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of nuclei, dilatation of T tubules, mutiple intercalated discs and increase of mitochond-
ria and myofibriis But the atrial cardiac muscle cells with degeneration showed
myofibrillar lysis, abnormal Z bands, mitochondrial swelling and extramembranous
disruption, sarcoplasmic reticulum proliferation and dilatation,myeiin figures formation
and interstitial fibrosis These results suggested that the degree of - hypertropy asad ¢
degeneration of atrial cardiac muscle cells was related to the types, imjuried ''size of
congenital heart disease and the age, cardiac functional state of patients
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EVALUATING THE PATHOGENETIC ROLE OF
BETA-ADRENERGICRECEPTOR FROM PERIPHERAL
LYMPHOCYTES iN ELDERLY HYPERTENSION :

Li Cluenmei et al

(Department of Int. Medicine, First Hospital)

By using radioligand binding assay, the maximal binding capacitjf ( Bmax ) and
irritability (KD) of B-receptors of the peripheral lymphocytes from 53 nbrmotensvives
and 70 hypertensives aged from 38 to 94 years were measired, In the xﬁeanWhiIe,
hemodynamic paramete:s were determined in a part of patients, It was ':shown-that.-
both Bmax and KD of the B-recertors of the lymphocytes in normotensive people did
-not change with aging and sex, However, the elderly L .pertensive patients had a
significantly lower Bmax than age-matched normal cont ols and middle-aged hyper-
tensive patients, There were no significant lineacr correlation between B-adranceeptor
Bmax and hemodynamic paramete-s, Conclusion:The decreased density of P-adreno-
ceptor may contribute to the pathogenesis ol hypertension:in the clderly, but it does
not play an important rale

KEY WORDS Eldecly hypertension; B-adrenoceptor; Lymphocytes” R
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