P 1 3¢

#BxXc—19

N H |

FEHREBERERX (RENREMANE) HRAREEE
Rk 2 54 54 1 3 BEUE

HEEES : 11301
MZEiER  EBME (C)
IS HARS : 2010~2012
RREES : 22591534
MRZRERL (F1X)
MRZREEL (EX)

BAREEEEEZRAWNV-ATLHOHE
The possibility of artificial myocardial assist system to support
failed heart model.
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IR RO (3530) : According to the results of our previous study, which was the
hemodynamic support by artificial myocardium to the normal heart, the artificial
myocardium was applied to the canine heart failure model induced by rapid ventricular
pacing. However, its effect was not enough to improve hemodynamic parameters. The
cause was suspected that the geometry of normal heart and failed heart was different.
The wrapping pattern of artificial myocardium was studied using Mock circulation with the
spherical sack, and the ideal pattern for failed heart was confirmed. We performed acute
study using canine heart failure model again. The hemodynamic data was collected using
the conductance catheter and echocardiography. The artificial myocardium led the
increase of Emax value and the decrease of functional mitral regurgitation volume. These
results support that the artificial myocardium could be the alternative therapy of advanced
heart failure. In future, chronic evaluation of artificial myocardium is necessary for its
effectiveness, durability, and safety.
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Hydrodynamic changes in the mock circulatory system

Types of the device
*Mono/Multi bands

Parameters
*AoF
*Outlet pressure
=LVV (Sigma5)
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Test conditions

Items Values

Contractile frequency  Hz 0.2-1.0

Duration energized msec 50-300

Voltage Vv 22-36
Pre Load mmHg 10
After Load mmHg | 100
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Changes in hemodynamics; Peak Flow rate

Changes in flow dv/dt

Meno band Multi band
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PMI CHF model CHF model CHF model
(normal heart) | (After THx) (AMon, cont-) | (AM on, cont+)

E max 3.94 1.98 2.10 3.56
(mmHg/ml)
VO 61.6 47.8 45.7 59.4
(ml)
c.o 1.6 1.0~1.1 — —
CVP 5 10 10 =
MR 0 4 0~1 0~1
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