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Ao ThDH, BMEFEFBECIERE 44, BEHH, EXICEREHIARRL T,
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6) BRHAIEIRTIEAE » catecholamine i3 noradrenalin 2 ME » BAE T 2 @A 28 5 o7,

Synopsis Studies were carried out to explore the relationship between the clinical findings of pregnancy tox-
emias and renin-angiotensin system in the case of late pregnancy toxemias showing edema, hypertension and
proteinuria as main symptoms.  Values of plasma renin activity (PRA) and Angiotensin I (Ag. I) in pregnancy
were significantly higher than those in non-pregnancy. The values in the group of late pregnancy toxemias
were low, which were within the range of values in the gorup of normal pregnancy. Although many cases with
late pregnancy toxemias reacted to various renin-secretory irritations, the group tended to greact more weakly
than the normal group. Tolerance test by injecting 20 mg of furosemide was carried out to the roups
of late pregnancy toxemias and normal pregnancy, and the types of reaction were classified as normal type,
delayed type, and weakly and non-reacted type from the changes of PRA and Ag. I with time. As a result, 19
cases of late pregnancy toxemias were classified as normal type, in 4 cases in 6 as delayed type, and in 9 as
weakly and non-reacted type. They normally reacted at the puerperium when the toxemias recovered.
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IEIRIC 31T 5 PRA ORITEL Brown (19634F),
Skinner (19724F) 35 X Y Tapia (19724E)'® @ #
2350, TE X /UKL (19764)Y oA
Zbhbh, VTR LGEFEGRIL D PRA o L7
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DTS, PRA 5100 Ag. 1RHWNEEHER
dhi, EFrIfL, & Na &, FIRFAE XD
BHCEETHEIRD LI, ¥ IIEREREOER
PN DOFETHPLLCIFEF LD S 3 ~4
fEOBMETH Ok, ERRIC PRA DEEOEHR
i, R oM Na 238, BREB~BTT5
s\ 53, renin BRYBE LB © BB S TE T
BAET D &\~ 53 Stakeman (19604E) ', Gross
(19644)Y, Brown et al. (19644F)% DFEKFIC
HBECHFIET H L\ 981, [EPRH D progesterone
DOEE RS aldosterone P, UCEH T
B e 5 E, ERAR O O ABIIR O BRIRELME
T LT renin #T 5HELH 5 BFLHHHI
hTuwisy . BEMERPHIE CRRIMES X OYF
EAH D renin FEABETHLOMEHIERY
5 250, JEER LV XAERCERELTHER
SEIGME L IEH T Off X D {EfETH D7, Von
Kokat (19704F), Brown et al. (19664E)%, Ta-
lledo et al. (19685]2)15’, Helmer et al. (1967
)10 O A BT HIEIRPEE I/ IEHR i
LT PRA MEMEOEAAHSH E LTS, 2D
BB L TR b TRV, FEEDK
M VBRI AT, AR, BEiRERIEEFOEL
BHY, TODIEMEL B O renin EEALHIZ S
NAHDTIXIR D, FRPEEC X HKTIHED
BET 20T EEZLLRTWS. NEHHE
BT renin {EMII B MEM S IMAELE, B
ESECEHICHEB L, BEREM: aldosterone fETIiX
HHIh T 2EI b h, ABEEMEE T
Carey et al. (19724E)% D#4EDHNL renin JEMH:
F—HEEEEL R L MR EE R T L85
nT\%. %7 Laragh (1973%)'"™ (L& IME DL
A % REHINART L nEHERF © 2 o%%
%, BiF&iL aldosterone 23, #£3Eix Ag. 12385
LTWABDTIRIZWAEFHBALTWS., Zhbg
MFESE DEERIZMIC N TTE Tk PRA DfIED
EECKREER L7t T\w5. Ag. 112 PRA &
EDHE % /R THFEIELLRBD, bivbhD
B 4 124F renin JEMOE EHEEIL T W 2 28,
Ag. T IEBHKE ERI BHo%. BRERS
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BIEDCHAED Ag. 112 PRA L U EMEBEM A
»HY, FEOERLBEEIEBRWEELRL T
7o, BREAEIC L BRE 23D 2 BT IRPEAE
X LT, Na §lIfR, FIURARSZED renin 53k
RET & 17> 7-. Na $IRCIxhBSERE b
561D 5% 446ic PRA © EFHRHHH, [
Na DK T X Drenin HIhHR LA EE 2 Bhic
2, 1 BIRERIG THO%k. ¥ FIRFINRES
DEFFETH renin SYPAIFED by, IE
HEHNC B U CIRE A58 \MEE A3 H D7, furos-
emide BHEATN 1T X 5 BHIEIRFEIE © PRA,
Ag. TJRE, R+ Na/K oF@hc ko TREoF
BIEDIRIK 2 & OBRSCRR O FHREBIET
HRFHEH T E 50BN EEKY &> TEREAT
iz, furosemide Byt AR IZ L B IEHIERE O KIE
%, ARI#%300 T PRA ¥ X O Ag. Tk ERL
T\uw5%. Brown B3 IEEIERE (T renin-Ag. RS
active [T\ T\ % & BT DAY, FEPRRE 1
KAORBIEIRNLEICRBC BB LHEE S h, furo-
semide BEHO LRSI ETH LTH O LET
B2 D peak L LNARAE Lo, Ag. ]
V358 2 @ peak [XFEH T, AASFIRE
B X238 e ik & Na $HELYH 570D iFE
BL T\ % rebound Bl L& 2 bha. AR
T b ARBMEEREIMERE ©20~30%1C furosemide
A UG Lig\ M renin SMAE 23R8 & 700
TW52Y. bhbhOBHIEIRPERE < 3%
furosemide ## ¥ AR OREFFAIEE) T b BEDOLE)
Bamxbhit, ThEZIEFHRICE, EERIEH,
B & P ERUET E X AL 7oy, FhERERE CLLE
ERGH LERIEH % & 5 b 01n—FE Abh
ey, BEBIEA D Ie O TRROFIIESTFH & O
BHEEYERT RIS EORE TR TEehD
o, AT, [EEs o aldosterone ZBH U CixEE
< D ME BA LR, IR T RE
7r aldosteronism DWREB T/ 2> T\ 5 Evbh,
aldosterone [TIEHFEISE X b R LT\ %. Stark
(19674) M EPRA FBAE DIER DI VR IEFEFFIC
K.~ aldosterone o Rt E I 7 <, M3
dr> aldosterone |3 AFEFER TEADOREL T

HEREE29%115

5. bhubh K aldosterone HIZEEIXIEFIE
mOHENICH D, PEECERDOEALESE R
CIEMEEAE AR L. EBIICA S LR aldos-
terone [XI—FRITE T E2/RLIC. (EIRPEIE &R+
catecholamine } ®OBRIZD>\ Tt Lennon(1958
VTR ERE O BFERTF 1L noradrenalin T
F DR 7 vasoconstriction OYREE A X 723
DTHAH 5 ERT5. R (19595) VI X EIRE
BAiZ noradrenalin 33 X OV adrenalin 23jn @
A, ERPHEEIRCCEBETHHEL, E
BWENC T LR C IEFE B 372 L@mE L Tw
5. bhbhOBHE CIIPEEFOEME L no-
radrenalin ABET 5 & & AR Shic. B
PR ERIE BT 2 Ko frRBEmES © BRI,

renin-angiotensin RO TENEE TS LEbh 3
A, AKRE (197645)° (B 13 B M b L
T PRA |Z5{ETHDH, fetal menbrane ¢ chor-
ion L H renin BELEZIHTVHEL TS,

% 7=, Helmer et al. (19524E)'” |1 estrogen A fF
Z.31F 2 angiotensinogen EEA A HEfNX ¢, PRA
¥ ERXEDLEL, EERCERT S M steroid @
HE L OBREIEREL T 5. BREIEIRPEIEC
BT AP steroid ¥ X OPABEHERE DBIFRAS renin-
angiotensin RICBE LT BAbDEE2 HR,

renin-angiotensin RD G b &1 IR H
EOBHELYFTLRFAL TV ELWEEXD.
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