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ABSTRACT Objective: To assess the correlation between essential hypertension and renin-angiotensin-aldosterone system (RAAS)
in patients. Methods: Using a case-control study design, 125 patients with essential hypertension were compared to 60 control patients.
The plasma levels of renin activity (PRA), angiotensin ~ (Ang ) and aldosterone (ALD) were measured by radioimmunoassay (RIA).
Results: The plasma levels of PRA in the hypertensive patients were significantly lower than that of the controls(P<<0.05), but the plasma
levels of Ang and ALD were higher (P<<0.05). With the severity of their blood pressure, the plasma levels of PRA decreased,but the
plasma levels of Ang and ALD increased ,and showed statistical differences between the groups (P <<0.05). Conclusion: There was a
strong association between essential hypertension and RAAS. PRA, Ang and ALD hopefully served as a effective index of
hypertensive classification. The reductions of Ang and ALD are critical events in the treatment of hypertension, and that maybe served
as parameters representing the therapeutic efficacy.
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Table 1 General state of health
Hypertension P
Variables n=1f; Normal n=60 Test value P value
Age 56.5+ 10.2 548+ 9.1 1.098 0.274
% Male 75 (60%) 35(58.3%) 0.047 0.829
cm Height 164.8+ 10.8 166.2+ 9.3 0.862 0.390
kg Body weight 56.6+ 6.8 55.9+ 8.3 0.609 0.543
kg/m2 BMI 243+ 5.6 23.8+ 4.9 0.591 0.555
2.2 PRAAng ALD P<0.05 2 1 2 3
. PRA N PRA P<0.05 ALD
P<0.05 . Ang ALD Ang P<0.05 3.
2 PRA.Ang  ALD
Table 2 Comparison of PRA, Ang  and ALD between the two groups
p
Variables Hypertension n=125 Normal n=60 Test value P value
PRA (pg/ml)
PRA in supine 0.65+ 0.33 1.82+ 0.85 10.296 <0.05
PRA (pg/ml)
PRA in standing 1.70+ 0.96 357+ 171 7.895 <0.05
AngAn?n Sfii:]n:) 59.58+ 23.85 47.61+ 19.37 3.387 0.000
Ar:gr;] st:?\fi/i:g:) Ang 74.84+ 30.82 55.48+ 22.37 4.345 0.000
ALD (ng/ml)
ALD in supine 0.12+ 0.06 0.06+ 0.02 10.075 <0.05
ALD (ng/ml) 0.21+ 0.04 0.10+ 0.05 13.5499 <0.05

ALD in standing
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Table 3 Comparison of PRA, Ang  and ALD between the three hypertension subgroups
1 2 3 .
. Hypertension grade 1~ Hypertension grade 2~ Hypertension grade 3
Variables Test value P value
n=35 n=50 n=40
PRA (pg/ml)
. . 1.02+ 0.22 0.91+ 0.19° 0.82+ 0.18* 3.682 0.032
PRA in supine
PRA (pg/ml)
. . 2.61+ 0.66 2.20+ 0.59° 1.45+ 0.53* 7.347 0.008
PRA in standing
Ang  (pg/ml)
. . 49.81+ 11.68 56.27+ 10.56° 62.08+ 13.86 * 4.021 0.021
Ang insupine
Ang  (pg/ml)
. . 54.68+ 13.32 67.21+ 16.36° 75.78+ 15.62* 4.724 0.012
Ang instanding
ALD (ng/ml)
. ] 0.08+ 0.04 0.11+ 0.05° 0.13+ 0.03® 3.952 0.024
ALD in supine
ALD (ng/ml)
. . 0.11+ 0.03 0.13 + 0.05° 0.16 £ 0.04* 3.562 0.035
ALD in standing
a P<005 1 b P<0.05 2
a: P<0.05,compared with the hypertension grade 1; b: P<0.05, compared with the hypertension grade 2
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