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To investigate the changes in plasma levels of thromboxane B, (TXB,) and 6-ketone-prostaglandin
Methods ~ Sixty patients with essen-

[Abstract] Objective
F,, (6-k-PGF,,) and their significance in patients with salt-sensitive essential hypertension.
tial hypertension were examined with improved Sullivan’s acute oral saline loading and furosemide volume-depletion tests, and di-
vided into salt-sensitive (SS, n =28) and non-salt-sensitive (NSS, n =32) groups. Thirty healthy subjects as controls were also
enrolled. Plasma TXB, and 6-k-PGF,, levels of them were determined by radioimmunoassay. Results Plasma TXB, level in the
SS group {(48.76 + 21.34)pg/ml] was significantly higher than that in both the NSS group( (31.67 + 5.30)pg/ml) and the con-
trol group ((30.01 +7.72)pg/ml) (both P <0.01). Plasma 6-k-PGF,, level in the SS group ((62.57 + 17.14) pg/ml} was signif-
icantly lower than that in both the NSS group [(92.70 + 33.72)pg/ml] and the control group [(93.40 £ 20.40) pg/ml) (both P <
0.01). No significant differences of plasma TXB, and 6-k-PGF;, levels were found between NSS and the control groups (both P >
0.05). Conclusion Vascular endothelial function was impaired and the platelet activity was increased in patients with SS essential
hypertension.
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