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[Abstract] Objective

tide(CNP) levels in patients with essential hypertension.

To investigate the clinical significance of the changes of serume C-type natriuretic pep-
Methods

The levels of CNP were measured with ELISA

methods in 50 hypertensive patients with left ventricular hypertrophy(ILVH), 58 patients with essential hypertension

without .LVH, and 50 healthy persons as control. Doppler echocardiography was performed to determine left ventric-

ular mass index(LLVMI). Results

The serume CNP was significantly increased in hypertensive patients with LVH

as compared with those without LVH(P<C0. 01) and healthy subjects(P<C0. 01). There was significant difference be-

tween the levels of CNP in patients with hypertension without LVH and control group(P<Z0. 01). CNP positively cor-
related with LVMI in hypertensive patients with LVH(r=0. 62, P<C0.01). CNP levels in patients with cardial and/or

cerebral vascular complications were significantly higher than those in patients without complications(P<0. 01). Con-

clusion

tive correlation to the severity of the disease process.

CNP level may reflect the degree of hypertension and LVH and the presence of complications and has posi-
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