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Aim Aim To study the relationship between arginine vasopressin ( AVP), brain natdurefic peptide ( BNP)
Methods There were 71 cases of es
sential hypertension, 36 of whom were complicated with left ventricular hypertrophy (LVH) and 35 of whom were complicated with
non left ventricular hypertrophy (NLVH).  There were 28 cases in nommal control group.

performed to determine left ventricular mass index (LVMI) and the ratio of early diastolic E and late diastolic A (E/A). The

Echocardiography examination was

plasma AVP and BNP levels were measured by radioimmunoassay ( RIA).  The linear correlation analysis was made among AVP,
BNP, LVMI and the ratio of E/A. Results The plasma AVP and BNP levels were higher in EH patients with NLVH and
LVH than in normal Subjects( P< 0.01), the plasma AVP and BNP levels were higher in patients with LVH than those in NLVH
(P< 0.01). The LVMI were higher in EH patients with NLVH and LVH than in normal subjects( P< 0.01), the LVMI were
higher in patients with LVH than those in NLVH. The the ratio of were lower in EH patients with NLVH and LVH than in normal
subjects (P< 0.01).  @The plasma BNP level was positively corelated with LVMI (r= 0.552, P< 0.01) and negatively co-
related with the ratio of E/A (r= - 0.803, P< 0.01).
level (r = 0.437, P< 0.01) and negatively corelated with the ratio of /A (r= - 0.506, P< 0.01).

The increase of plasma AVP level may play some role in the pathogenesis of LVH in EH patients, and result to decrease of the left

The plasma AVP level was positively corelated with The plasma BNP
Conclusions
ventricular diastolic function (LVDF).  @The level of plasma BNP maybe taken as a important marker for the judgement of LVH
and LVDF.

ISSN 1007-3949 Chin J Arterioscler, Vol 15, No 10

1007-3949( 2007) 15 10-0766-03

JER R Ak vy L s A 18 o T i 8 i i 5 DAL ) SR R
Z—, ;O FEALJE (left ventricular hypertrophy, LVH)
& R M I S B A O AT IR D RE( Left ventricur
lar diastolic function, LVDF) 245 ff) B B[R 2. LK

[k HEA] 200703 14 [fEE BHA] 200706 14
[TEZ/A] &R, B, 8l BT EI, @R, 12N EO &R

PR 2 i R ks PR 9 AT

Tk 58 & BRI N 2 (arginine vasopressin, AVP) Al IflL
FE 84 JK JIK ( brain natdurefic peptid, BNP) 5 /& Ifil J&
LVH [R5 e Jo F 5 B0 T 5K D) s AS 4 1 40 Ty g
TR RHE . AW AN 71 1 R K b v R
F I R BERLBEAT 708, B ARV L3 AVPLBNP 7K
5 R M L LVH & 7 0 & 7K D B 22 TA) i 5%



CN 431262/ R [H s ik ik 2% & 2007 S48 15 #5510 ] 767

R, NI R T R M L LVH A2 O &7 5K T B8 52 451
iR RMES%.

1 MRERHE

L1 —RR&Es

B ELASEE 2005 F 12 AE 20065 12 AF
CAFHEF _ERITV R ERGELR X EE I
EEH 71 Fl. BRIENEHALEFEIEEK(Left
ventricular mass index, LVMI), % LVMI 2125 ¢/m’( &
M) B 2111 ¢/m’ (% 1) ¥ ¥ 4 LVH ( Devereux #7
B REBEAMEE 2N LVH AR LEF
(non LVH, NLVH) 4. LVH #4136 i, £+ & 18 1,
4 18 ], ¥ 56 T18 ¥ ; NLVH 4 35 |, £+ £ 24
Bl, & 11 6], #5516 2. AR () N E
# % 4 1999 4 WHO/ISH & 1 J& % W A% o, & o Bk
WBANCIHEF S OB RTEIN T (2)
HEPR AR R M8 i JE A RO - B0 BE B 3 Bk
TERAECERE KR TRARBFHHNE
ERFWEF _ERITCHREEES, 5 126, &
16 7, £ #% 55216 &, M L& JE R/ & f K ik &, &
RERBR LR EREHREFME T, EHAF
BRMWEmEAG o EAFA, £58 A KE
SHTEURZEFLEEE.
1.2 &0 2250 5% 5 bR B B0 2

FREESG S M ¥R L, 22 12~ 140, &
BB ALY 3mL, I¥EFEETEMA T
5% 1K H B 44 ( EDTA) 40 UL & 47 Bk B 400 MU/L &4 1%,
ER, HEFBOLHN S, EHME, KAKE T -
20 CLL TR 7. M ¥ AVP Fu i1 3¢ BNP & 3 A #
4t % % N E (R & A % B Shionoria /2 & &) o
1.3 ALERERBFNTFRKEPRRMLAREES
7 5 B HA 5 K AR BE M E

X JH % B Acusonl 28XP/10 A ¥ & £ L ¥4 =
LW, LR A 2.5 MHz. F¥HITEM & Ao =
HEXER E_£5FTHMAREECHE(L
NEKBYE, HREEEECHEFSEENT
G E RGN E ) WA S AQ ) B H 8 T4 AR 4
KA ZEREEE( B, mm) . ENEGEREE
(PWT, mm) . 72 /0 = €7 7k #1 K 4 42 (LVEDd, mm) fo &
N ELT M #(LVEF) . BT AR TER A
EONAE(LVM) B, MEHF ETAGRE, HHEKRX
EH, it & LVWMI(gm’). LVM = 0. 8{1. 05
[ (LVEDd+ GST+ PWT) 3(LVEDd) 3]} + 0.6, & &
RAEAKX LVMI= LVM &k @ A+ & LVMIL. 3 =

RWEH LR R E(E) KB RA D
WEEA),TEE 5A L.
1.4 Gt

JBl SPSS12. 0 8 a3 4T Giit, T B R MR A«
s ROR, WAHKE LA ¢ B R, 7547 17 B A
KRR LA 4 L BB M P
<0.05 AFZITHE X,

2 # R
2.1 —mrEREeE

SR ZH NLVH 41.LVH H =42 [A/4EH . B &
TR E R TG 2 (P 35> 0.05) . 55X
FEZHAH EL, NLVH 2080 LVH 41 g Wi i I L 47 5K B A
FEEIKIE T R, ZRIE G E L (P< 0.001.
P< 0.01 1 P< 0.001) .

® 1 HE-REBLER

S X HE 2 NLVH 41 LVH 41
151 %4 28 35 36
R (5 L) 12/16 24/11 18/18

IR (kg/m?) 23.432.0 24.1F2.0 23.11%1.02

W4 (mmHg) 120.0£10.2 159.2 *11.2" 168.3 *10. 1"

HF5KIE (mmHg) 70.1%8.2  95.3%9 3" 98 248 2"

EIFAKE (mmHg)  98.1£10.3 120.3%13. 0" 130.2%13. 7"

VE: GXIBAIEEE, b P< 0.01; 5 NLVH 40E%, d A P< 0.01,

2.2 ZHHBIBIROKFELERER

SRR L LR 2. AT W L
PIZL IS AVP F1 BNF ¥ BE 35 & T 0T BREH (P H< 0.
01), LVH 41 AVP Fl BNF 3 FZ =T NLVH 41( P #J<
0.01); LVH 41.NLVH 41 LVMI ¥ T % 4 P< 0,
01 F1 P< 0,001), LVH ZH# NLVH H &2 F+ &= ( P<
0.001) ; NLVH 4. LVH 4 5% B4 L8, B/A LRAE
/NP < 0.01) .

%2 TEANSMERSEMEHMETUI A L («
-i—s)

g A BNP(ng/L) AVP(ng/L) LVMI(gm?) E5AHMH
xof BR 41 68.839. 1 20.045.1 98.3%10.2  1.65730.10
NLVH A 115.4£15.8" 33.548. 1" 111.349.0"  0.88%0. 15"
LVH 41 182.5%18.8"  51.7410.5M  135.2%10.8  0.66 F0. 12"

b N P< 0.01, SxtEE4ILLEL d N P< 0.01, 5 NLVH 41Lh%E .

2.3 BHEMBXDH
M3k BNP £S5 LVMI 2 2 2 IEAH K (r=



768

ISSN 1007-3949 Chin J Arterioscler, Vol 15, No 10

0.552, P< 0.01), 5E 5 A L2 B AR (r=
- 0.803, P< 0.01); NLVH #1113 AVP 5 [ %% BNP
SEIEM*(r=0.437,P< 0.01), 5E 5A KEERE
FZAM K (r= - 0.506, P< 0.01)

3 g

F2 0 Z AR JE(LVH) A2 Ji7 kM e I (8 0L 5 &
fiE . fEm L B 2 1/3 I LVH, it — 25
SEOL A TE 5 AN RO R IR R
TR IIRE A M0 D RE MR £ 7 40 T RE 5 0
20% ~ 50% , 3 F B JE K 2 — 52 5 R M L E
LVH. T 90% LVH &2 0] & 9 7 O % &7 5K T Re A
4o IGPR_BF A5 0 s A LVH B9 FE B IR 1
HOE/A HE VRO AR AT Tk ThRE . H & I E K R
R g I P s R85 ) L R T S R P R RE B2 ] 5 LVH
Z TG AT R R, R EAATH 748, OB E LT
o I P T A7AE, Wi B LVH R A T I I A7 5 14
ZEMEERS5Y . AVP B4 T BRI EZM %
FRE— I ME TC N A R, X 40 2 G I 3l RAT
ET T R EAR A, FEdE N TS M, HAR R
I T R A N AR B M R MG . B)
VISZE R I, AVP B fE 3k K B0 ULGH i 2 B TR & Ak
A fos FERIFRIK, 755 K B O WIE F52 £ 4 441 o A DR &
B, S5 m iR LVH 2RI pLE] T Re At T+
e I s, Ao J5 SR AT 3 ;. (OB 455 0o LA
OB R EM . AR, SILER LVH 341
WAVP KR E S TIE LVH B3, 2RI AVP
KPR e S 5 IMLE LVH BITEK, S8UE 0%
Pk ThREZ A

F BN R K ( BNP) & 00 IE N 0 b B R, H 2 EE il
Oy E 4 b, BNP R 7E I 75 5 38 i R e 77 47467 384 g
SRS MLy B 43 b, e o0 5 BIE JR T 2 B K g X6k v
FRAK BB BOEEAT VR, A0l B JoR o4 FEE 71 s T e gk
FE O EEFHOR R BT, B X T 0 T e 22 v 4
BIRKE S, BB 2% 0 R A BRI & A 0
THAEETE I8 K2 W7 fa B 20 2 AE 7 ™™ o Anan
S RIE Fe  BRJR R  ve IL R ER A R R T
ETE, S EOCENF ELEFREE . LLDE
JR A IEAR G, T 5 22 O 5 I 4 B 2 A 9%, &
B R R B L R R R Al i RS A R
REJE 2, FF PR AH L AR A D B 8 20 =
FEAhAE R % FS U0 2 PR R AT, K BNP WK
FOEEE(ATE SR FRILE. 20 % 5L E) H
O AR B EMEER ., Sumki &1 14 54 45

IR e LR A, DN I BN PR A S LA B i,
U I ST (] R A B, R A O B PR AN A &
hie, NMEHZY), MivF 0 X3 A, EE L&MW, &
UKL 25% B 5 v i s 28 3 I 2% Fid 90 R B 94
3, 228 B (A JE 43 AT E S AN R 0T 1) A0 4 R oA oAk
&5 B8 f5 19 LVH 5 5%, PR 3IE B 06 4 PR K T w8 1) iR
R I BB R R A LVH . ASHIE 7T B 7 i 4 R
JREEJR Z S E LVH BE P B EME(P< 0.
01), 5EEMEIMET LVH B it B4 s
BEWER(P< 0.01), 225 8] 575 Hr 1ML 5 fix 4
RIS F/A ELEE2 BZE MK (P< 0.01), 5 E®
I8 S5 BASF, TG =% Re I 5 o 4 R Bk 7K ~F ] ARk
R FI T iR A v I s BB A O R JE AN O R K T
RESZ A ) — DU B4R bR . [A] I ACHI 78 ks IR, 3F
LVH 4113 AVP 513 BNP £ 1EAH3%(P< 0.01)
HEAWHEZEREENMEIX(P< 0.01), FE] G
T BNP A 5 B AR KR IR &7 5K 18 K FEAR ifn &
PIYER S AVP T sthibt, BORE F 10 k&7 K Th e
A, (HARLL TAERAS, B LVH AR TE .

[ £ 3CHik]

(1] MEE, AN, REZ. (AR A S T RIS A H IR R
RYEE R OENETEMLT].  FEARARHEE, 2001, 17
(5): 301-304.

[2] Devereux RB, Alonso DR, Lutas EM.
ventricular hypertrophy: comparison to necropsy findings [ J].
1986, 57 (6): 450-458.

[3]  #ERIE, FwF.  FURM LSS A OERES M O# R RO
RABRVERALT]. P EHMARLEE, 2003, 11 (1): 6668.

[4] Morgan HE, Baker KM.  Cardiac hypertrophy: mechanical, neural and endocrine
dependence [ J].  Circulation, 1991, 83 (1): 1325.

[5] Fukuzawa J, Haneda T, Kikuchi K.  Arginine vasopressin increases the rate of

Echocardiographic assessment of left

Am J Cardiol,

proteinsynthesis in isolated perfused adult rat heart via the V1 receptor [ J].
Mol Cell Biochem, 1999, 195 (2): 93-98.

[7] Burger M, Burger A.  BNP in deeompensated heart failure: diagnostie prognostic
and herapeutle potential [ J1.  Curr Obinmwestig Drugs. 2001, 2 (7): 929-935.

[8] Cohn JN, Anand IS, Latini R.  Sustained reduction of aldosterone in response to
the angiotensin receptor blocker valsartan in patients with chronic heart failure: re-
sults from the valsartan heart failure tia [ J].  Circulation, 2003, 108 (11): 1
306-309.

[9] Cowie MR, Mendez GF.  BNP and congestive heart failure [ J].  Prog Cardio-
vasc Dis, 2002, 44 (2): 293-321.

[10]  Butler J, Emerman C, Peacock WF, blathur VS, Young JB.  The effieaey and
safety of B-type natriuretie peptide( nesiritide) in patient with renal insufficiency
and acutely deeompensated congestive heartfailure [ J].  Nephrol Dial Trans-
plant, 2004, 19 (2): 391-399.

[11] Anan F, Takahashi N, Ooie T, et al. Role of insulin resistance in nondipper
essential hypertension patients [ J].  Hypertens Res, 2003, 26 (9): 669-676.

[12] ¥ B 2 °F, $hok, P B FIER. R M R B i iR
RSB RIGRZE X[ J]. P ESRRLEE, 2003, 11(7): 659-660.

[13] SuzukiM, Yamamoto K, Watanabe S.  Association between elevated brain na-
triurotic peptide levels and the development of left ventricular hypertrophy in pa-
tients with hypertension [J].  Am J Med, 2000, 108 (8): 627-633.

(UESCyiE B A)





