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(KRR  &MERTE)

# X AXUETEOMEMEDRENIARABFHFEINORABE L FTBARD R
(EDLC) 4 B R o ket gexf L, 4%, EH BHaMmBnymsizhsEiiNa. - KR
W ARG ER BAETIES, Mm% EDLC BEAE, BRSMRIETARE. S8EART, EHA
FHOWEMEDLCH Rikig . AN W% FHE SEHRR R, RREE R SR T 18,

AWM S, K MEERTY MR TS R

IAERARHO®, EHRNEZMAREREHAMRESFERRBGBR FEE, LE4H
MBS SR (VSMC) WA FHEREMER EDLCRAEHX, AXEHT
EH® Za MM FrHEmEk, SmBEEDLCH XA K6 2 o mm v o xf 5 o,

1 MHBRPKE

1,1 e EE RS W RUT A FIMRGE, HiRsof B, SWIHE, kb, KB, HR4E
HmEE & H ARG 5. Hp 533, k2efil, FiEststsd, I mmEI, 14456, Bk
200 RFREEIERIE, KB, ke, FHERBEsS.

1.2 BREMUISAWHERE GUAD MORME (285)) "4, AR, #H¥ERs5~lomg3/H, SR
0.5~2mg3/H, WEEERY, BITIH. REER—-DEER 2 AL E.

1.3 HRBaME FHRE(Na), BRingel RE:ME®, TMIHR O EHE BRI HEERCos)
gCumberbatch K H:ME (¢, 14 Nas - K+ |iilthidhie (Nav-Krco) , & Wiley [KEREC,
mFEDLCR MBSk, w LRRRSHPIRARABE.

1.4 %Kit YBREXASW, GRS ERER (XESD) %R,

2 BR

EH@EghkE (MAP) NacifamEEDLCR#7t%, FIERCosfINa® - K cold B FIF # 41,
#1.
A1 E¥HPEHBSHRH TR (XLSD)

8 L¥#4 ] EH#
MAP (kPa) 20 1111 59 16.5%1,20
Na*i (mmol/L) 20 9.1%1.2 59 10,611,
Na+¢-Ke¢co (mmol/L) 20 5,25t1.1 59 3.812,00®
ERCos &/ 20 0.265+0.064 59 0.1821 0,080
EDLC (pg/ml) 49 2561129 59 432 gsem
**p<o, 01 IE A LLER
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EH@AZ MR X175, ERCosSNariZBEMM % (r=-0.27, n=59, P <0,05) ; WARE
ENa+iZ@BEEMR (r=0,26, n=59, p<0,05) , HeRGARAXERE,
EHG &R MR %R IT4AE, MAP, Na*immBREDLCE# T, ERCosHIBX %, Nas-
KtecoEREEW, K2,
A2 RAMNMETFHEZRXEDLCHYwH (X+SD)

WA (n = 31) IR TS (0 = 28)
WBITET WB@Ir G BIT AT BITE
MAP(kPa) 16+1,2 14+0,8%* 17 1.3 15+1,5%¢
Na+*i¢mmol/L) 10,4%1.4 9,51+1,0° 10.8+1.5 9,8+1,1%®
Na+-K+*co(mmol/L) 3.78%2,1 4.1+1,7 3.77%1.8 4,78%2,0
ERCos(k/h) 0.1751+0,08 0,2421+0,07%° 0.184:+0,09 0.211+0,09%®
EDLC(pg/m!) 428493 218+ 97%e 1191 68 . 205%90*

®p<o, 05, *sp<o, 01 5HITHTLER
otr EHEBENN SEBETHNEFR, £ (1) SKETRIEES EDLC THREEEBXAM
X (HEREr= - 0,435 JREREEHIr= ~0,44, P<0,05) 5 (2) MFEUATESE Na*i TREFEER ¥
EMX (W¥ERgr=0,50, P<0,01; WRMeBE4r=0,43, P<0,05) , ES5EDLC THRIEEEEF IEHM
3 (r=0,28, n=59, P<o0,06) , '

3 e

3.1 HEFHEZRFTHEHLE

WEEH BB hREERA, VSMC Al T4 BMME A8k RS 55 A 0¥
#, VSMCRYSIES F& BUCE EEEMVSMC MAE FHa REM AT, W FHEXR
SR H R Lo W R RO ) B B A0 UE SE O 1 55 11 JE B My R 3B B 4T S AR A 9
FHERE, KHAF (EHED) DHEMH, SERHNAZEDHET (EDLC #HEd
%, WiNa*-K*hE#E %D WEHTHRBREEBAL kR, AXEYW, EH B
FOMMK EHMBHNE FHEWERHE, Natistls, HSANESEMX, [N, &
ZMPHEDLC L FTEXME, AT SARNMABENRL T, AXRTARNE
FHERBSOEAELREY, EDLCHIENBMARNE —HE.

3.2 WAENAETHiEHREDLCH ¥4

PRI M R RS RN HRMEESY, SERL, BRETRFY, BHX
MM T2 MEDLCA TN, AP, Khail-Maneshif ™. EH® %2458 HA 7
WIRBEE BITE, ARNEEVHBNE, ARANETRERE AXEHEE2BERR
FFHEREER, XTERSHEMNCa Wi, HMHCat — CaMiKy 4 R MK X 41 R 9 30
REE® R T EEM AN BTN o, 26, o TEMNETHMBMRANE TRE, 3
MEMHVSMCHIA RIS, AXBEMERE S, HRIENBFTHRIREL, 55 &
SRR ENMENDRKEDLCHEW B T, AR N EE SEDLCR O H X%, WEDLC
BB X M FRM%, ACIRRMERTTESEHNSZEMEDLC %, X -&MK
FARRESOLENSSTEEEAA, MIERTEE, Na* - K R HTELHER
2, WHESEBAEEE LRBE X,
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Sodium Ion Transport by Erythrocytes in Hypertensive
and Its Response to Antihypertensive Therapy

Zhu Zhiming, et al, (Laboratory of Hypertensive Disease, Daping Hospital,

Third Military Medical College)

The transport of sodium ions by erythrocytes and the plasma level of
endogenous digitalis-like compound (EDLC) were assessed in 59 patients with
essential hypertension before and after the administration of nifedipine and
prazosin, 20 normal subjects were studied similarly and served as control, It
was found that (1) EH patients had a pronounced defect of both the active
and passive transport of sodium ions by the erythrocytess (2) a higher plasma
level of EDLC was detected in EH patients as compared with that of the con-
trol, but the changes of EDLC and sodium pump were not parallel; (3) after
the administration of nifedipine and prazosin, the function of sodium pump
was markedly improved and the plasma level of EDLC decreased, In addition,
the relationship between the transport of sodium ions by erythrocytes and the
pathogenesis of EH, and the effects of antihypertensive agents were discussed,

Key words, essential hypertension; erythrocyte; antihypertensive agent,
transport of sodium ionsy endogenous digitalis-like compound



