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ABSTRACT Objective: To observe the changes of plasma urotensin- Il , ET and ADM levels in patients with hypertension and to il-
lustrate clinical significance of its changes. Methods: 120 patients with HP and 40 age and gender- matched control subjects were studied.
Plasma U-1I , ET and ADM levels of 120 patients with HP and 40 control subjects were measured by radioimmunoassay. Results: The
plasma U-1I , ET and ADM levels were significantly higher in patients with HP than that in control subjects (3.275%+ 1.257)VS(1.802+%
0.639)pmol/L, (65.884+ 10.882 vs 51.831% 6.488 pmol/L), (38.467+ 10.496 vs 21.319+ 5.646 pmol/L). The plasma U-1I levels have
direct correlation to systolic pressure (r=0.371, P<0.01) and diastolic pressure (r=0.262, P<0.01). The plasma U- Il levels have no correla-
tion to ET levels (tET=0.08, P>0.05), but have direct correlation to ADM levels(rADM=0.253, P<0.05). Conclusion: In the process of hy-
pertension, plasma levels of U-1I , ET and ADM showed gradually increasing changes. U-1I , ET and ADM might play a certain role in
the pathophysiology of HP. The plasma levels of U-1I , ET and ADM maybe assess the severity of HP.
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Table I Comparison of U-1I , ET and ADM between two groups

U-1I (pmol/L)

ET(pg/ml) ADM (pg/ml)

1.802+ 0.639
3.275+ 1.257*

Control

Hypertentyion

51.831+ 6.488
65.884+ 10.882*

21.319% 5.646
38.467+ 10.496*

Note: *P<0.01
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