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Relationship between ambulatory blood pressure and urinary albumin

excretion rate in NIDDM
Liu Dongfang, et al

Department of endocrinology, the second college of clinical medicine

The blood sugar.plasma lipids. HbA1C.ambulatory blood pressure (AMBP) were measured on 68 NIDDM
patients and 36 healthy controls. The patients were divided into three groups according to the 24hour mean
urinary albumin excretion rate (UAER}):the normoalbuminric group.the microalbuminric and the clinical diabetic
nephropathy group. We found that the increase of AMBP preceded the abnormalities of UAER in NIDDM. When
the geverity of nephropathy was increased.the AMEP.ambulatory heart rate (AHR)were higher. their
percentages of day.night changes were lower, and these factors were more significantly related to UAER .
Multiple linear regression suggested that blood pressure. HbAIC and duration of disease were significantly
related to UAER. Qur study demonstrate that the elevated blood pressure plays an important role in initiation
and progression of DN

KEY WORDS NIDDM; AMBP; DN

MERACECBARBENTRTAR

GRZRMSAR BN RABF R136|l7"
Ry3-352

# E FIRCE@LBENNEAGHRBM M, BE SRR EBEBART. 5 bR ANEXF
A BEGHBELCHESARY . DERE, TRESHBLENCHREERATHESHERHBGH, 25
SEEXAHYPERRBALR PRL)LEUEMRCREREESEFEA. GRRILEERG12A, #BLMGH
RBARFERHFFRTBIR, AT HUBABREANIREE. RESGHESAREHE S, PRLKENY
% EBHGHYWNTPRLAGHEE S AN EREHLR. RTHEEYCHREANR, EEEE B RBEFHEY

B 06 R R 7. : l 5

T L iﬁiFﬁ; WA

T H4#S R617; R651.13

ALBEENREBEEZENNZEN. & FEREEL A EXRCHRENSE HHADEITME
HY B AEERRAE TEE L R OERE, R AR RN AT I B RIS %, W T R I GHIR R4

4 BR R R R LA B Bt

, . 1.2 VR TRIVWEABEREHRXKETRIHWG
1 ﬁlﬂ’%ﬂﬁ% M Wistar kB 3t25 R,
RESEHE. %EECTIE?ﬁBEMRI&ﬁiﬁmE. HERE I ENECA IO, X EAL T, RAVEIRES

RIS A BEL TS, IS AR L < 1077 4B,
HIMAZ10% hF MFMT16405 R LOm]. BITC. &

« B.1965 - 024, FRE


http://www.cqvip.com

£ OO0 http://www.cqvip.com|

Wma4E m HEERERAKESRE Vol.24 No.1
1999 ACTA UNIVERSITATIS SCIENTIAE MEDICINAE CHONGQING 1999

BUCO MR PIESH. FRTHRE 2R 4K 6XHIE
FLEABMPRLAE, RARE-OHERK HERE, A&
W, B G AEARELAEERE.
14 MAMMEL RS CERRRAR, #A
ARMARRARS. SR M LB A B
N A WAL SR R B Bl B, B B CHES# frak
B AFHOLIKE-L WAL agE.
1.5 EBHE Wistark B25 R4 R=4E%H a4,
TEEASHDE, R OEMBAMALR oA, MELBH
B4,
1.6 BEAZ abNARHZHHEEENESARERA
BORAAREEAKXBREEAS 2ol ARHTFAXRER
B N KRS NG T TREREL, R NS
. COFFIEEE, 4 BRG] i B o B k10 40 LAk SLBRES
#a9n.
1.7 XERE SHTRRBRAGREANERNCHE
WHN. ERE. REL.2.4.8. 1285 AL BB TR
I, 43 B W, ER KRR, T RE2.4.8. 124 B4k
FERELCEDBREHEA K R2~38, REBE, FRMUE
B (] Ao IR O P R R O R B AR, TR R TR
.

£ I F AR —# RIAMEGH, ELISAM £ PRL.
1.8 H\AW FHAN. ASEHGHMPRLAFL. 1
FA_EREIAMZEHOHTE4#F. WHIBHBED
S M E R,

2 X

2.1 HAERTFRE
211 IMERBLAR

REME HHEGHERAM, KM EFH2K,
ML DAE, BRFRE. BEKmE, v 030,
REHR. REEE. 2HERE. TRIMERR. IR
RERAENE BRBE, BEAE. REA T LE
B /M, AR o ik e, R0, 150 B 400 O T 4 i I8 e

.

CiR:yUE -4 EHEGHERBARM. HER2K,
HESERIER, SRR 6EHE, 2 BB
B. K/ANFIERE, B - R 3 9% 6l . {8 BEE 15 I |6
T CHEAEMT &, KB Rk, S BTRER
B,

2.1.2  FHAY AL 4

MERRE BEARSHE2E. Wistar kB A
R BEZEFEENHCE. AN STH
FEE . S BT A0 B B T B AINER T B Bl K
EEHERE B, RG4ATSHE, MELFEARL R
E12/ . AR R IR . KM BRI R B 3R 3)— ko
i S .

HERE BEARSHERANEIA o i
B, B —ZERACHBRREE M, Mg fHoR g
MM AR, RESE. 128, MMMy 4
Kar PR T FBEAR R, AT A0 TR S AR 4
FEEREG5H.

2.2 EEHRKFTR
2.2.1 RIMEGR IS S BPRLAKT(REL)

&1 EFGHEMARERBPRLA E(ng/ml)

HEE B A2 RS A4 mBls Site
T oa935 11845 2257 11635 >2500 129
4d 2500 1426 39623 44.18 >2500 342

2.2.2 WistarX BUILFPRLAFL(N. %2)
FRACHRERN SR FEMT. HE

F=0.99,P>0.06% Z 5, iR Wistark &I &

PRLEAAM R, & &4 BPRLME.

2.2.3 Wistark F#&GHRE (R 3)
FE_ARESNSRHNFEMT HE

F=1.82. P>0.05T2 3, i B Wistark 8105

GHZEL B .

&2 Wistar KRAFPRLIMH(x+ )

# 3 AR

RE1R 2/ 4/ s8R 12/
adl 2.63+ 0.69 29940.62 2.39+0.74 2.9310.60 2.67+0.53 2.56+0.63
bifl 2.68+0.73 2851094 2,284 0.49 1.98+0.65 2.26+1.12 2.47+1.39

cl 2611052 2.88£1.64 2.7010.94 2.39+0.74 2.8211.78 295+144

.95,



http://www.cqvip.com

ot HE1

£ OO0 http://www.cqvip.com|

BERERAFER Vol.24 No.t

1999 ACTA UNIVERSITATIS SCIENTIAE MEDICINAE CHONGQING 1999

#3 Wistar KB ILKCGHEN (X +5)

ik e} RE1LH 25 41 8H 121
atfl 2.18+0.92 1.71£0.70 2241114 2.23+0.92 2.2410.89 2.25+1.25
b 217£0.71 2.57+1.21 315£218 2.82+1.24 248+ 1.69 287+1.34
i 2.13+1.04 2.65+1.90 2.67£1.62 2.79:+1.20 3.040.87 3.29+1.13
3 Wi RARCSEEEENRERREEHER. WA

B8R EATRE T OF T
. HE AT EEBE. RSB EABE L
FHYERMERERN &R MATFE 5 Z2H LN
A R,

S B HE R R 2 SRS MRV AR T i R B TR e
MEZEEZ — HOER -NEFENEEREY
MR- RRAEES &S THHNE -L- 88
B M AR R R A B A R B /N R 2
EBHNOAREETREATEA THH. EHNY
BRR S M B AR AR5 P SRSy R B o Y
S TRE/DREEMERAHE. WAE REEE
MRS FHRNEERED. RREEHERE. N
PRETHOEZ 4 XM A THRBETEL
4Py, T R B 15 0 XEES A 0 HE R RORY; RS T
TETR B EFE. FAT S B ThEE.

BEAREE KIS BAYFENE RS
X, ZELW, & BN Wistark REE N
BHEERE. RRBHAGR12A. ABRHEHHE
ENRFHESEAWTE. RNGHEB AR
71, EnASFNEMHEEN AR F BT,
MR EREAEL2A. XTSRRI
EHNERRATELSHEERBER-L
— T AR L TR AL B [ T K. T —— & R
HEM FEE=EXRENEIEST, BT AT
R AT RO B P I R T B . S A
SR EmARORREEENNEE AR
WERE. TE MR 4 B G AL R, R R R
w57 MR 40 a5y B R B IE R IR B B R
T 24 1 O L R S O R R IR A R

EHCGHREAREFEARKRRTE. &
SREBE, FRREE TR AT RRPFE.
GHER B A RS — EmER, ‘AN

.26

EEHNE N —1TGHER. B4, ARaBER*x
N COE: S 03 o S e R
B RIS, (P G 3 RO 40 M 0 SY 8 o BB
TR, BT Ll ERGHER M 4 LS I E N
HEEE P T (R A A9 .

oy T S B 40 A ) JE B — ), B —Fh
F e > BHHEEHEENREARIRS. B
BHEAEAEEMW. A2 2. GHHPRLEE TR
—RETHR. FHEBRNT ERE KRB HRE
FERF . GH4 AW 7+ 3 PRLEE ¥ 4k 4 PRLAA
£ 748 AL Ay R0 8 3L A 5 R 4 B R — b BB ]
PRLAIGHM & B LB 41 iR, B, B4
HEAGHBRE AR FEA S B3R EREN
gt

BAVEBHERA. A# 4T T sh i s
Fr. MBI ATRLE L, KESRH, 54 M s
SR, PRLACEA M. JEHEES 5205 B 345 T G
B BB, S1shibashiZ & R£H L, HIRX L
GHEM 2R 4 0. PRLIEE S, W HE5# 5
BN RS T I BB E FRER
AX BRESEFRERE S PRLIEEHGTER
FX.oHBAERIEFREFPRLKTFHER X T
BESHFEFEALARNERE RRARAES -
HH XK.

FEERERE T — RS E I T PRLIEE
S MR K ORI R, BREBARE
BHETWistar K BRE. £ 2R AN EPRLEIE
FHREN. REZEREILRLE, BFEGHBELE
FHEA. it ST LB TERR R
WHBEEEX. KRR, EEBFR T, JEH
ZNTBREFEEERBE TN, EsifhE
PR I GHAPRL. (MW E R &. L&D
THEAMRRAZHAY ., 6T LIRS


http://www.cqvip.com

£ OO0 http://www.cqvip.com|

H24¥E H/1A BEERE#XEYH Vol.24 No.1
1999 ACTA UNIVERSITATIS SCIENTIAE MEDICINAE CHONGQING 1999

B, ANTIEZBHHEERTHBGHMPRLE L.
AR I W GHRMPRLK BB A KW ER. b
Sobol R SBEMER AKX,
BREFXRPEAHIPREGHEILEN
. A5 RIAXEFEFNBEEERR PSR
HPRL. E AR E#ZTR L. B E S HEY

4.3 WREECHABRBRATEEMERTR
ARAMINE R AR, EABHET R +06 2,
AREAREARENHR . GFEBET RN ZH
L. B SME ] R R4 B R AR W R

$ % X W

A i AR e L R M. MGHE AR i
(R PRAT, B SeATHk 735 3% . 2 5r BMGHE . PRLAK
B YR 4 P R AE RS 4l

4 A&

4.1 FBEGHEE W 1F H il SRR A A,
HAY AEHE R QAN RS AR M
JEE 2 R W B — R IR AR 00 R O A HE R RO A 4
R BT .

4.2 BHREARENBEEY. MEBHE LT
SR BRI 1R 4 0 BT R SR B TR A Bk
LABY A & 3 L 8 a9 . '

1.Lim F, et al. Science. 1980:210:908

2.Goosen MFA, et al. Biotechnology and Bicenginee-
ring. 1985:27:146

3.Chen ZP. et gl. Chinese Medical Journal
1994;107(3):200

4R EX FERESREEH  1996,11(2)::123

5.Chen ZP, et al. Biotechnol. 1995;23(5):597

6.8erri D. Clin Endocrinol, 1987;27:675

7.Robert F, et al. Hum pathol, 1988:19(11):1327

8.Ishibashi M, et al. J Clin Invest, 1984,73:66

(WHAK 1998-05-18)

An experimental study of microencapsulated pituitary adenoma cells

transplantation
Xie Yanfeng, et al

Department of neurosurgery, college of clinical medicine

In this study, by culturing pituitary GH adenoma cells in vitro during pregrafting. determining pituitary
hormone level in the culture media and the blood of the implanted rats during preoperation, postoperation, and
observing microencapsulated GH sdenoma cells under light and electron microscope at postgrafting, we tried to
find whether microencapsulated GH adenoma cells could survive and secrete normal GH, or the receptor animal
could have a high PRL blood concentration and how long the integrity of microencapsulation could maintain in
vivo. The results showed that the microencapsulated GH adenoma cells remained wviable and had secretion
function. and most of the structure of the microencapsulation were normel in size 12 weeks after transplantation.
The concentrations of PRL were fairly high in vitro GH adenoma cells culture media during preoperation but
there were no significant differences of the concentrations of PRL and GH in the blood of animal at postgrafting
compared with those of pregrafting. The results suggest that microencapsulated pituitary GH adenoma cells were
used as a source of donors and its prospects are bright in the selective pituitary transplantation.
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