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Effects of Prostaglandin E, and Isoproterenol on Human Pulmonary
Hemodynamics in vivo and in vitro: Application of Tissue Bioassay
of Human Pulmonary Vessels to Post-operative Care

Sadafumi Ono, Gen-ichi Nasu, Hiroshi Kubo, Yugo Ashino, Masayuki Chida,
Satoshi Suzuki, Katsuhiko Isogami, Hideyuki Saitoh, Yuzoh Sagara,
Tsutomu Sakuma, Tatsuo Tanita, Kaoru Koike,
and Tasuku Nakada

Department of Surgery, The Research Institute for Chest Diseases and Cancer,
Tohoku University, Sendai, Japan

The effects of prostaglandin E; (PGE:) and isoproterenol (Isop) on human pulmonary
hemodynamics were studied in vitro and in vivo in patients with lung cancer who had lobectomy.
PGE; decreased the pulmonary vascular resistance in vivo. Both PGE; and Isop relaxed strips
of pulmonary arteries and veins in vitro. The relaxation of pulmonary arteries induced by
PGE, was greater than that of veins, while that of pulmonary arteries induced by Isop was less
than that of veins. Next, we gave these agents to the patient with pulmonary hypertension and
studied the dilatation of pulmonary vessels. Pulmonary vascular resistance was reduced by
both PGE; and Isop. The mean pulmonary arterial pressure was reduced more by Isop than
by PGE:. These results should aid in the choice of drugs for post-operative pulmonary hyper-
tension.



