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HE)] BN BEZFRNERBEMNEHZK YNPY) WEBEEWND AL L BEREHE
R, 7¥E BERECROEREHGHENBRELERE-MEERERNEFEBE ST(BH 36, L 2DH, £
8 60~88(71.3+6.8)% , H 23(B 16, X DY LFRREGCELBREREEE ST RA, FH 60~76(65. 5+
6.6)%, AEGEFLHERERECRESHMINE. MENENFERECHFNEEEE, AXHA%ES
FrEmRmE NPY.NTHE. 4R (DEFROERBE MK NPY KF(159+£56) pg/ml B F ZE X B4 (123
+54)pg/ml(t=—2. 585, P<C0. 05), T NT /K ¥ (664 31)pg/ml B B & F X B4 (101 +19) pg/ml (z=2. 617, P<
0.0), W EFROERBEREZH M B(LVER 4% 3B M. LVEF>55%,2 . LVEF=41%~54%,3
4 :LVEF<40%), 3 48 NPY NT JkfE 3% R ] B (F=12, 36, P<{0. 01, F=4, 92, P<<0. 05), Bi.0 I B ® 1k,
NPY KFA &, NT KFFEEK. #AEZRBEERARZImm M (B AEEEE>11mm FAEZEEIHA MK
NPY K ¥ (177+52)pg/ml B FZ B M A%E 5 B 1F % 4 (135 +47) pg/ml(z= —2, 84, P<C0. 01), W NT 7 ¥ Al fE
840 (56 +25) pg/ml {6 F IE % 4 (94+31) pg/ml(t=4, 74, P<0.01), (3)¥ B HEHE E Ik, Cor=>50ml/min # Cer
<49ml/min 43 HHH , Cer<<49ml/min 4 M1 3 NPY K F(187+53) pg/ml & F Cer=>50ml/min £ (148 +55) pg/ml
(t=—1.978,P<C0.05), NT k¥ 445K} (61+29) pg/ml F(69+33)pg/ml, B K BN H & £ R (1=0.991,
P>0.05), %5t EBFEMLERBEMRE NPY NT KFEAERELBERREBEMAL, MEMEK NPY.NT
KEEAEDTHHEEFOERBENRENIE .
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The correlation between the changes of plasma neuropeptide Y and
neurotensin levels and the damage of cardiac and renal functions

in elderly patients with essential hypertension
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[Abstract] Objective To observe the changes of plasma neuropeptider Y(NPY) and neurotensin(NT) levels
in elderly patients with essential hypertension and the relationship between NPY, NT and damage of cardiac and renal
functions, Methods Fifty-seven elderly patients with essential hypertension and 23 normal controls were chosen
from First Affilated Hospital of Chinese PLA Gerneral Hospital. The color echocardiogram was used to evaluate the
cardiac structure and function, The cardiac function was divided into 3 classes based on the LVEF. The endogenous
creatinine clearance rate( Ccr) was determined to evaluate the renal function, The plasma NPY and NT concentrations
were determined by radioimmunoassay(RIA), Results The level of NPY in patients with hypertension (1594 56)
pg/ml was higher than that in the normal controls(123+54) pg/ml(¢=—2, 585, P<C0. 05). The level of NT (66 £
31)pg/ml was significantly lower in the hypertensive patients than that in the normal controls(101419)pg/ml(z=
2.617, P<<0.01). The NPY levels of the three groups of different cardiac functions(groupl: LVEF=>55% ,group2:
LVEF=41%—54% ,group3; LVEF<{40%) were (137452) pg/ml, (1544-45) pg/ml and (214440) pg/ml respec-
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tively and they were significantly different(F=12. 36, P<C0. 01). The NT levels of the three groups were (77 £
34) pg/ml, (724+32) pg/ml and (45+17) pg/ml respectively, with significant difference(F=4. 92, P<<0,05). The
NPY level increased and the NT level decreased with increasing severity of heart failure, The NPY level in group with
left ventricle hypertrophy (LVH) (177 £52) pg/ml was significantly higher than that in the group without LVH
(135447 pg/ml(¢=—2. 84, P<0,01). The NT level in group with left ventricle hypertrophy( 524-22) pg/ml was
significantly lower than that in the group without LVH(94+31) pg/ml(¢=4. 74, P<0.01). The NPY level in pa-
tients whose Cer was <{49mL/min( 187 +53) pg/ml was higher than that in patients whose Ccr was >>50ml/min(148
+55)pg/ml (t=—1.978, P<0.05). The NT levels in these two groups were (614 29)pg/mL and (69 33)pg/ml
NPY and NT may be involved in the

pathophysiological course of hypertension. They may play a role in the damage of cardiac and renal functions in the

respectively, with no significant difference (¢=0, 991, P>>0. 05). Conclusions

elderly patients with essential hypertension.
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Fo0 M8 AR K A0 B R B 30 i R ST RE
EAEmER D EAEEHATERY . L5
FAE 3L NPY t40 A i , 4 5 & % /N 3h Bk B 5%
FURW 48 1 F, R B T 8 08 3B 46 i B A R A 1E
A AN R mER A Mm A S E, REEH
RR NPYWAMEEAARESHEMERAGTA
x5, i nEREERRLENRENEKRS
NPYWAERHBHEEEXRR. AW RERER
WEmERRE L EHERES MK NPY KEH
IM%, lEE O 'F B A &1L, Il % NPY ¥ #
Fio B EL EIRE R H K — 2 WA R AT
5 3 NPY & R A B — 4 8, [8) B # 0.0
B el 7T B NPY KRB B %, T 8
RSBME NPY AFEMERZ—. #ins NPY
Rt 3 i a0 AR FR O AR AL FRLE M E 1 R
fZTF. BETRIES,NPY X7k i B2 A W
Y R T 3 0 LBR I, [R] B NPY X0 fLELA %
WLAERS . XA R — 5 e & LR 2
BOBEDhRE, BRANPY 50 ERR.EEE
BB HYIM K, XA B2 BT NPY M4 &%
o7 00 E D BTN %, 5 A fEE R B NPY
A R O 2 R R AR A R T B0 B
YR K TR G O RESE T . NPY AR AT S8R
CONIRTE N TN R r - ¢S 3T R
BRI 17 5 A2 760 M P S8 2 A I Th BB R BT .

I 5R L% B e e P 1 g I e 50 R e 28 0 1k B £
G ERREMRELSEMERNEE KB
FX. RLERBENKILEBKKRERE, 50/E
KEEEME, SEIMEREECHEEHMIIEER
WA X, 5. AE B O W B EFF X,

NPY 1N 55 —Fb 32 R 2 4 J5 AT i 5 L 2% B I £ 48
I 454 R T R 0 e I S8 B R T A B

NTHRE—MHEENHELK. BT EFETA
M e BB R AR D, R T NGRS
B, XOMERENELFERATER BFRMRE
NT AR A TR 2, RN MR L
BR 2 B R, B0E 1 A UK B R B 5 g R
B e T P T R o B ST K B L
KEMm¥FH NT FEBEMEA WKY KB B,
BREFFCIRERMEREE MK NT KFHL,
5EMRFGRE—H. BANTBLS5EEH0E
RRE RBAEXR. U MDEREE KD
722 4, B £ 4R A A 8 A L B T B LU IE O AR
2, REHF NTH A REREBHERR, B
WAMRKS NT §REERLD>. KB KmiRE
ER#E—SHR. AMRGERRAMKNT KE5L0.
B HRES & K REY] B 80 F TR B ALK F B
{4 AL G 2% 1k il 2 — 2B WA T W NT 898 R A
B AT I 3% NT K P #—28 TR, NT KFH
WA, X0 B/ I 99 TRV B » B0 L B BB
R BOREE, M R, RO B ILERER R
. ASHABRNE . FOENEEIRETSER
i 5 B 0 B T RE R B .

LA EBFR 4R 3 LR 55 & & 78 NPY.NT
MR, BHFRIA N NT E A TR BRI
270, AT NE BB 3828 7 B R 4 &) NPY
BB, NT iR A%, X Fh 00 ) £F B8 55 AT 30 NPY
HI3% R, Tt 8 B9 NPY 3 i 48 il 08 U W NT
WA, ZERRENRLENEE KBEER.
W o 47 1 o P 9 A8 L3R NPY N 7K X 4 b7
g B O BB R BB B X .

BE W

1 Morris MJ, Cox HS, Lambert GW, et al. Region-specific
neuropeptide Y overflows at rest and during sympathetic
activation in humans. Hypertension, 1997, 29.137-143.

2 Gradin KA, Li JY, Andersson O, et al. Enhanced neu-

ropeptide Y immunoreactivity and vasoconstriction in
mesenteric small arteries from spontaneously hyperten-
sive rats, J Vasc Res, 2003,40.252-265.

3 Almeida RS, Ferrari MF, Fior-Chadi DR, Quantitative

autoradiography of adrenergic, neuropeptide Y and an-
giotensin Il receptors in the nucleus tractus solitarii and
hypothalamus of rats with experimental hypertension.

Gen Pharmacol, 2000, 34.343-348.
(F#% 41 T



PEEFIREERRTE 2007F 28 F£6% £1H  Chin J Mult Organ Dis Elderly Feb 2007 Vol 6 No 1

o 41 o

ERrf). IMTHEBEHATHOERBSAREEE
FEw, MA KR A RBESR R ERERR
HHE LT EER,

GERR EFFEHELN. ER.HIEZHT
R CASEE, A2H R . FEHMBHBEARMLT —
MO, AR XA EEAN CASEE S i BL.L M
MRS L. & T HB B IMT 7T LR 3 % 3R
CASHESEIGT FHTERLERBEEILH
A%, %% SDHVD BEM WG, Hbi THEAR
FERFFE,EF CASE SDHVD X R ITEAR
AR — .

$ % XMk

[1] Peltier M, Iannetta-Peltier MC, Elevated serum lipo-
protein level is an independent marker of severity of
thoracic aortic atherosclerosis, Chest, 2002, 121;
1589-1594.

[2] Yehuda A, Uriel L, Arnonoren M, et al. Relation of
nonobstructive aortic valve calcium to carotid arterial
atherosclerosis. Am J Cardiol, 2001, 79. 1102-1105.

[3] BX. TP ELS EES MO HEBERG X
R. PREBEOHMERREE, 2001,3:432,

[4] EHE.BE&R . HEE CEBRESLSFIKBH
BHXR. FELPE,2003,6:331-332.

[5] #HW.EF. 2FETHORBEFRERELAS
srif. hEE R TR 5 1%, 2000,8.37-38,

(6] ERF.KE EFEABSLGECHRBERYES K
REHENMEXEEIN. PEEFEEEE, 2003,
19.631-632.

(7] %p#s . Rn4 SRIKBELEHLAFM &
R FF AL, 1998, 8-12,

(8] EEF KER.MEK —#¥ELEHMBFLIE
B ERBRSA. TAEEES,1999,13,39-40 .

(9] B#AT, 0. BESILE O B % 88 75 f s R BF
F. DN EREE¥SEE.2000,9:41-42.

[10] Fabris F, Zanocchi M, Bo M,et al. Carotid plaque,
aging, and risk factors. A study of 457 subjects.
Stroke,1994,25:1133-1140.

[11] Allan PL, Mowbray PI, Lee AJ, et al. Relationship
between carotid intima media thickness and symptom-
atic and asymptomatic peripheral arterial disease, The
Edinburgh Artery Study. Stroke,1997,28:348-353,

[12] Brito C, Saldana J, Henderson R, et al. Cardiovas-
cular risk factors and carotid atherosclerosis detected

by ultrasonograph. Salud Publica Mex, 1999, 41:
452-459,

(13] Sp#adk. B BB 75 78 30 5h bk 36 48 BE 109 35 6 R 5L A
HIA R ——B 768 HA . PEBFEXEE,
1990,6155-6157.

(14] 4a%F .82, EH. EEELEOIRER S F 3k
WHBAXRFIT. EAEFESE, 2004,18.:308-309.

(15] TAEBLOERBPRFRP L. P EE M EREE
R . i FE 4% &, 2005, 13 15.

(E#Z 37T R)

4 Bischoff A, Gerbracht A, Michel MC. Gender and hy-
pertension interact to regulate neuropeptide Y receptor
responsiveness. Naunyn-Schmiedeberg’s, Arch Pharma-
col, 2000, 361,173-180.

5 Odar-Cederlof 1, Ericsson F, Theodorsson E, et al, Is
neuropeptide Y a contributor to volume-induced hyper-
tension? Am J Kidney Dis, 1998, 31.:803-808.

6 XVEMG, KEH, BB . S EORBELENEKR Y
KPR B H G R L 0 S % ,2000,12:13-15.

7 Bell D, Allen AR, Kelso EJ, et al. Induction of hyper-
trophic responsiveness of cardiomyocytes to neuropeptide
Y in response to pressure overload. ] Pharmacol Exp
Ther, 2002, 303.581-591.

8 Zeng C, Zhou Y, Liu G,et al. The signal transduction
pathway causing the synergistic hypertrophic effects of

neuropeptide Y and norepinephrine on primary cardio-

myocyte. Neuropeptides, 2001,35,:211-218,

9 Peng YX, Shan ], Qi XY, et al. The catecholamine-be-
ta-adrenoreceptor-cAMP system and prediction of cardio-
vascular events in hypertension. Clin Exp Pharmcol
Physiol, 2006, 33:227-231,

10 Stramd AH, Gudmundsdottir H, Os I, et al. Arterial
plasma noradrenaline predicts left ventricular mass inde-
pendently of blood pressure and body build in men who
develop hypetension over 20 years. J Hypertens, 2006,
24.905-913.

NNXE, Af. WEEFEEEWERMOHRHER. F
TFEEBM, 2003, 26:61-63,

12 BB, BRX. AREXRTEMEEZES LXMW L
BERTBNSN. PEREEMAEE,1993,3.749.

BAEKE, kT, A%, % FHKBOLERELKH
SREERAFZK YN ERREL. PERERANE
¥, 2000, 12,306,



