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Relationships among Ambulatory Plasma Renin Activity, Blood
Pressure and Urinary Microalbumin Excretion Rate
in Essential Hypertension

In-Soo Park, M.D., Ji-Won Park, M.D., Bo-In Lee, M.D.,
Jae-Yul Seo, M.D., Jae-Hyung Kim, M.D., Soon-Jo Hong M.D.

Department of Intern Medicine, Catholic Medical University Medical College, Seoul, Korea

Objective and Methods : To determine correlations among ambulatory renin activity,
ambulatory blood pressure and microalbumin excretion rate, 66 Korean essential hypertensives
were studied after 4 week wash-out period.

The ambulatory blood pressure was monitored every 30 minutes and mean BP were
calculated automatically. Urinary microalbumin excretion rate(UAER) and ambulatory plasma
renin activity(aPRA) collected at mid-day were measured by radioimmunoassays. Subjectives
were divided into 2 groups by aPRA value(2ng/ml/hr).

Result : 14 cases were high renin group and 52 cases low renin group.

The mean BP were 148.83/94.69mmHg in low renin group, and 146.57/98.07mmHg in
high-renin group without difference.

UAER were not different also between both groups.

23.07%(4/14) of non-dippers were included in high renin group and 25.58%(12,/52)in low
renin group without statistical difference.

The aPRA was significantly related to UAER and systolic and diastolic mean blood pressure.
Also UAER was related significantly to day mean blood pressures.

Conclusion : Thus aPRA is thought to be a meaningful indicator to predict hypertensive
renal target organ damage as well as blood pressure measured with 24-hr ABPM.
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Table 1. Profile of the total hypertensive subjects n=66
Mean SBP/DBP aPRA Aldosterone UAER Age Sex Ratio
24Hrs-ABPM ng/mi/hr ng/ml pg/min years M:F
mmHg
Low aPRA{(n=:52) 148.83/94.69 0.984+0.536 198.19+85.43 18.11+27.3 50.55+9.64 21 : 31
High aPRA(n=14) 146.57/98.07 4.899+3.317 322.03+32.05 38.78+38.81 44.29+8.37 3:11

—~ 689 —



Table 2. BPsimmHg) from 24-hr ABPM in Controls (N=75,
Mean Age=47.2412.57 yrs)

Mean SD  Mean=+2SD gi?“’f

Day  Systole 120.41 +8.7 138 122
Diastole 77.56 +6.0 89 79

Night  Systole 104.00 £7.1 118 106
Diastole 68.96 +4.7 74 70

24 Hrs Systole 116.25 £7.8 132 118
Diastole 75.16 £54 86 76

3) aPRAE UAERZ 99| gl AaaAzt A

(Fig. 3).
4) &3 UAERL: £ #Hif
AE 2AH(Fig. 4).
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Fig. 2. Correlation between aPRA and calculated hourly
mean arterial pressure (MAP) during 11 : 00 AM to
12 : 00 AM in high-renin hypertension group.
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Fig. 1. Correlations between aPRA and 24 hrs mean BPs. in high-renin hypertensive group.
SBP : mean systolic BP, DBP : mean diastolic BP (mmHg).
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Fig. 3. Correlation between aPRA and UAER.
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Fig. 4. Correlations between UAER and 24 hr mean BPs.
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