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Clinizal Evaluation of Hexabrix 320 in Coronary Arteriograpy

Dai Ru-ping, et al. Department of Radiologic Cardio vascular
Institute, Fu Wai Hospital, Chinesc Academy of Medical
Sciences, Beijing. 100937
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ABSTRACT: Hexabrix 320 (320mg I/ml) is an ionic contrast medium'of low osmolarity.
This study was to evaluate the safety and efficacy of Hexabrix 320 in 30 patieats(mean age:51.2
years, age range: 39-65 years) undergone coronary arteriography and cardiac angiography. Al .
of the 30 patients were monitored by the changes in heart rate and rhythm, ECG, left ventricular.
end-diastolic and peak systolic pressure as well as aortic pressure before and after angiography
(57 and 15”). According to the degree of opacification and diagnestic information provided

by the examinations, efficacy of Hexabrix 320 was graded (excellent, good and poor) by more - -

than two doctors. . ‘
Hexabrix 320 never induce any clinically 51gmf1cant changes on ECG and -hymodynamic

parameters. No evidence of severe allergic reacions were noted. Hexabrix 320 always provide

excellent or good opacification and delineation of the coronary arteries_and cardiovascular

structures, thus enabling good diaghostic outcomes.
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