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Effect of Non — pharmacological Intervention on Blood Pressure and Vascular Active Substances in Patients with Isolated
Diastolic Hypertension YOU Bin — quan XING Yang — bo GUO Hang — yuan et al. Department of Cardiology Shaoxing
People’s Hospital ~Shaoxing Hospital of Zhejiang University ~ Shaoxing 312000  China

[Abstract]  Objective To investigate the effect of non — pharmacological intervention on blood pressure and vascular
active substances in patients with isolated diastolic hypertension ( IDH) . Methods Sixty IDH patients with non — pharmacologi—
cal intervention to control blood pressure ( IDH group) and 20 cases healthy people without hypertension ( control group) were
included in this study. Non — pharmacological interventions included the promotion of healthy life styles and the elimination of be—
haviors that may impact mental and physical health. The blood pressure and vasoactive substances adrenomedullin ( ADM)
prostacyclin ( PGI,) angiotensin [I ( AT,) and thromboxane A, ( TXA,) levels were detected Before the application of non
— pharmacological intervention and 3 and 6 months after inventions. Results The levels of plasma ADM PGI, AT, and
TXA, were significantly higher in IDH group than in the control group before non — pharmacological interventions ( P <0. 05) .
The decrease of blood pressure was not significant three months after interventions ( P >0.05)  but did show significance six
months later ( P <0.05) in IDH group. Compared with the control group the levels of plasma ADM PGI, AT, and TXA,
showed significant difference three and six months after the non — pharmacological interventions ( P <0.05) in IDH group. Con-—
clusion ADM PGI, AT, and TXA, increase in IDH patients. Non — pharmacological interventions can effectively improve
blood pressure and vascular active substances.
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Table 1  Comparison of clinical data between control group and IDH group
() ( mm Hg) (mm Hg) (n(%) ) (>10 /d)
20 40,475 117.7£10.3  70.05.1  5(25.0)  4(20.0)
IDH 60 40.2:7.3  132.7:4.4  93.8:2.4 28(46.7) 31(5L7)
(%% 0.362 4.92 7.134 3.850° 6.872"
P 0.465 0.01 0.000 0.043 0.007
* 2
X
3 IDH ADM.PGI, .AT, .TXB, ((xxs)

Table 3  Comparison of the plasma of ADM  PGI, and AT, TXB, levels

between IDH group and control group

ADM PCI, AT, TXB,
(mm Hg) (ng/L) (ng/1) (ng/L) (ng/L)
(20 ) 0051  285£37  75.3:2.1  87.9:21.8  85.5:20.3
IDH (60 )
93.842.4"  33.4£5.0"  89.2:24.6" 109.3£39.7" 104.1:28.4"
3 91325 28.3#3.8% T7.8:25.32 80.7:27.4° 86.0:23.8%
6 §7.5:2.35 28,9324 T1.2£20.2% 83.6£30.3% 83.5:30.3%
F 25.714 2.840 4.004 17.739 14.921
P 0.000 0.041 0.017 0.000 0.000
' P<0.05; 4P <0.05; ADM
= PGI, = AT, = I TXB, =
B,
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Table 2 Comparison of clinical indicators between the control group and IDH group before and after treatment

( mm Hg) ( kg/m?) ( mmol /L) ( mmol/L) ( pmol /L) ( pmol/L)
70.0 £5.1 23.4+2.2 5.1+0.6 5.1+0.5 343.48 +89.63 89.48 +15.40
IDH
93.8+2.4" 25.1+3.2° 5.1+1.0 5.2+0.8 407.91 £75.00° 100. 06 +10. 52
3 91.3+2.5 24.0 3.1 5.0+0.5 5.0+0.7 386.53 +67. 16 87.25 + 8.214
6 87.5+2.3% 23.8 2.5 5.1+0.5 4.8£0.4° 371.37 £60.354 91.00 + 9.234
F 25.761 3.103 1. 642 3.828 36. 674 19. 344
P 0. 000 0. 026 0.181 0.021 0. 000 0. 000
" P<0.05; AP <0.05
3 mm Hg o
1993
o N N IDH 3
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N N 1 Blank SG Mann SJ James GD et al. Isolated elevation of diastolic
N N blood pressure: real or artificial hypertention ] . Hypertension
ADM. PGI,. AT,. TXA, . 1995 26 (3): 383 -389.
IDH 2 :
J . 2005 13 (8): 500 -503.
3 Minuz P Barrow SE  Cockeroft JR et al. Prostacyclin and thrombox—
ane biosynthesis in mild essential hypertension ] . Hypertension
e c ’ DH 1990 15 (5): 469 —474.
4 Kuklinska AM  Mroczko B Musial W] et al. Diagnostic biomarkers
IDH ° IDH of essential arterial hypertension: the value of prostacyclin  nitric oxide
3 oxidized — LDL  and peroxide measurements J . Int Heart J 2009
(93.8 +2.4) mm Hg (91.3 £2.5) mm Hg 50 (3): 341 -351.
° 6 5 Félétou M Kohler R Vanhoutte PM. Endothelium — derived vasoac—
IDH 90 mm Hg tive factors and hypertension: possible roles in pathogenesis and as treat—
(87.5 +2.3) mm Hg (93.8 +2.4) ment targets J . Curr Hypertens Rep 2010 12 (4): 267 -275.
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Changes of Plasma Free Amino Acid Levels after Enteral Nutrition for Patients with Severe Acute Pancreatitis WANG De

—gqiang CHAI Hu - lin. Department of General Surgery Affiliated Hospital of Baotou Medical College

[Abstract]
after enteral nutrition ( EN) . Methods

Baotou 014010 China

Objective To investigate the changes of eighteen free amino acids in patients with severe acute pancreatitis

Totally 27 patients were divided randomly into two groups: the parenteral nutrition

(PN) group (n=15) and the EN group (n=12). Another 15 age — matched healthy subjects were enrolled as the control

group. Plasma free amino acid levels were determined by colorimetry. Results

these 18 amino acids were significantly lower than those in control group ( P <0.05)
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Before nutritional therapy the plasma levels of

but not so such difference was found be—
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