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Effect of furosemide intravenous injection on plasma
aldosterone to renin activity ratio in

hypertensive patients
WU Xiaoqing » YANG Qianhong , BO Xiaoping, et al
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[Abstract] Objective To study the change of plasma aldosterone (ALD) to plasma renin activity (PRA) ratio
(ARR) after 40mg furosemide intravenous injection in hypertensive patients. Methods Ten people with normal
blood pressure, 28 with hypertension and 11 with primary aldosteronism were examined for the change of ALLD, PRA
and ARR before and 10min, 30min after 40mg f{urosemide intravenous injection, Meanwhile the changes of blood
pressure and heart rate were monitored. Results In control group, ARR was 18. 18, PRA increased rapidly (P<<
0.01) and ARR decreased after furosemide injection. In hypertension group, before furosemide injection, ALD was
(149.01+14.69)ng/L, PRA was (3.4540,74)pg/(ml » h), ARR was 33.4548. 87; 10 and 30 min after injection
of furosemide 40mg, ALD was 176, 04 and 200. 06 ng/L., respectively, PRA was 7. 11 and 5. 68 ng/(ml * h) respec-
tively, ARR decreased significantly (P<(0. 05). In primary aldosteronism group, ARR was 38.61+15. 16,PRA was
(3.16+0.4) ng/(ml » h), ALD was (165. 75+ 18. 56) ng/L.. After injection of 40mg furosemide, ARR was higher
than before, but not statistically significant (P >0, 05). Conclusion After intravenous injection of 40mg furose-
mide, the ALD and PRA increased quickly in control and hypertension groups, the peak of PRA was at 10min and
that of ALD was at 30min, but ARR decreased on the contrary. However in primary aldosteronism group, ARR was
increased.
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#t 8 PRACng/(ml » b)) ALD (ng/L) ARR
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30min 5.68+1.73* 200,06+19.52% 28.18+12.38

. 5 STET e, © P<<0.05, % P<C0.01

BEXKBREHNE PRAKELHAR, £
10min B} £ H , 30min BY A BT T K&, (B 473 b6 1 5 6
EHEAR(P<0.05), BEMKF¥BL LA,
F 30min Hf 3k B £ # & (P<<0.01), {H 10min 5
30min B M L K B 2 % (P>0. 05), ARR
KFAES BB, AkEXKGRMT &, X7
BERAKEXEREMYE PRAMBEBERESE L
F.EPRAMEFIBER K FREBEMEKNLEAE
EHRE .,

2.3 RAMREMH S EM TREX 4O0mg HK
H 4t /A PRA B E R & ARR B4R 3,
#3 FRURERNSEAKEX Omg BEEHE
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