SO i i L0 2 5 2016 4F 11 H 27 24 4556 11 ) A RAE: http: //www. syxnf. net e 7.

—

W -

[HER]  CHRBEHT— BN, 6RLEARKRART; f£ 2016 F KK E IR IR P2 LE,
B AR E RS A RBHPARA | R AACEEI R R B-R AR A A BB B R RA FET S
FBYEIRERART S, 2 LR GYETF B 20% ~30% &5 THRFEFTE, TORFHARMMEL 0
AR PRI S A) RBEL TR -G FIRE -BET A% (RAAS) | b RIEA KA 0, KILb AR BRE
FEORGE S J) B &4 RAAS MU | S AN AOR I &, Fm & & S, XA N6 KRB AR RDICS S A
KB EH KT i — B KSR T SRR, RN FE RS, FUFXE

MK FXHEEOCNRBEEEER - MERXKE - EEW
R, IR AKEAHRK K TR 22 I AfF T

(AZE] B& M dith o s fE B R - M8 RHKR - BEMRS (RAAS) | IR IKHIK
TR . TR BRIV B 2 R R PR e 2013 A S A —2016 4 S H YR A PO ) 528 [ 300 fif, Fi MR
BHAKSE5r ARENAL (AR <135 mmol/L, n=150) FIEF A (MK =135 mmol/L, n=150), HILFAHEE
MAEER. mAEEHRR . BEN . HERKTE, WEAROIRENSURE MK B R . M EHRAR . BERENR . b5k %
MK, FE sk S R M SRR BEREE . IR A G, BRI R HE KT R
MAEBHRR . BEEN . WAIOKT R TIERH (P<0.05), ORIV EEF MK TR, MEEKREK. BEE . b
AR T O RE g I 9. MEURE, MR T O R I %, MEE (P<0.05); LIREm M 4k
MAEE R MR BEEAE . IR IOK - T 0 D RE 2 g T 8, KR T 0 iR S L e (P <
0.05), HEAAMCH &R BN, MK TSRO EmEEMEER (r=-0.425), MEBKR (r
= -0.378) . BEMEIM] (r=-0.466) . MKk (r=-0.621) KFEHAMK (P<0.05), &it MEPFKFFEIRES T
WL J 3 JRE RAAS B0 3R MM RO F T, 8 i o A 20 T RE A4

(kgim] ooy, Witk 4 BR - B RIKER - BEMRS; Ak, W

[hE4%ES] R541.6 [ x#EktRIRAS] A DOI: 10.3969/j. issn. 1008 —5971.2016. 11. 003

TNE, BReEt, BURER. MANKCE XA v O T g SR B R - I RO - AR ST L L A Ik K-
TS (1], SSRCII A2 &, 2016, 24 (11): 7-10. [ www. syxnf. net]

NING X K, CHEN X B, JIA E Z. Impact of blood sodium level on renin — angiotensin — aldosterone system and plasma
BNP level of patients with systolic heart failure [J]. Practical Journal of Cardiac Cerebral Pneumal and Vascular Disease,

2016, 24 (11). 7 -10.

Impact of Blood Sodium Level on Renin — angiotensin — aldosterone System and Plasma BNP Level of Patients with
Systolic Heart Failure NING Xiao — kang, CHEN Xue — bin, JIA En — zhi. Department of Cardiovascular Disease, the
Affiliated Hospital of Shaanxi University of Traditional Chinese Medicine, Xianyang 712000, China

[ Abstract] Objective  To investigate the impact of blood sodium level on renin — angiotensin — aldosterone system
(RAAS) and plasma BNP level of patients with systolic heart failure. Methods A total of 300 patients with systolic heart
failure were selected in the Affiliated Hospital of Shaanxi University of Traditional Chinese Medicine from May 2013 to May 2016,
and they were divided into A group ( with blood sodium level less than 135 mmol/L) and B group (with blood sodium level
equal or over 135 mmol/L) according to the blood sodium level, each of 150 cases. Plasma levels of renin, angiotensin,

aldosterone and BNP were compared between the two groups, plasma levels of renin, angiotensin, aldosterone and BNP, and
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blood sodium level were compared in patients with different cardiac functional grading, correlations between blood sodium level

and serum level of renin, of angiotensin, of aldosterone, of BNP were analyzed. Results Plasma levels of renin, angiotensin,

aldosterone and BNP of A group were statistically significantly higher than those of B group (P <0.05). Plasma levels of renin,

angiotensin, aldosterone and BNP of patients with [V — grade cardiac function were statistically significantly higher than those of

patients with [ — grade cardiac function or Il - grade cardiac function, while blood sodium level of patients with IV — grade

cardiac function was statistically significantly lower than that of patients with [l — grade cardiac function or Il - grade cardiac

function, respectively (P <0.05). Plasma levels of renin, angiotensin, aldosterone and BNP of patients with Il - grade

cardiac function were statistically significantly higher than those of patients with [l - grade cardiac function, while blood sodium

level of patients with [l — grade cardiac function was statistically significantly lower than that of patients with II — grade cardiac

function (P <0.05). Linear correlation analysis results showed that, blood sodium level was negatively correlated with plasma
levels of renin (r = —0.425), angiotensin (r = - 0.378), aldosterone (r = - 0.466) and BNP (r = - 0.621),

respectively (P <0.05). Conclusion Reduced blood sodium level may lead to the activation of RAAS and elevation of plasma

BNP level, and then aggravate the cardiac function damage.
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