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[Abstract] Objective  To approach the changes of plasma kalivretic peptide( KP)and atrial natriuretic peptide
{ANP) in aged patients with chronic renal failure (CRF) and hypertension. Methods Twenty-six aged CRF( [ — Il
stage) patients with hypertension, 25 senile essential hypertension(EH, 1~ 3 grade, high risk) patients with normal renal
function were observed in the year 2000. The interventricular septum thickness (JVST), posterior wall thickness , end
diastolic diameter of left ventricle and left ventricular mass{ LVM) were measured. The average systolic and diestolic blood
pressure( SBP, DBP) were measured with ambulatory blood pressure monitoring. At the same time, the levels of plasma
KP and ANP, blood creatinine, blood urea nitrogen were also obtained, and all data were undergone statistical analysis.
Results  Not only SBP,DBP and LVM, but also the levels of plasma KP and ANP in the aged CRF group were signifi-
cantly higher than those in the aged EH one. Conclusions  The changes of plasma KP and ANP may play an important
role in the pathcgenesis and progression of hypertension in aged patients with CRF.
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