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Functional Phonocardiography
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4 {ffiste acute Rheumatic carditis & LEH S BE
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mur & amyl nitrite L2 #F55 v}t 19584 Barlow
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Changes in Intensity of Murmurs Following Drug Administration

Disease Murmur Amyl Nitrite Methoxamine Isoproterenol
Mitral insufficiency systolic decrease increase increase
Mitral Stenosis diastolic increase decrease —
Aortic insufficiency diastolic decrease increase various
Aortic Stenosis (valvular) systolic various(late increase) no change increase
Aortic Stenosis (muscular) systolic various (late increase) possible decrease increase
Coarctation systolic increase — —_
Pulmonary insufficiency diastolic various no change increase
Pulmonary Stenosis(valvular)  systolic early increase no change increase
Tricuspid insufficiency systolic increase increase increase
Tricuspid Stenosis diastolic increase no change increase
Ventricular septal defect systolic decrease increase probably decrease
VSD with pulmonary systolic increase decrease —

hypertension
Tetralogy of Fallot systolic decrease increase? —
Atrial septal defect systolic - increase no change no change
Patent Ductus arteriosus continuous systole decrease increase of systole —_
diastole disappear .
PDA with pulmonary systolic various(often decrease) increase —

hypertension
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Methoxamine:
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DElkfEe R BAESE OEFS 25 Ein B mitral
insufficiency, aortic insufficiency ventricular septal def-
ect, Tetralogy of Fallot, Patent Ductus arteriosus %2}
o] MBS I muscular subaortic stenosis & P&
555 £F. methoxamine -& 5mg ¥ 5% dextrose 20 ml
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Isoprostrenbl:

LFFS] Mkt MEE #mA el whebA muscular
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PRS- (B35 =] o] #58 mitral stenosis 8} Tricuspid
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Isoproterenol & (.02 mg & 5% dextrose 10 mle] &

fraked Wi

Phenylephrine:
methoxamine g fiol] ML o] 2 B} S8t} ghel.
Serotonin:
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