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Changes of angiotensin Il at different stages of atherosclerosis in rats

GUO Yan-Song . WU Zong-Gui” . YANG Jun-Ke . HUANG Gao-Zhong (Department of Cardiovasology.Changzheng Hospital,
Second Military Medical University ,Shanghai 200003,China)
[ABSTRACT] Objective:To investigate the relation between the angiotensin I (Ang I ) levels in thoracic aorta and plasma
and atherosclerosis (AS). Methods: Totally 40 healthy male Wistar rats were randomly divided into 4 groups(n=10). Four
different feeding methods,including normal diet, high lipid, high lipid+vitamin D overload,and high lipid + vitamin D over-
load +endothelium injury.were used for inducing AS in rats. The thickness of intima was taken as the index of AS severity.
radio-immunity analysis was used to assay Ang I in each group in thoracic aorta and plasma. Results: Only rats in high lipid
diet group did not develop AS plaque; high lipid+ vitamin D only resulted in AS fibrous plaque with VSMC proliferation;
high lipid 4+ vitamin D+-endothelium injury formed ripe AS plaque. The thickness of intima and Ang I of thoracic aorta in-
creased gradually compared with control group (P<C0.01). The Ang I of plasma was not different among all the groups. Ang
I in thoracic aorta had positive relation with the thickness of intima (+=0. 934,P<0. 01). Conclusion: The Ang I level in
thoracic aorta,but not in plasma, has close relation with AS severity, which indicates that Ang I is one of etiological factors
of AS.
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Tab 1 Thickness of intima and media in thoracic aorta

(n=6,7x+s,//pm)

Group Intima Media
Control 8.3+ 1.4 100. 7+ 9.7
HC 8.6+ 1.3 102.7+10. 1
HC+D;y 37.84 8.9* 80.2+ 9.1~
HC+D;+BI 105.7+£24.6% " 42.64+ 6.1°*

HC :High lipid ; HC+D; : High lipid+vitamin D3 overload ; HC+ D3
-+ BI: High lipid 4 vitamin D3 overload + endothelium injury; * P<C
0.05,* * P<C0. 01 vs control group
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Ang I 4 ;
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Tab 2 Ang I levels in thoracic aorta and
plasma in different groups
(n=4,7+5s)
G Plasma Thoracic aorta
roup (os/pg *» ml™1) (wp/pg + mg™ ")
Control 147.4+27.3 454.34+ 41.1
HC 152.7+23.1 577.8+ 60.5%
HC+D; 140.5+24.8 720.3+ 35.3"*
HC+D;+BI 138.0+19.5 937.8+101.6**

HC:High lipid ; HC+D; : High lipid + vitamin D3 overload ; HC+ D3
-+ BI: High lipid + vitamin D3 overload 4 endothelium injury; * P<C
0.05," * P<C0. 01 vs control group
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Ultrasound examinations of urinary tract tumors in patients after renal transplantation:a report of 2 cases

1.2’ 1
(1. , 200003; 2.
[ ] ; ;
[ ] R 737.15 [ ] B L
1 1. .66 .
b 4 Y b
,MRI
9 ( 1A)7 “
”9 ) 1

1 1
A ;B
C ;D
2, s54 s 16
R s 20
mm X 15 mm, « 2A), “
o 1 b
b} 45 mm .,
10 mm, s C 2B,
2 'l

s 443000)

1 0258-879X(2004)06-0632-01

s 83 mm X 42 mm X 45
mm . . 42 mm X 25 mm
9 b ( IC)O
s 7, 1D o
2 2
A: ’
B: ’
( 637 )
L i (1968-), s s

2001



