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#1 KON HE, KRE, KBNS X OGS # 2 ZBONYHALRREDFHIC X 2 9 & 05 fil
A B It BEHIBE M H #ﬁfﬁi e 19?)}3 e
n=43 n=21 n=43 n=21
E O GR) 4~15 5~16 I 11 (26%) 0 (0%)
R # (kg) 25~21.0 22~182 NYHA I 13 (30%) 5 (24%)
eI (F) 3~95 3~56 LB S5 I 18 (42%) 14 (67%)
i R A 1@%) 2 (10%)
A VvV IVE R 26 15 #i MEEA ) 7 A (mEq/D) 41£05 42+06
VAR 16 % 14 %1 %27 Ly F= > 5 (mg/dl) 08+04 1.0£06*
AFNTTFRT Y 8 fl 5 51 Vertebral heart size (v) 11.0+13 11.3=1.1%
ZVk=vur 13 61 9 # NYHA G BRI & 2 08—t v b, oEH 0
7= Z LI £ B 2 TR T
NYHA : New York Heart Association.
* IEBEAIMICH L THEEED D (P<005) .
%3 Vertebral heart size (VHS) D%k
5 HE (H
5 - ‘ %5 (")
Pe 51 1~3 4~6 7~12 13~24  25~36  37~48 49~
n 41 24 18 28 36 24 17 12
PR ¥l 109 112 10.7 112 10.8 109 10.8 12.1
VHS e 13 13 16 14 13 1.1 1.1 13
W) n 21 6 5 13 15 15 6 2
B M -l 11.6 11.2 105 114 113 11.1 10.9 11.7
T e 13 16 0.3 12 13 0.8 04 0.1

e 5 WIEE, JEPFTETIX ACEL % 5-Blttts, PRRIECIZIAY R 52 F Y OFHBIMGEOMM 2R3, Wke &I 5Hct

BLCHEAZL.

B, #ME166)), ACEIEA¥ T /57 b Iz T
BRI G- Lo/ (DFAAE) 2160 (HE17 41, M4
Bl) L7, 3 UDIZACEI Bl 7212 ACEI & i
DR % TS, WESET Lo hrb AR
297 b rERER LG Q068D &, PEHL7REE A S
PERREICHLA AN, JEPRRREE, FHAF#10.4 5%,
SR 7.2kg, FRREMIM 24.7 A HTH Y, BEHRE
&, PR 10.6 %, TFIMARE8.2kg, PR M
1527 HTh o7z

ACEL ¥y €4 7 (0.1 ~0.6mg/kg/day,
I— AT —H—%E, INVTF 4 AT ZIANIVAR, B
50 F BN E SV (0.3 ~0.8mg/kg/day,
TAINTFI—)EE, NIV TF 4 AT VAL AR, W
) vk, 2A¥n /52 (1.1 ~5.7mg/kg/
day, 7V¥ 27 bV A$E, 77 A=W, HH) T
FORKGFHE G TLEIILN U THREG Lz, ZoWriE, Ik
BRFEWIEERT B 2 O AKGE & 15 T L 7-.

A Bk o 9 B 13 New York Heart Association
(NYHA) O.UHERES B I WTEHMI L 72, MAED A
VO ARBEBLO I LT T ViBEIEZNIA T IANY
—% (BEEFIA 7 2800VELU7000V, 871V
ARATA AN, FED X DRE L. DY A
L, WX T 7 I VIEIZB ) 5 vertebral heart
size (VHS) [14] #FHUL 7.
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T = Z I FE £ R A TR Lz, BB & aifkx
BoE L7ztk, 28RO 7 — %13 Student ¢ E T 7213
Wilcoxon DM FIMEIZ X D IR L7, 512, #&H
%38 - CHllg L7257 — % 1d, Non-repeated measures
ANOVA & Kuraskal Wallis H-test 247> 72. 2h 5
OFREFHENT TIZP<0.05 2 HEADH Y & L7z [15].
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F7:, EREFAOIFFICBW TS LT F= VilkE» E
L7225, o RFEIEGHRE S BB OM )7 12580 &
N7=7-0, ACEI: A¥u /527 bV HHOEREN L E
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A S DR TIE, AOROMEMERN 27 B EAT
D7z OB AL D E A OISR R T 5 (14, 17].
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Plasma Potassium Concentrations in Dogs with Mitral Regurgitation Administered
with an Angiotensin-Converting Enzyme Inhibitor in Combination
with Spironolactone

Shinya SASAKI * Kyoji YASUDA, Shinji SHIBATA, Satoshi TAKASHIMA, Naohito NISHII,
Masaki TAKASU, Yasunori OHBA and Hitoshi KITAGAWA'

* Faculty of Applied Sciences, Gifu University, 1-1 Yanagido, Gifu, 501-1193, Japan
SUMMARY

Plasma potassium concentrations were measured in 54 dogs with mitral regurgitation that were administered
chronically with an angiotensin—converting enzyme inhibitor (ACEI), with or without spironolactone. During
the administration period of 3 to 95 months, clinical sings tended to progress gradually, with radiographic car-
diac sizes tending to be large after 45 months. During the administration period, obvious and persistent hyper-
kalemia was not detected in dogs administered with ACEI, with or without spironolactone. The present data
indicate that the combined use of the AECI and spironolactone can be considered in dogs with mitral regurgi-
tation, although monitoring of plasma electrolytes is necessary. —— Key words : angiotensin—converting enzyme
inhibitor, mitral regurgitation, plasma potassium concentrations, spironolactone.
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