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Association between the Polymorphisms of Candidate Genes ANP /NPR - C and Essential Hypertension. Hu Dachun, Shao Jianchun,
Zhao Xiaoli, Wang Wei, Qian Jing, Chen Aihua, Zhang Hongqing, Guo Hao, Jiang Jie, Li Haiyan. Department of Clinical Laboratory,
The First People's Hospital of Kunming ,The Key Clinical Molecular Biology Laboratory of Kunming ,Yunnan 650011 ,China

Abstract Objective To investigate the association between the polymorphisms of candidate genes (including ANP and NPR - C)
and essential hypertension (EH). Methods The strategy was case — control association study. The population studied was the living peo-
ple of Han nationality in Yunnan of China. The specific genotypes for ANP T2238C and NPR - C A —55C were isolated using genic mi-
croarray chip in 100 patients with EH and 97 healthy controls. The relative risk of hypertension was estimated by Odd Ratio. Results
(1) In the control group of the Han’s living in Yunnan, the frequencies of the TT and TC genotypes were 0.959,0.041 respectively, and
the genotype CC was not detected, and the frequencies of T and C alleles were 0.979,0. 021 respectively, for ANP T2238C. (2) The fre-
quencies of the AC and CC genotypes were 0.763, 0.237 respectively, and the genotype AA was not detected, and the frequencies of A
and C alleles were 0.381, 0.619 respectively, for NPR — C A -55C. (3) There was no significant difference in terms of the frequencies
of genotypes for ANP T2238C(TT,TC,CC) between the patients and the controls. (4)The frequency(0.540) of CC for NPR - C A -55C
in the patients was significant higher than that in the controls (0.237) with XZ =18.973, P =0.000,0R =3.777 (95% CI.;2.050 ~

6.960).
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Conclusion The genotype CC for NPR - C A —55C is associated with the susceptibility to EH.
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ERL/FEH n GF/AF n GF/AF X P
ANP T2238C 0.181 0.6700
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cc 0 0.000 0 0.000
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AC 74 0.763 46 0.460
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ANP T2238C 0.178 0.6730
190 0.979 197 0.985
c 4 0.021 3 0.015
NPR - C A —55C 10. 663 0.0010
74 0.381 46 0.230
c 120 0.619 154 0.770
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Effect of Chinese Traditional Medicine Qingyitang on the Intra — abdominal Pressure in Patients with Acute Pancreatitis. Zhang Ljun, Yu
Zeli, Xia Feng. Department of General Surgery, Beijing Tongren Hospital, Affiliated to Capital University of Medicine Science, Beijing
100730, China

Abstract Objective To observe the effect of Chinese traditional medicine Qingyitang in reducing the increased intra — abdominal
pressure in patients with severe acute pancreatitis( SAP) , and analyze the correlation with the intra — abdominal pressure in order to select
time for operation for cases with SAP. Methods From Jan 2001 to Dec 2008,216 patients with acute pancreatitis( AP) admitted to our
hospital were selected prospectively. According to the value of urinary bladder pressure measurement, we divided the whole patients into
three groups (Mild, SAP | and SAPII ). Intra — abdominal pressure before and after Qingyitang using was monitored by stomach tube or
via — rectum based on conservative therapy, respectively. The risk factors and prognosis of intra — abdominal hypertension were analyzed to
promote the recognition of abdominal compartment syndrome and treat it timely. Results The level of UBP was significantly high in pa-
tients with AP in all groups, and the intra — abdominal pressure score of patients with SAP significantly increased in SAP I groups. IAP
in all IAH patients was decreased after being treated with Qingyitang. The number of the emergency operation and the complications in
IAH group (IAP >20c¢m) were significantly much more than those of lower IAH group (IAP 11 ~20cm; IAP O ~11c¢m). Conclusion
Intra — abdominal hypertension has strong correlation with prognosis of SAP, and maybe is one of indictors for surgical approach. The Chi-

nese traditional medicine Qingyitang can decrease the intra — abdominal pressure in cases with AP, and would contributed to reducing sig-
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