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[ABSTRACT] Aim  To canpare the dynam ic changes of neuroendocrine homone levels on different tream ent
groups in order to understand the angiotensin converting enzyme inhiitor and B-receptor blockers’ effect on neuroendo-
crine homone after valve replacan ent M ethods 60 patients were randan ly divided into A, B, C groups and were
given different drugs after treament W e took blood sanples in the preoperative and different tme of postoperation to de-
tem ne plasna level of angiotensin(@)  atrial natriuretic polypeptide aldosterone Results A fier valve replacem ent
surgery, plasna angiotensin(@, atrial natriuretic polypeptide aldosterone concentrations at all tine m easured can pared
w ith the preoperative levels had no significant differences m A group ~ But m B group and C group campared with the
preoperative and postoperative 1 week the plasna atrial natriuretic polypeptide concentrations had no significant change
plasm a atrial natriuretic polypeptide concentrations m easured in postoperative 2 w eeks started to decling plasma aldosterone
concentrations started to decline until 4 weeks after operationr until postoperative 16 weeks the plasna angiotensin@® con-
centrations n B group had a significant decreasg and i C group the plasna angiotensin(® concentrations had sign ificant

decrease in 8 weeks after operation ~ Canpared w ith B group and C group the decreased level of plasma angiotensin(E)

[KF=HEI] 2011-03-09

(HEWmB | WEEEZS D AR RS (B2007102)

MEZ BT ] SO, B L, B BER, 5 A 7 W IR0 MBI PR AT 7L, Emailly fengyaog@ homail can. EJT/E, 5% 1L,
Iz, W50 7 R NI ANEH I PRI AL, Emailhl wyx4648@  yahoo can. cno B8 OKEE, WA, #4Z, BF 507 170 IO A0 ) 1D I
FRHFFE, Emaily sinenl23@ 163  camo



CN 43-1262/R

R E KL E 201 14E55 193555 81 681

aldosterone concentrations after operation had no significant difference but the decreased level of plasma atrial natruretic

polypeptide concentrations n C group was better than B group

Conclusion Patients afterm echanical heart valve re-

placem ent surgery w ith routine cardiocinetic diuretic therapy and i addition supplemented angiotensin converting enzym e

inhibitor and/or B-blocker treament can effectively reduce the neuroendocrine hom one levels
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Table 1 The canparison of ANP level before and after operation in three groups

il P N ARF 1A RiF 2/ RJF 4 ARJF 8H ARG 16)E
A 0.49 0. 14 0.49 0. 14 0.49 +0.13 0.46 10.12 0.47 F0. 11 0.47 10.13
B4 0.48 %0.15 0.47 0. 12 0. 41 %0.12° 0.35 +0.12° 0.31 0. 10" 0.26 10.09"
CH 0.46 30.13 0.45 10.15 0.36 £0. 09" 0.31 F0. 13" 0.25 $0.05™ 0. 19 F0.04™
aN P< 0.08 SARBIAMHLLE; b P<0.0L SARETHLLE:; < P<0.055 BAMLILE.

X2 BEBERNEAGMEZKE O EBLH (v £ ng/L)

Table 2 The canparison of Ang® level before and after operation in three groups

Vil ATl ARE 1A YN RJF 4H ARJE 8H ARG 16)E

322.24 +55.48
385.29 £51. 89
426.28 $49. 06

A4 286.73 £59. 50
B4 351.06 £56. 23
CHl 336. 88 £54. 08

307.02 +49.72
311.90 £50.93
303.45 +51. 15

324.11 +38. 58
289.19 *42. 42
293. 61 £39. 32

323.14 *41.08
279.79 £42.23

147.55 *+41.32"

271.31 £40. 60
136. 69 £39.31"
84. 04 +33. 04°

aN P< 0.0, 5ARATHILLE: .

£33 SEBERNRARGEES SLE (« £5 Bg/L)

Table 3 The canparison of ALD level before and after operation in three groups

gk AHT ARG 1) KRG 24 KRG 44 ARG 8JH ARG 16)E

A 0.41 £0.04 0.40 $0. 04 0.40 *0.03 0.40 *0. 04 0.40 $0.03 0.40 $0. 04
B4 0.43 %0.05 0. 45 %0.05 0.39 £0.05 0.34 %0. 04" 0.30 0. 04" 0.25 30.04"
CH 0.44 30.06 0.45 30.07 0.38 30.05 0.33 30.05° 0.29 F0.04° 0.24 #0.03

aly P< 0.03 5ARFHLLES by P < 0.0L SARETMELE.
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