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The change of serum and urinary NO and the relation between NO and blood

pressure in patients with chronic glomerulonephritis at pre —uremic phase
CHEN Xuemei , et al
(Department of Emergency , College of Clinical Medicine , Chongqing Medical University)

[ Abstract] Objective : To observe the change of serum and urinary nitric oxide (NO) and the relation between NO and blood pressure
in chronic glomerulonephritis (CGN) patients at pre — uremic phase. Methods : The levels of serum and urinary NO3y /NO;" were mea-
sured in 92 cases of CGN at pre — uremic phase and 31 normal subjects by chemical colorimetry. Results : The levels of serum and uri-
nary NO; /NO; in CGN patients at pre — uremic phase were significantly lower than those in the control group. The levels of serum |
and urinary NO3 /NO, of the hypertension group were significantly lower than those of the normal blood pressure group and the con-
trol group; furthermore, the levels of urinary NO3 /NO; of the normal blood pressure group were significantly lower than those of the !
control group. There was significantly inverse correlation between the levels of serum NOj /NO, and mean arterial pressure (MAP),
and also there was significantly inverse correlation between the levels of urinary NO3 /NO;" and MAP. Conclusion : In CGN patients at
pre — uremic phase, hypertension may be related to the insufficiency of NO.
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