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Influence of storage conditions on the plasma renin concentration

and plasma aldosterone concentration
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[ AbstractJOBjective : To investigate the influence of storage conditions on the plasma renin concentration(PRC) and plasma aldos—
terone concentration(PAC). Methods :Plasma samples from 43 subjects were divided respectively into 11 aliquots,of which one was
instantly used for measurements(baseline) and the rest samples were used for PRC and PAC measurements after storage at room tem—
perature for 3,6,24 hours;4 °C for 3,6,24 hours;—20 °C for 24 hours, 1 month,3 months;—-80 °C for 3 months. According to baseline
PRC and PAC tertile, subjects were stratified into low,middle and high subgroups for analyses. Results:At room temperature, PRC
had a significant downtrend during 24 hours (F=24.300,P=0.000) ,and further tertile analysis showed the middle and the upper
PRC groups had a significant decrease after 6 hours(P<0.05). At 4 °C,PRC had a significant uptrend during 24 hours(F=33.600, P=
0.000). Further tertile analysis showed the low and the middle groups had significant increase after 3 hours storage (P<0.05) ,and
the high group had a significant increase at 24 hours(P=0.042). No significant change of PRC was found after storage at ~20 “C and —
80 C for 3 months. No significant change was observed in PAC,when the samples were stored at room temperature for 24 hours,
4 °C for 24 hours,—20 °C for 3 months and -80 °C for 3 months. Conclusion ; PRC will decrease at room temperature but increase at
4 C. The storage temperature did not affect PAC in a short time (<24 hours).
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Tab.1 Characters of subjects in our study
£A51 B HHEL) FR) BMI(kg/m?)  W#E/E(mmHg) &F9KE(mmHg)  PAC(pg/mL)  PRC(uIU/mL)
EiUESEE 23 713 50.52+17.69 2597 +4.81 154611638 8970+ 1279  1285+11.09  24.64 £ 27.03
e R A BE 20 11/12 39.30 £ 12.74°  22.84+3.53" 117301358  72.75+ 11.84¢ 861+580  33.52:23.84

. S5EMEREH I, a:0=-2.420, P=0.020; b : t=—2.400, P=0.021 ; ¢ :=—8.060, P = 0.00 0 ;d:t=—4.490, P = 0.000
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%2 PRC # PAC EXRRFHEGTHTLIER
Tab.2 .Changes of PBC and PAC in varied conservation conditions
=R 4C ’ -20 C
3h 6h 24 h 3h 6h 24 h 24 h 1™ H 3MA

£ E-227

PAC(pg/mL) 10.43+8.94 10.81+6.33 11.37+8.57 10.51:8.04

12.24+9.30 11.56+8.62 10.93:8.34 10.26+8.38 10.06+7.73 10.39+8.23

PRC(uIUmL) 28.68+25.42 28.63+25.06 27.07+£23.98" 25.27+22.78> 29.34+25.31 31.10+25.76° 33.06+26.40" 27.46123.77 27.76+24.90 28.07+25.26

E : SRR BYRAF LAY, a:4=3.530, P=0.001;b:¢=5.110, P=0.000; c : t=-1.030, P=0.001 ;d :t=~5.450, P=0.000
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Fig.1 Changes of PRC in room temperature for 24 hours
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