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Effect of Aliskiren and Amlodipine on Blood Lipid, Renal Function and PRA in Rats of Renal Artery Stenosis. Hao Yan,Yan Qiaolan,
Han Yuzhen ,et al. The Firsi Hospital of Zigong ,Sichuan 643000 ,China

Abstract Objective To investigate the effects of aliskiren and amlodipine on serum triglyceride, cholesterol( TC) , usea nitrogen,
creatinine ( Cr) and plasma renin activity( PRA) rats of glycerol renal artery stenosis, which provides a theoretics and strategies for clini-
cal treatment of atherosclerotic renal artery stenosis. Methods Male SD rats were randomly divided into one kidney one clip ( One Kid-
ney One Clip, 1KIC) group, two kidney one clip ( Two Kidney One Clip, 2K1C) group and control group. The rats were treated with in-
jection of Vitamin D, 5000001U/kg and high fat diet for 10 weeks which to establish the animal model of AS with renal artery stenosis.
Then the rats were divided randomly and intervened. Rats in control group were injected 0. 9% NS 2ml/d;and those in aliskiren group
50mg/ (kg + d) ,and in amlodipine besylate group 6mg/ (kg + d). After 4 weeks of treatment, the serum triglyceride, cholesterol, urea
nitrogen and creatinine from the heart of rats were detected by automatic biochemical analyzer and the activity of plasma renin by radioim-
munoassay were detected. Results Compared with the lipid levels before and after intervened, the cholesterol level in rats increased sig-
nificantly (P <0.05). Compared with the saline group, the difference of aliskiren group was significantly( P <0.05) , and the difference
of amlodipine group was not significant (P >0.05). Compared with creatinine levels before and after intervened, the differences with sa-
line group and amlodipine group were significantly (P <0.05), but the difference with aliskiren group was not significant( P >0.05) ;
compared with creatinine levels after intervened, there was significantly difference between the aliskiren group and saline group (P <
0.05) ; but the difference were significantly which compared with amlodipine group (P >0.05). Compared the PRA by after intervened
with the normal saline group, the PRA of aliskiren group decreased significantly (P <0.05) ,while 2K1C and 1K1C amlodipine group in-
creased significantly (P <0.05). Conclusion The aliskiren significantly reduced PRA. It also can inhibite the level of cholesterol and re-
nal function in rats . Compared with amlodipine, it was more beneficial to the renal artery stenosis and atherosclerosis.

Key words Aortic stenosis of renal artery; Atherosclerosis ; Aliskiren ; Benzene amlodipine ; Plasma renin activity
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