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Effect of Milkvetch Injection on Cardiac Function and Hemodynamics in Children with Tetralogy of Fallot af-
ter Radical Operation LI Zi-pu, CAO Qian, XING Quan-sheng The Affiliated Hospital of Qingdao Universi-
ty, Medical College, Shandong (266003 )

Objective: To evaluate the effect of Milkvetch Injection (MI) on cardiac function and hemodynamics in
children with tetralogy of Fallot after radical operation. Methods: Thirty-two children with tetralogy of Fallot
were divided into two groups, the 20 patients in the control group treated with conventional treatment and the
12 patients in the treated group treated with 15 ml of MI every 12 hrs for 7 days. The cardiac function and
hemodynamic parameters were determined by echocardiography and thermodilution catheter inserted in pul-
menary artery. Results: Patients’ cardiac function and hemodynamic parameters were improved significantly 1
hr after administering 15 ml of MI Injection, but restored to the level before medication in 2 — 4 hrs. Adminis-
tering MI injection for successive 7 days could gradually improve patients” cardiac function and hemodynamic pa-
rameters after operation, and the improvement became more evident with the prolonging time of medication.
The intubation time, intensive care unit duration and the time of intravenously administration of inotropic drugs
in the treated group were significantly shorter than those in the control group (P < 0.01). Coneclusion: MI
could significantly improve the hemodynamics and cardiac function, and shorten the recovery time in children
with tetralogy of Fallot after radical operation.
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sI 27.3+2.5 28.8%8.5 1.4+2.8 26.1£2.4 27.2£3.0 28.5+2.5% 29.822.5"  31.3:2.8" 411292
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