D CLE0_http://www.cqvip.com|

po-th W

#raly 24 EEEHEER Vol.22 No.2

1997 ACTA UNIVERSITATIS SCIENTIAE MEDICINAE CHONGQING 1957

IR EE. MERHE. BER
FOEK R

WEERCLE AER* LART HiE R

@ F ERXARARENET6H ST IEROFNIE Y2 EMNERIGEPRA). DERERT(AngN). BE
M Al OB ANPIAT. &R SRR AMBILAPRA. Ang [ AldBANPH S ER THRE, EXEHE
#IPRA. Ang 1. Ald S ANP RIS M E R IER R, RP-RAASE K SANPAIMNSIE L EEERIE
i85 PR EEEA. Bt 8IS G- R .0 00 R B B N E R R A ST R A .

R@iA G FR-NERERE-BEMES, LMK BEECHR  CHARERED RN

FRE# 28 R714.253. R446.112 - " Z}:;}; 45
L7248
YE 0% W LT S5-A 1 GERE) B Wi R E A 4+ 13 Gitaem

FrgmBEr-IIRCTHERFERZ — —HE
ERALL R RN ERERTZ —, B
HEFRWHESHA+5HAR. BEEFRLEEFIN
HER-NFRER -BEAMFRELRAAS) WL
PRANP)EERER LM PEERREERN. MFE
FARAERAAMANPRIH R ES, BHE
Xt Y ILRA AT ANPH] B4 5< PERR 5T 14 R 4L K.

1 M&EFo)E

1.1 FHRME

#1993.10- 194 2E K ER A ¥ B—ERFHRE
iz 35 ) S 7% JIE Bt # 4 IE % 2 fA3E66 1.
1.1.1 EFEHAR198IFE L E R - EEHIENRHEA
SUUHE R B WA AR R, Hp R TH, 136 A
HEef. FHER25Y . BREA. &7 KW, Br-A23
. 2K AR EARERBIER. D EYE=F—
F Py R BLIE %
1.1.2 X4 R E S S SN 300 ERAE R, f 3R,
ZE T R B R AL RN S R K R .
BIAER. 2 AR SR EAHRL
1.2 A&

O¥FREH(PRA). B FRER T (Angl). BEEMN
AlAFIANPHEERR A | i BARE. HEMIER
du7r s BE R STET IR OF Rk MIER BET &K 8 5.

* 4.1969— 09tk 4=, I 4

.lm.

FAEHAERROHLETH SR x1sH R,
WEP<0.06H B ¥,

2 #X

2.1 FE AR LF A RAAR ANPA F
EREA MY BARILEFSRRKNLD
PRA.Ang I . ANPRAIGK ERE TR AN B K
PR A KT, 3 B AR E 2 A ki
FRE LB #R Bk I A9 PRA. Ang T . Aldf0ANPAKE
BERTHRBAEP<0.05, F. ER. B, b8
FMEFERIERHPRA. Ang O . AIHHIANPK F 7]
I BEER(P>0.06,F%2).
2.2 Hrsh Bk InF0 ARGk M A ANP K 3
YR 1 4 0 3t R BT 3 Bk ANP K R 8
B ¥ Bk L 36 Sk G TG L 4 R 4 4B 2h BRI K

BER T RA(P<0.05.323).
%3 AR M INKANPASFE
ERER R oA P
B 3k i 3¢ 5324017865 37450111060 <0.05
i ] 9] 2848015796 2214043178 <0.05
Pl <{.05 <0.05

K E NG B s k. B 2 HE % (UFANPRFNE.

2.3 HXMSH
HEITHAPRA. Ang 1 . AILdFIANPTE R 1A B


http://www.cqvip.com

£ OO0 http://www.cqvip.com|

FEag ¥ ERERAEER Vol.22 No.2
1997 ACTA UNIVERSITATIS SCIENTIAE MEDICINAE CHONGQING 1997
%1 FHPRA.Angll . AMFIANP RS
T H OIE & M OE O#
P i Bk 9. i diil Fo W B AL o o Bk A
PRA(pg/m1/h) 2334.13+ 901.07 4032.00 £1013.432 * 1135.83 + 600.52 190750+ 886.14* 7/
Angll (pg/ml) 176.80 + 75.38 410.67 +223.084 * 92 .40 + 38.03 206.02+ 138.25 * ’
Ald{pg/m1) 262.04 +157.07 608.79 439635 * 139.32+ 60.11 326.17+161.50*
ANP{Pg/ml) 145.75 + 28.32 277.14+44.195 * 00,20 + 42,52 186,67+ 59.18
8 I S vt R, P<<0.05; 3% TS I Bk M weF MR B IL . P<<005.
%2 BE.DENREIWIEAOPRA. Ang [l . Ald. ANPAFEEL 3 - -
¥ ™ £ 4
g K POEK ' OE B

Jiag . Jdiid 1548.00+ 689.31 2629.00+1033.77 2240.00 + 763.68
PRA{pg/m1/h)

Fo R B 3862.00 + 203851 4148.00+ 593.23 3545.0 0 +2955.67

ficy. T i 199.36+ 76.68 166.12+72.12 172,75 + 88.57
Angll {pg/ml)

FoiF 8 Bk Ut 207.21 +122.59 452,46 + 22915 367.17+ 257.42

P o e o 171.07+ 84.06 955.46 + 172 .43 32542+ 194.44
Ald{pg/m1) :

 BreRiim 519,29 + 34467 577.08+ 40499 781.67 + 612.05

FrH 8 B It 139,93 + 34.20 154.62+ 28.18 133.33+ 16.28
ANP{pg/ml)

SO M R 264.29+ 28 51 27467+ 67.03 286.19+40.13

9 B M0 R0 A LB R Bk I [R) 77 76 BA B IE A S5 (rdd
51 %70.78. 0.66.0.84710.59, P<0.05), {3 BRA K
XM EXE.(r2 5 %50.26.0.09.0.208
0.27, P>0.05). E¥ EWRAHRAAMANPE 7 H
BAAHEEE G AN - 0.84. - 0.518 - 0.
69,P>0.0 ; B JLEF ¥R M0 T: — 0.80. — 0.49%1 - 0.
48, P<0.05), it MIEFRRAA R ANPIE) 1% fl
HENH(FEANBKMD:r:0.10.0.348
0.14, P>0.05 ; BaJLEF ¥k MLr: - 0.34. - 0158
0.15. P>0.05).

3 i #®
3.1 EEKERFRNML

SR AER) R BG4 WA T2 A s, (HE Bk
RANER S MEXNAEYR, MAng 089S

BHBAER. MRAAKFHELESIHFE.

X R HERIEREPRA. Ang I MAIK T8 E
EFANBAR, SXR—H L BN EE T
BFE. RESM. REMETRAAS, AR
{EB A 3 A R A, Fakm. WAL RT
B B A B PR 9 0 R D, SEFE SR
S6F T 1 Pt 2H 2R Gl i G5 SRR P9 B 4R R 45 B 4
BEFEMEZESN SRIL-BEFEHR
KFRAABEEE T A JL5F B (iE % B A REE ™)
HARAMFESF, AT EZRAD P ORAAKTF
—# B, B TRAATE S 8 1F 3¢ 35 T P Bk m A6 )L
B AR Ak A FEAE A B IE #HX . RAASEH#MIER
FERME. EERAKBSHERNY. Bit, &
X EREFRBARAASHBIEEERERT P
BEEEDM SHEHAEHRENEBENR

- 14] -


http://www.cqvip.com

£ OO0 http://www.cqvip.com|

224 H2W HRERAKZEH Vo0l.22 No.2
1957 . ACTA UNIVERSITATIS SCIENTIAE MEDICINAE CHONGQING 1997

H S SERERRK. A& X B RRAAKTF
PABSERENTERENFFA—F, XU 6
ERHEMWERARSSERENER BEHT
BATER.

3.2 ANPHEEEERREL

7R 3C 5B B 50 B LAY ANP K F B T B 8 B
L, B i B9 ANPoK P 38 2 3 Bt 35 Bk i B 3 2
. SXR—EHC. XRRBILEE R E FANP
RIBEF . BRI BB W FE R 5 & ANP, {006 L3k
() % 3h Bk L 3 2 AR &2 U . B B ER i =) B Ag UL A
ANPHY K F 87 B k.

S W A B A R B REAR™. it LANPI
AN MR BEE, AT E XM EHERTEZRAR
JIMANPAKTHEMBERAS, HA KT ES
R T EE, Slowe® "™ B R — 3. ANPHX
MEEABRASTERZAZFANPTERZ L
HEEEY. FERRAARANPH EH 44T 3
ETH, EXERERHEIRARAAMANPRFE
BEHAEERE, 5CarlaB " HER . AT
EREER XM AEREN X, #TRRAASEH
FHEEKXTFANPH ERNMH, HBERAAMN
ANPRINSHEFTH LB LN ERENRHES
EEH.

33 AXENENSTRE

EIXHEARAASEH B IENERE X TANPRE
KW, BiEEERENETEN GRS R
RAASHTE LA R ip—# R B ANPR K F# F.
MR (ACEDBRBERRENE, £ EFEE
B BAERET R Hik, ACEIA ]t 9 45
HRIENRITHRES, 3T, St B b B o

BRERAIXAYHRILETERFH. B
B ACEITE S BIERIT PN ARE THRANR
#9% B O E (haANP) 24 AANPE 5
RIS 23 0 AR U AT B B il 45t B — P B Y
9. fF A AR K AL R . R R I haANP
EEBEMETFPRA ST R LR EE
A, RERERTHEAMANAY. Bd THA
AR, BRTMAREEREKE FR™. BEFR
HEACHEREBNGF M -CHENER T
KANPHHBEME RGBT H M, EHERM SRR
DRI AR BRPET . [ dh O B T R 1 S Y
EHAENERENGTFES —HER.

$ % X K

1.Wen Qin Cai. et al.Histochemistry 1953:100:277
AR E HREARDYE E K. 121
3.Symonds EM,Lamming GD and Craven DJ.Br J
Obster Gynecal 1984:91:3
4.Angust P Lancet 1995 Apr:345:896
5.Thunissen IM. Parer JT.Clin Obstet Gynecol 1994;
37(1):
6.Roberts JM. Taylor RN, Muse TJ. et al Am J
Obsatet Gynecol 1989:161:1200
T2 —-H.F0=HBIL5TR FHESELEIE 137
8.Hatjis CG.,et alAm J Obstet Gynecol 1988:159:
6539
9.Castrc LC, et al. Am J Obstet Gynecol 1989, 161:623
10.Gou Younget, al. Hypertension 1993:22:634
11.Garla Sala, et al. Hypertension 1995:25(Pt1):631
12.Hasgens M. et al.Obgtet Gynecol 1961:78:128
13.56FI8, B pEEPEE  1992,72(2):68
14.Northridge DB, et al.Lancet 1989:9:591
(K ER 199609 -28)

Studies on the levels of renin,angiotensin, aldostyerone and atrial
natriuretic peptivede in patients with pregnancy — induced hypertension

Yu Xiugiong, et al
Department of cardiology. The college of Clinical medicine

To determine the correlation between renin —angiotensin - aldosterone (RAA)and atrial natriuretic peptide
(ANF) in the maternal and fetal plasma of pregnant women with pregnancy-— induced hypertension (PIH).and
their role in the pathogenesis of PIH.The maternal and fetal plasma rem in activity (PRA),angiotensin I
(AngIl}, aldosterone {Adl} and atrial natriuretic peptide (ANP)were measured in 26 pregnant women with
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PIH{PIH groupland 30 preg'nan.t women with normotension (Control group )by radioimmunocassay (RIA) Results
Both the maternal and umbillical vein (UV) plasma concentration of PRA,Angll, Ald and ANP in PIH group
were significantly elevated when compared with parameters in control group (P< 0 05).Farthermore. the levels of
PRA,Angll, Ald and ANPF in the UV were significantly higher than those in the maternal vein{P< 0 .05).We also
found a negative correlation between RAA and ANP in control group {P<C 0 .06).but this kind of correlation did
not exist in PIH group{P< 0.05).Conclusion:These results suggested that the RAA,especially those of
fetus—placental unit play an important role in the pathogenesis of PIH,and that the imbalance of the
relationship between RAA and ANP also had an important role at the onset of PIH.So we postulated that highly
active ANPthae ANPjand atriopeptidase inhibitor would be effective in treating patients with PIH.

KEY WORDS Renin-—angiotensin-—aldosterone(RAA}:Atrial natriuretic peptide (ANP);Pregnancy —i- N
nduced hypertension (PIH) Highly active ANP(haANP): Atriopeptidase inhibitor (—I;:\
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