo, FOZMiktn
CHERST T BRAZ VLTI L, KEC
T b AR BT S e B k@D bh
femste, —7J7, A bFHIVIRID, KRS
AR PA S HET X BGRT 5 2%, IEIRFPASE A 2O
FRIZ—F LB A R E e WP Luvbh Tk
D, AAEFITHIREORIR AL DICE EE 5T,

Pk, BF2hb0HFH-bRTWS 2
SOFEF AR, E& LT, KERFASAEIE
DLW S D TH B A, EINRSTEIHA S
OWTRTFEOTREIC X B &\ 5 MR 72l
BflifEz b2 e EEDH. 2T, X b RN
W IEIIR ST BASH AN G RE A 2 B ok, il
PR SRR T (E % b DEEANC X 3 AT2E 2
bh, 4hl, 7377 4) vViEowTHa Tk
ST DTHAH., 7377 4V VOREIIREST
TER G EEN BN RBOHH L ZHTH D
NP, KEGIDOSE, 73/ 740X b, i
FIREDIET & & L il RS PAS AR i X %
TR LINES Lic. 7ok, Tk &, Bk
ERIAEDK TR LI TH - o2 LR
Shn. —J, KENRFAPASIA S AE O i e

WiL, 7 37 7 4 ) vOEIED bRt 5T,
7377 4 ) VIEKRBMASIKEER 2B %25,
DI N ORIK D HE - T, BFRETRmMEDNZL
BN Z EDSHWE IR TE DY, SEOHEGRE
DFLEE T RIIIRF T PAGHAS 4 D P HE T T R
AR LIEIEh b HEIEhS. 5T

7327 4 ) vAROLEREEEIIRPASIA A

(G QAR 8770 b L T W U (S Y% = WA DA ]
EThrdLEbhb.
FEH

SRR TR PASH A ERED 1 Gla#iE L
fo. RS OMEEHE OEINCET I/ 7 4 Y
VAMODENELRA bR TIWEEZ 5.

KA BAISHE O ZEM A ST 5.

X B

1) Nemikas R, et al: Isolated congenital pul-
monic insufficiency. Amer J Cardiol 14:
457, 1964

2) RHYHE A, S BRI E D LF
R HONCRIRIYEIZE. A TEEE 30 : 110, 1966

3) Abbott ME: Congenital Heart Disease,
Osler and McCrae’s System of Medicine.
3rd ed. Lea & Febiger, Philadelphia, 4 :
612, 1927

4) Suh SK : Differentiation of the murmur of
aortic regurgitation and pulmonary regur-

gitation with amyl nitrite. Circulation
22 : 820, 1960 (Abstr)

5) Crevasse L:The use of a vasopressor
agent as a diagnostic aid in auscultation,

Amer Heart J 58 : 821, 1959

6) REZEHE, HATERS : OLEN-OFROfbE &
MEFL. EEK & BIIE 43 : 2038, 1966

7) Murphy GW, et al: Effects of aminophy-
lline on the pulmonary circulation and

left ventricular performance in patients
with valvular heart disease.
37:361, 1968

8) SHIHME— : LM RO, WIAHE, H5,
1969, p 155

Circulation



2

#E (ARE=MED : Fhix AL PlogEdhc
OEAOCEZIEFCER L Tk FT0TT2,
D7y —RTBRHITIL 7T L 5D,

EHE (IR BN bPes Tkh FHA.

RA GRREZNED  OEMNLF RS PI
DEWNCIFFCHRE LD EFALE U TENBAT
FTohED, LEEEL S5 TREGNS - TH
HIEUHOET. LWOSDOIINER LR LA
T2, BRMC Wb PLRd 5 L, T
BT — T ALY 5 e TTH, inflow 256
outflow N5 —F L &xEIFTTILE, 5 FULE
BCIREIHESE G o b AT, PA 25
DE|ERETRY ETE, £54HTOEM N
DHEEES D LLHER O E bV, ThT
R - 7EFRIT LI, 3 LE S WIHIBAK,

JERFPASEAREE T/ 7 4 Vv

i

Tl MmO AT —TAD L5 PAREALTT
> T, Thh BIEHHRCS | ERE LN LERE LT
BT, SO EBR,I ST b PLavew,
WS S H LI TS Te WA Lo sl
KUTkH T (Hasl) | i —Ex 50
SREGIAFERR LicZ 3 b 7.
WERELLRPRVALL A LERFES T
BHELT, 5l&KEFT L&, FFLCliHc
BLoTLECETEVWTERAT, RLH T O
ExMTIOCB N ETrLE HHLE - T
hEd. AICERTIIVET.

(B Z OHADIEFNL, FDOHDHBRET, AEN~
OWFENAPLT L 2 L DTIa7s <, /h&7 Valsalva
AR DA EF B ~DEAFITH - 122 L34
LT, &o TEHimNAZETIES ® Tk <.





