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B E HYM.HBTE2EATNDEMEEH OQuabain) AR ENE EE ST E NG EKEEL (RAS)
HRR. HEATHARBEREDRA, PR ECEHANEZEEH A 8 25 G @R EAEMRA,
RABMHBESFTEWEMNR G EFEPRA MFEKRT T (AT ) M3 W T30 & 9% (EDLS) K
E.EDLS 5% & % (RBC-D%); M E 1 Ouvabain J5 4L 41 PI Nat ¥ B ([Na* J) 2 4k . 335 #f Ouabain
B Na™ S B H B CK™) L B E 8 Na " Bt @[ Na ' Ji Ik el E, EEEHamER
FEHHRMERBITIABESE. &1L 24 EH AfEE 4 EH 4 RBC-DY% .°K>F % ,EDLS #+ & .8 &
FEHHRBC-DY% . PRAAN B FEZEEFEH A, ¥ EDLS MK B FEZEEH A Na ' EEREH
Ouabain i MK . ZEEF EH A+ ,All Lﬁll&(?ﬁEEﬁFﬁ%‘%ﬂBBC-D%%ﬁﬁH&.PRA 5 EDLS 2 fi Mk %
EEZFEHHP . MES EDLS EfRMHX  BERTE . E£44EEH WAPRAAN Na " EiHEUAE.EDLSETF
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SRS S TR, 23 Ouabain FEHUI S 58 o 8w 6940300 % PRA VATL 4 0 . 4555 410 90 6 16 34 77 707 25

STEEBXFRHE.

XER BOEFR-OFEXRRRL HEH,WmER

PEESES R544.1 S ERIRAE A
MANTRERBR, EF B MLIER (Essential
hypertension, EH) KZ AR BRA, B R- T BKE
# %t (Renin angiotensin system, RAS) ¥ 1 i 4F b 3o
KR, MK E ?: % ¥ (Plasma reninactivity,
PRA) i B XK & I (Angiotensin I, A1)E &Y
ANEME KEBRFENEEYR, T ELEA
EH gmsl A A%, EEEXHEH B AL A E
T 2K # & ¥ ¥ B (Endogenous digoxin-like sub-
stances, EDLS)#% E#¥ S0, EDILS RI#EA B A
FmE KEBEFEOER . STERX TS5 RAS &
HHEEREWLE. Hit, RITWE T 2 F (Aged
patient, AP), 3k # 4 (Non-aged patient, NAP)EH %%
A TR B 2 BE VA I B JS L 3K EDLS ¥k B . EDLS 5414
M4 & B (RBC-DY) L 41§ Ouabain /& Na* 5p i
B # ¥ (The rate content. of ouabain-sensivitive
sodium efflux, °K*) PRAAIl &,y HHiT T £ 5
A B L/ Ouabain WA MEHH KRS RASHER,
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47 FIEH B A S, ZE EH KA 24 B[4 K 60~78 %, F
WK GE S K F B 134, % 11 51 );dEEEEH KA 23
BILLF # 40~59 % FHEW (51802 H P B 1341, % 10
1. EH FI B R 4. W 4 FE (SBP) > 18. 7 kPa R/ G ¥ E -
(DBP)=12 kPa, £MBEHA ML HMAARS . EE . TRER,
B HEREEEH. RAWEFRFTESY 4+ . ROFEE,F
WEGEORBITA0~20 mg . 3R/ 4 BEEE., &H 254
BREENEXMBALER 60~74 2 , THEH G5 H
hEI13E. &K 124].
1.2 F*

ARzZEMRBHL, AFERE.EKRART 4°C,
2 500X g B.L 10 min, A I M AT MBIEF RME,
1.221 Mm% EDLS.PRA AU W E R A5 %45 (h
¥ T B A AT B R B 5T T 4R 4 S B 3 PRALATT B 5t
BB A A,
1.2.2 EDLS 54 H%EE R LLHM-"C1-1b 55 % % 4 %,
RBC-DY6 )W 5 o R F B 5t S B2 404 ok 3 R (2 ] s 2 . IR
0.1 ml YE3HR A A9 4T E AN 2T-H B 3 0. 1 ml. A B2k 7k 0. 1 ml
B5.4°C IR BLEEH A GC-1820 B 7 it & (P EH
BREF)IWEL M cpm. % T i+,
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RBC-D%=§%%><100%

B A K01 ml Pl-Hr ¥ cpm,B N A M-I HEF
cpm,C A XJE cpm,
1.2.3 40 40 vk 2 B A5 URR 4 4 OFL 3 B B B CROOBED?, W
4 0 ho e (0.1 mmol/L)37 °CK# 2 h, M AN Nat ik B
([Na*Ji) 7+ % B9 — 2 % ik B & UK B 5 B (Ouabain sensitive
sodium efflux,°M*,mmol/h « kg ), [Na*Ji A/l HG-3 & k #&)%
Eitdie. K ETRIHH.
° oMos
[Na* ]
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%4 EH B AW E . E W3 B E (MAP)® T £ 4 EH
FFA 0 &7 3K K T 3E & 4 EH 5% A MAP, 4k I # # (Body
mass index,BMD2 H XA B =5, R¥E 1.
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Tab 1 Clinical characteristics of the study population

Group n Sex(M/F) Age SBP (kPa) DBP (kPa) MAP (kPa) BMI(kg/m?)
Control 25 13/12 65+5 16.8+1. 20 10. 4%0. 67 12.441.07 23.3%2.0
AP 24 13/11 567 25.644.27"% - 12.4+1.20"% 18.841.87** 25.4+2.4
‘ NAP 23 13/10 51+38 23.5+2.80" 13.631.20" 16.4:+1.47" 24.743.3

%* ;?<C0. 01 ws control; # : ’<C0. 05 vs NAP

2.2 BERTWESAMKER

WITWZEEH B ALY EDLS IR E K B T E4 EH
A RBC-D%.PRAANI K FREFEHHBA.2HEHEA
M3 EDLS ¥k B ¥ F IE % x4 M 41 ,°K™, RBC-D% . PRA ATl

BEFEFGBA, (N T3 AMEBFEHN K 2,

WAITJE £ 4% EH 4 PRAATL°K™# % .EDLS #g B {5 B %
BBEKF. FEESF FH H PRAAI T B &L K*FH,
EDLS Bt R ERZBEKF . RE 2,
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Tab 2 The results of different parameters before and after treatment with nifedipine

AP NAP

Parameters Control

Befor treatment Alter treatment Before treatment After treatment
SBP(kPa) 16.8+1. 20 25.6+4.27% 21.342.93% 23.5+2.80" 20.5+2. 407
DBP (kPa) 10.440.67 12. 441, 20%# 10. 741. 607 13.4+1.20* 11.341. 731
MAP(kPa) 12.441.07 18.841.87 % 15.942. 271 16. 41,47 13.941.20%
PRA(ng/ml » h=1) 1.53£1.03 0.4640. 23" 1.0£0. 7% 0.761+0.51" 0. 6440, 27
All(pg/mb 76423 3315 53+31t 63137 58+33
EDLS(ng/L) 271457 468+£93* 444120 417+96" 4433154
RBC-D(%) 20.2%7.9 10.8+1.9** 6.3k2.2" 12.5+42.4" 6.0+3.1"
°Ke(h—1) 0.2540.05 0.1940.03°* 0.224+0.07t 0.1740.02* 0.2040.06"
[Na+Ji{mmol /L) 9.0%1.1 10.541.1 11.643.1 10.141.0 1.3%1.2

* (P<C0. 05, *% ;><C0. 01 wvs control; # . P<C0. 05, ## ,P<<0.

2.3 BHAWEHHLSAHMARLE

2.3.1 EZEFEHAF Al 5SHHEE EBBRMXGH r=
—0.43,r=~—0.49; P<C0. 05); RBC-D%4r 5 5 AII.EDLS,
KEBHBEXGDH r=—0.50; r=—0.40; r= —0. 48; P<

01 vs NAP; +.P<C0. 05, +H : P <<0. 01 vs Before treatment

0.05);PRA 5 EDLS £ i 1% (r=—0. 42, P<<0. 05),

2.3.2 dEE4 EH 4 SBP.DBP 5 EDLS B2 M % (4 5 r=
—0.62, P<{0.01; r=—0.45, P<{0.05), & PRA,AIl.RBC-
D% .°K*.[Na®™Ji A%,
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EFEAEH#H OGN EEERRK . HoHZE/MYP EH
N BTk, B PR £ K#ER R B 8% 0 SBP #4H
Xt B K B9 DBP, Bk & 25 B 45 86 3% K, il PRA AT B 4
BE.XERSEFWHREFEEH ZRBFE, EF
ZFENEH RENF TR EH 32813 8 o 5 i £
MERDEEST, ALRER,. ZEEHBAMKE
EDLS(Ouabain 3541, 445 10 %149 % 5 784 5 05 1 8%
FEEEEHRBAR, TR EDLS 5 8% 5 008 47
RBC-DY B K. EDLS {(X/E AR E i R A 0 4,
MAERTHEE FEY .U RBC-DY BETE K
2 EDLS 5IRGIFEFEM AR, 4 RBC DY EEA,
NBE—EMEDLS 5ELEAE  NMELFAHWES
EDLS, BHilt, M3 EDLS #im g & — F AR R M.
Z 4% EH % A RBC-D%% 3k & 4 EH 5% A &, &
EDLS ##W¥ %, E4 EH B AERE MM 3 EDLS
WET, MRBEAEEREHRZRR ARG IHEE
WER, RUAEES EH R A S, — E& EDLS #1 4
ARBAERNEDERE TR, FHHNELE N
Ouabain I AR . HEHTREELZEA EH F, 7
=/ EDLS R 2 U4E# RBC-DY% M4 K H £ ,% EDLS
SHRBARLESBAMEM. ELEEH BAER
ZF EH R AMMMAE EDLS BT, 41 B 0 3R 1%
HEHERZME, REXH Ouabain AL,

FLEBREEEHKA EDLS 5 PRA 24
*. EDLS inii il B/ EAMBHE, K74 F R %
BE % 9% 7= 4 Ouabain & 5T, WA R 2N & W58, 4
% 38 # F 7= £ Ouabain 3505 7 {8 5 B 0 B0 HE 40 &
B0, 4 A EH PR A K 0 R, B 4330 R 4
FEE M PRA 1 ATl 72 4 , 8 PRA AT 1%, F1 55
A9 EDLS 7 {0 1 5 /I 4 40 M BE 0 22, b 30 44 o %
WUNAEEARE . ERAMAHN. SETFHRE,F B
B, PRl E . 3% 4 EH 5§ A EDLS 5 i /& 2
AR, BAIEEE EH B A EDLS F 85 0 %k % o 7F
Na* BB 37 a WEAL, & o T 547 3 2 4 28 8 (0
Ouabain) B4 8 8 FFH®,2 4 EH #% A RBC-DY%
WREMG, B AR F I & Ouabain #& 41, EDLS f1°K®
ST EAEE THEE N FET R RAL FEH
RINBER A FTE.

HNERABR/N S B bR BRI P45 T s
HEATAHERS B, MERAREATLE TR

WL ft, e A T ABRNDNSIIK B F AR
WERAMMET R M RAS, MM NSE THRE TR, %8
i 6 55 3 e 55 R W N B TR B, o T R R N RS M
EDLS F=AU, FHERAMESRTFE, 2E EHREA
PRAJAIIK*H BB ZEH R FEEEH,E EDLS
HTRBER,HEX Ouabain KT WE, #—FH KW
Ouabain I AEZFAEH FREZMHHA. MEEMN
WMMEFHE EH KA PRA AN THET 4, EDLS &
AEBE, 5SEFEHRBRARAARR, XATESHE %
MBI FREFEF EH B AN SRR EREE
XD, EERATRSMEXMHARBEEABREER
B RATEZFEHR/AR KB FHEBRNEERT
AT AR R o st e R i L BB b H .
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The effects of nifedipine on ouabain-resistant phenomenon and renin-an-

giotensin system in elderly cases of essential hypertension”

Tan Jiancong,Zhu Zhiming, Liu Guangyao,Zhu Shanjun, Liu Xiaoli,Hu Houxiang, Wang Haiyan (Researh Cen-
ter of Hypertension, Department of Cardiology, Daping Hospital, Third Military Medical University ,Chongqing,400042)

Abstract Objective: To study the mechanism of ouabain-resistant phenomenon and its relationship with
renin-angiotensin system in elderly cases of essential hypertension (EH). Methods: 47 cases of essential hy-
pertension were divided according to their age into aged patients (AP.24) and nonaged patients (NAP,23)
groups. 25 aged healthy individuals served as normotensive control. Plasma renin activity (PRA), an-
giotensin ¥ (A I ), endogenous digoxin-like substance (EDLS) and the binding rate of EDLS with red blood
cells (RBC-D%) were determined with radicimmunoassay: The intra-erythrocytic Nat concentration after
2 h incubation with ouabain was determined, and half of the value of intraerythrocytic Nat concentration in-
crease was considered as the rate constant of ouabain-sensitive Na*’ efflux (°K*/h). Intraerythrocytic Na*
concentration was measured with flame photometry. After_“thé" administration of nifedipine for 4 weeks, the
hepertensive cases were examined again. Results: °K™ and RBC-D% were significantly lower and the plasma
level of EDLS significantly higherr in AP and NAP groups than in the control. Significantly higher plasma
EDLS and °K* and lower RBC-D% and PRA were found in AP group than in NAP group. The Na* pump in
the AP group showed an ouabain-resistant phenomenon. All the findings were negatively correlated to the
age and systolic pressure of the patients and the changes of RBC-D% and PRA were negatively correlated to
those of EDLS. In the NAP group, the changes of blood.pressure were negatively correlated to those of
EDLS. After 4 weeks of nifedipine treatment, Na* pump activity, PRA and other parameters were increased
in the AP group but only Na® pump activity was increased in the NAP group. Conclusions : Our findings indi-
cated that the affinity of EDLS with cellular membrane is decréased in aged patients with EH, which is known

as the ouabain-resistant phenomenon. Quabain resistance ‘inhibits the secretion of renin and angiotensin

through its effects on sodium metabolism and nifedipine can partially correct this abnormality.

Key words hypertension; ouabain; renin-angiotensin system; nifedipine.
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Observation and significance of serum sIL-2R in patients with laryngeal

cancer

kLt KELET

EERPREB . LERPRBE Y P TRSE QAR
% 2 3 {% (Soluble interleukin 2 receptor,sIL-2R) T F# & , i 1
SIL-2R S BE—ESREERMEN T SARKNIELEMEIESD
BT, AT R SRR B A T O A R R AR I R
sIL-2R & B, WA RREWT.

1 BB5HE

1.1 BHEHE
BERILA 20 M, BL%E 105, YRES AR, BE

o SRS, BT B BEERER, RS
e BREAERTLLRE  JLE,100037

E=FEAYHREHERETRERH) BK,400038

108, HBREERBEA.2FR WBEIEEL.
1.2 i sIL-2R M2

sIL-2R B Bk #& % i 7 & 35 % B Bochringer Mannbeim
Biochemica 22 & = & .

NOBEBR 20 pl IRESMEREEAZSHEHR L. RBE M 200
pl MRELT A9 sIL-2R #{k 1 sIL-2R $1&-PDD B4 ¥, B2 i
BEZES MEESRPBT 4h, B SLHE&, FREREnE
MEIH ABSRKEEILARE TS, 10200 ]l BY
(ABTS.2,2-BE-MGB-ZE X Bmum-c-HML) I RB S
REMEZES FEBE 10~15 min,

Beckman 700 A LA HH 405 nm B A &, RERKE

(FH 722 1)



