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Studies on Sodium Metabolism in Essential Hypertension, with special reference to
Body Fluids, Total Exchangeable Sodium, Plasma Renin Activity and Sodium Excretion
during Salt Load. Minoru Noto, Department of Internal Medicine (II) (Director : Prof.
R. Takeda), School of Medicine, Kanazawa University.
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D 100mlOHE TERRNES L. SREERIE205 T
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A= FTFIAHF k1.

Na#titt® (UNa V) 1, BAEM, B+ 7 o v
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%THY, IREEOLEEHSP s NS WERICS - 1
2, BRMCERLRZREAD O hEb- . 1, &
BLOFUMICEERER M1z,

X 4 icECF & TBWHO BRI 3 B#ic > &7
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K 7T ERMELIN AT 5 TENa, ¢78b5, T
ENahm 5PV XPNa%zZ L5|\W/-8, nonplasma ex-
chengeable sodium (NPENa) ic>W T L 7 5
BERT. EEHOFEEIMI342.6+£5.6mEq/kgLBM
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ERISED Shich, x2F R + TREBERED S R
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I#TZenhTh103.0223.9ml/min, 101.3+30.5ml
/mMIinTHELZRED O, -1, £/-RPFicB
LTHIEBLUCIBETZAENL00£139.6m]l/mi
n, 350+£111.8mlEminCHETP MEVWEREIC 6 -
EBEERETEEDL 1.

7. BEFRR ; RI2icRLizwl, K-Waic &
hlEORERE+®RHATEE, KWILLLORER
2ETHHEG I BBLUOCIETEAFNUFIPBLT.1
%, 23IH43.5% TEERERFED O hith- 1.

§. MiFL = viFi (PAR) ; B¥IRSEEOE
HEH, SFE 18, I#OPRAOMESDIE #h #Fh
1.04+£0.29, 1.96+1.50, 1.16%£0.50ng/ml/hT &%
- 7:. Furosemide 80mg &5, 4 BERI#
Rl & APRARUGIIERE, SME 18, I8#7T
FhEh3.50+1.25, 4.21+2.19, 2.56%=1.19ng/ml
/hTH -1, BEEsiAEOPRAIEAL TIREME 1
BAEEE, SMEISCELLSsBVERKES -
t:. BMFE I #D Furosemide &7 #l#kic X 2PRA
RS EENE I #ER 0 EERE (P<0.05) &<,
FREERICHLTOEWVERICS -, LHLAA
5 O'PRAERIGE" O HEMEY | FifE0. 72038, #
Bi%E1.020.4mg/ml/hL) T i ILid 5 52 o M4l
AEbBoNEh- 1,

. &th/KkER & Naghit

PV, ECF, TBW, TENati & %@IEL.AEL, I
ORFAWRD I b, BRAEKEFARLETLA .
EFIZ>WT, BikE, EANaE & BoNafhilt s

X112 : Keith-Wagener 4#38ic L 2 IBERTE.

(%)

sor
wp ]
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CoBBARS LIBEEEZE LRk, T1Hbb,
TENa L ECF & Bdf% %R 9542 & L TTENa/ECF %
A, 3B >LWTARIEKEMEONabEl 8B E O 5
BABRF L.

1. EEMER ; EEMERISHIT, £4ik21
~28F, F523.9£2.7, (AE1343~63ke, FH52.6
+7.0kgTdh » fo. MM IHERI122.026.59mmHg ,
M:aEHAT6.527.00mmHg, GFRi2100+21.3ml/min,
RPF454£66.7ml/min. FFi20.220%0.030 v h
SIEFERNICS - 72, FERXD» SR LBMEES
1495901510 dynesesececm™ Tdh - #z. PRA
i3 Furosemide BFHERT, #71.04+£0.29, %3.4
4+1.25mg/ml/h @, WFh b EEHEICH - /2.

5 %BIEKEFMEREE154114.0mlT, BEER
HoESRICH T s Naghitt B0 EIA1316.224.03%
Thote. TOBOHERE (UV) RAEKBS5H
0.70+0.18m)/min 5#%5.%1.0520.26m1/minc
L7 . Nabkilt® (UNaV) i &EKIE5H125+6
5.0tEq/min/100GFR A 5 245+48 .0#Eq/min/100GF
REFI2FEOERE (P<0.01) ameEEn . KBkt
& (UkV) $29.1+13.8:Eq/min/100GFR» 5 61.8
+19.8uEq/min/100GFR & H& (P<0.01) L
7.

2. BMEIH; HREAEL, ITHELLE
ME I BPDIR T, E41321~68F, 5. 411
4O TEFHCH LY SE»- k. KEI359.2£9.6
Skg. MUF i IN#ERA153.8+7.58mmHg, 355490, 4 +
7.8TmmHg T, ML TREOENETH - 1oh8, IEH
BickhLAEE (P<0.001) ic&» 1. GFR, RPF,
FFOEHE 1z 21 £ 0n95.2121.4m]l/min, 365.3+2
1.4wl/min, 0.272+0.053C, GFRIE®E L0 FH
BEEADDLED - 124, RPFIREL (P<(.01), FF
REWER (P<0.01) icdh - 1.

RVRI216390£5849 dyues * sec s cm™ (8605~2-
8008) LIEFEICLHLLAE (P<0.00D) wEWEZE R
L#c. Furosemide BFFABROPRAILFI2.07£1.5
Omg/ml/h, $#4.2122.19mg/ml/h% R L 2 fl% R
L TRIFRRIE£ED - ([13). TENaid A&
RPREELLTAHSEA1.224.56mEq/kgTH o, EH
BLOERIZEAEEDIEH 1. TENa/ECF,ECF/
BWitzh £40169.1x11.6mEq/L, 24.6+3.20% T,
EERLOZLEHLVERITH -1z,

5 %REKAREIZFEH161+16.8mlT, #5 &I
e 2Nafit B EARIF19.255.38% L EE B
LR sBhostohh, BEAETU PR, k. U
VidBEKREMET0.74£0.2lml/minT, B %1.36
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#®1 . Body Composition, PRA, £0.3Tml/min& 9 2 {5 O¥MAERD b3, EFE L
B R & 5 % BBk AR B REBREEZRD LI h o, L LUNaVIZ170£89.
0xEa/min/100GFR#» 356 £143.0 (138~552) vEq
moE ow H /min/100GFR & &4 L 12 (K14) . A% o UNaV
E = ZZ REEBCILLEE (P<0.0D) KEVETS - /.
= = = s = UKV & &7k 478738.0+ 16.3¢Eq/min/100GF R
Fud | Bad | DB N & 587.3+31.3¢Ea/min/100GFRIc#mM UL 1= 28, EHE
T T e BLOEELUAD LhiEh 1.
25 |8ML |BYL | T B R 3. BIENE ; SIEIHPORENEE L.
B | EeE 1 EnB | x =g E&16~60F, 42 5+15.1F T, EEBCIL
TR T I BB \‘% U’\rE B 08, BIEI ﬁ&tiﬁﬁﬂ%ﬁi%ﬁbfi?lo
S o |8y |8 E | aY 2% to. (kE1345~86kg, F1558.8+10.8kgTEE R »
Seg [EwE [ Ewx | NF BN tp ot MFERIUAEIRLT2£29. ammHg (134~21
8 - |~ & |° = . = 2), #:5E#A105+13.3mmHg (90~130) &fthod 2 B
Eu |8 |88 |20 E" i H LS T H - 72 GFRIZ8T.6+15.6ml/m
B Ry £ |g o |TE ® in, RPFI£330+68.9ml/min, FFi20.272+0.039C,
Sw¥ | Bw8 | Bug | 2T 0§ BIE I Bl L WS b EEEEBHEL -1, L
0g [ 5ud [ 5ng | of E L, RPFGE#BICLLAEE (P<0.01) &<,
R ST 5 4 FRAEE (P<0.0D) KBWERTH 7. RVRE1
s |58 | EvE 3 92464691 dynes « sec s cm™ (13182~27034) &
N - e BOERICS - ko, BIE I BEEEETOEES
grE | EYE EME | g 3 B A -t TENa%FEEHMEE L TH S &4
Gri |EvE |BrE |=] = 2, 7.745.9uEa/kg T, ERMEHICILLER (P<0.0
:H-ﬁ :H: ;H—E: N Eﬂi B;i D l:%‘fﬁﬁfl. %7, %‘EHEIE?IEL:J:ISL’(@'P\%
= 8 5 By ¥ ® = WIERERD 148, BEEE TS 1. ECF/BW
SHE | owE | IwE | 2 o (322.7%2.20% CERIMER, SME [ #e0fMicE
CwB | TwE | D5 | mew BUEERD U, - 1o, TENa/ECFI3207£20.7mEq
;ﬁ_‘z" §H§ gﬁg T, ” /LEMO 2 BHZHLE LB LA TH - (P<0.01)
=ha 272|873 E glw PLEOKER, BIUE T2 0%E T % 5 TENa/ECF
sy gty |[gHg |¥®|° = o, ECFoMEtsEL i<, TENao
S.5 Zns |Beg |m a%c s HREImC & 5 &, fESNL. PRAGER L~
P VT mre. % Z | W1.16%0.50ug/ml/h &4&< . Furosemide £/ %
£l (EwE | EwE RN T £2.56+1.19¢/ml/h & RIGHIE Lis - 7. (KI13)
crl |EwE |EwE =]y a&g 5 % BKKEHR R T16196.2mlT, Mo 2 B
N ENNEEEEN: LEBRELRD M- o, RebNattilt B O 85 B e
R %4 B EAHRIZIG.5E5.42% T, {0 2BEOMGE
+ BOERED SN h -7, UVIZEREHT0.7120.41
LA ml/min, &## 1.35+0.40 ml/minT, fo 28
L x?:% B EEERD LD 7. UNaV 2 EAHTL6£50.TuEq/
GeoienE min/100GFRT, #10 2 #& & BOERED - 13,
g %% 5 gﬁ?ﬂ 2 BIEKAREOMHI2222+ 83 . 1uEq/min/100GFR & &
CEREARE Y M 1 Bic b LR (P<0.01) ElT, & LAEYE
A §§ 5 ° MEBDOE TN -7, (K14) UkViz&EL#T 31.9
= "3 I +7.13uEq/ml/100GFR % 66.4%38.31Eq/ml/100
ﬁ * Za GFRIZHML, fhio> 2 BE L O R I ERISERE b -
; fo.
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4 .UNaV & SZME, RVRR AR 53 & DR
BIEREKERGEOUNaVICEIG T 2 L BbhN 3 2
~3DERKH>VWTRINLTAT:.
X163 IME (mean blood pressure, MBP)
LUNaV/GFR& DRER A B & T, 2HFiIc->»
Th, o, GMETL, IBEHITATHHRAE—

®

FEORFRIRD SN, 12,
wICRVR & UNaV/GFR & DB %2 4 3 L[K1T, 18
om ., EFMER, SMEIZCELTI—EDR
RAERDHIEM -4 (K1), EMET BH#TIERVR
L UNaV/GFR& o fflic v=0.5562 (P<(0.05) THE
LSHEESAY Sk (BT, d4bb, RVRHAY

(16 © FH M E & FRA Nafkift 8
170 p
"o
=5
£ s} A
o A A
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18 © &5 E I EER O IE S mIER 31 2 B SN & R Nadkitt &

UNaV,/GFR (uEq/min/100GFR)
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(ABEmMEIIF

600 p

® TEH I ERE)

5 i0 15 20 25 30 X10®

RVR (% m&FiEH) (dynes+secrem ™*)

x10*%530x10* dynes » sec « cm O &ifH TIZRV-
Ro# fnic # L cUNaVo s & 2 {Eklic
HBHEWZ B,

ECF/BW, TENa/BW, TENa/ECF &UNaV & o [
i, WTFhb—EOMFRERD LM 2.

% ®

ABEMEE MERE (I FEH & 88) & Na KB OBIR I,
EENBEELEZ WA, BENL WL HENTHERE
METAEELDELL,

INoDOFER, NaRBHcE LK L bE—TH
WEERPISIM-TRE) 2 2 W 2N O RIEH» SBE L1
DTREBRVHEEZONS.

FEMAER T, EHokikE (PV, ECF,TBW),
{£ANa, PRAR & /KEREEONaF|RK G % o
DIRBEAT->EREHRR, Chs0RFSHEER
RS, EHics W eNak B icBT 2R % 15 5%
ENp LTI, 20 oM CRBICRESED S
NATREHAEZEZ DO THB.

DR, EHRNaRRBOoEH, &, D &b 2
Bt, H1H, TENalECFEpbiigiEe LT, EEE
moso (BMEIR) &, EEELU LoD (B
FEI#E), cRLTERTAIEBEREDO TR

Win & DRER 2 1.
EHoMENafEic - i RESEH AL VLD
T, TENaiz oW THRE L BRI/ 1 ¢ 15 psivi~s
Y EDRHRIRZSATVRL., COFA—BKOER®
—2 W TENa2 KT 2E¥OMY Hicdb b L v i
5. TENaRBE e ABIC L0 FELLHET B30 T,
HEGE, BAEE, BUAREELZEAEELLT
Auwoha., L LEELEEL LLE, B0
ARLZIEW. EERILBMAE#L L CTENao F
e stch, BONFR2AE—BE LATYET
B, EEBOESBEEIEALEERELZADLEL-
. L L, BIESASTIT.SBEEEHL Eicsh
b, ZOK, EEHIME2SDELEDT, BRE
RO %BLINTHD, BEZRAEBED NS v+ L TR
TOHENKTHE L, Lbd, LAABRESHEI
RBLTVAZL (K6) B, EFHESE-17-.C
nicH LA & vz, PA (K19) TI2TENa/LB
MR KREE—B oA TEEERLE. TOEIR, PA
DRENE—TH R GEEsH, EHRIR B 13
BEER LA L THEREVREL VWA S,

&KWT, TENaDERIMFNHED NPENa/LBM
®7) icowTHBE, EHECO NS v 98K T,
Lhs, BECRTERSLIVEEL 7. Na
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2 DAL BRI EE L, —BicERED
DEEETEY LxhTwa, EHick it aNasr %
KA S hORBEASRRERVAEVS AR 2 E L,
ECF& TENa & OBE% 2 #E L1z, £ DRETENa/EC
Fid, SEREHERDOLSFIDAL. 4% HBEFEL L
HY, FEEERTR1HIP30.8% D5 m b, £
OHELFELRIVEETH -/ (K8), HL.TE
Na/ECFpBifz iz mEq/L"¢, IEEETHEAELGY.
8+10.0L% 0, TOFTNTHAA {INakT5 L H
ELdZEAoNnELWEBBEELNLS. THbL,

I OEE BN BEENaDBES 3 2R+ 5 0E
oY, HIEHTZ 0EONatiimt 2456 0B E
HETaTfeEnELONS .

EHic 51 2 TENa/ECFDfild, AL, BHERE
AL EBBVWERONT Y ELTIR, ZO5GH
SHREICHLELCKRT, Lhd, —FakBLTY
BEERICS 9w, EHATENa/ECFE#HA (1
B) LEEELE (I8) 028caLT, 2%
NOEKE, RPA, NafkltRUGnia &2 1 L T#E
L.

5‘[:“9’:, F%‘JI[[H:Iﬁti. ﬁw&%ﬂ‘ﬂ)’ TENaBlI)SI)SA) & i)
KEEBEEOBIcENED 5N, £, Furose
mide B IcX T ZRPARGHEY, Skt &tk & #H
Xt g A NaFRBUR S E0~%, Rk SEHT— B 1
BEINTVWAEHNLE Ay —VEVWZIEABTH 5.

Zhicdl, SMETEE : 1) TENao#AHRE
AEBHLH, 2) PV, ECF, TBWH CHRBIZER
ThHY, 3) ME, HiciERBMESI#L &<,
4) Furosemide HFHBRTOPRARIGICZL K,
5) BEAEKERBONaFIRIMET 15 & 0 & #
BEHSN, 6) BREBTREVWY, BMEOFE
BEREDZBVERICS - T ERE, THEEMED
HiE L RED B RS EE s bt

SI0E I8 cTENa/ECFAEWERE L TECFo 1
MR FDEBE L TBSRESD 5. BRAEKE
FEONaFRKIGOE T iz, ECFORDic & 5 &9
£75 &bk 2H, ECFE, PVEH L OECF/TB
Wi CoRFAEHE T I BLEERS, £/, PRAO
BiEb CoRBLTO LAEKYT 2 ETY, TEN
aD B EMEEZL L 32200,

SMEHTHEOMESLEVEDS, EENEH
oy, MEEONaEMENL, AEYH I T
ZREHATIELTVWAY N LEZ NEFBLE W
BETH 5.

SIE T BT 2 OPRAME L,  Furose-
mide RRTHIGESZ LVEMIZSY, Wb 3

B

“PRAMIGI % 24 2 RIMEELSOS08 L IELIH:HS %
Zoh3h, PRAOKIGME:E, HEREY © “supp-
ressed PRA" OEHELHE ¢ 20BN INEIER
TREb-k. -7, ITHIcBIBPRADRIEHE:
BETc#Bzx7o4 FEESLTVWAELT b aldo
CEELIME L BB SN,

EHo iz TENam Xk, PRAMEIZE L aldo LA
ADGEXF o4 FHES LTI —BPEET ST
Bkt W TIiE, Woods 5% Laragh 5%, 2@
™ &£ DBIE M H 2. Laragh 6P b k54
BIME 2RI AEABRRRI DLW TRE£IT-T
WA, EEOBMEIHREE LAMKT AKETH
sl COM, WROMESETELAL WY, BES
EOHELEERLEGFhER AL, THbLBE,
Laragh 5% 3ERBEKEKBICARL TV 5 5,
EEIDS BREKAEGBEEFEY Y 100mlo Bl THRS
L. AHAEKOEBELERIR, IESLV—ELT
Wiz WA, Hansenson 529 Ulrych 529 Lowe
SR LLRILRESHETHY, BELZOHENEKT
HotElFVWAKY, Baldwin 5% it —F&DNa
B TNaRfIRKIESZ L - HESIcHE Ic 8k %
BIRE4 5 &, NafRDEZECHE T s EEL2E
ZLTWa A, SEIOBR CIREICGEINNZARIIT
btz SEIOBEOEHAD oM, —EERON
afimf o A NaFIRRIEME A BT 5 2 Licdh » 12
M5 TH3. PATE, —ficEH& b Hic BiE 1iNafi
Rpsido o h™W, Z2EOBE T SR04 Naf) g
Kibz#E bz, T0Ad aldo BESLIREE L I
BHELHITHB.

Cottier 5% 134 Tiz19584E, EHT 2 &1 K& 7
HRcdT s RIGESHELTVWAELZHEL,
“high salt-excreter” & normal salt-excreter”
DEELSMNVTVE. ZDBOHFEDVO < &
A DF— &= FNaFIRFIEOZ L WIEFI MR &
nNTWaEH, ZORGEOHELHICEY &1 Tk
Ltpdg&ik 7w, Lowe 5% GRVHT ik NaflR K
GHBZ LV T EEMELTWA S, EZOHEMIC
HRVHiz&Ehowisw, £4, Dahl 5% i3 “sa-
lt-hypertensive rat" TlZBEKEFEEONaR] R b3
ZLWCEEBELTVWAY, EEO0EMFET# S,
COBEOEY UL NaRBORE N H 5 DTl
BuhtEIoNS.

ENFET—HRIcRoh b “exaggerated natri-
uresis” OWFIC->VWTR, BBHRELMICEN T
WRWAE B HEREEobLb0 L L T,
7k® ;1: 5 f;%ﬁéﬁﬁ/ﬁ U é *L—CL‘ 623)26)28)30)32).
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SHEF TR, SVIIE&BERELTBRESE WK
Bichy, ThicREKAFETH L, RMEREES
BERM%ICH 5 post-glomerular vessel 25
WIIESzZESh, FEERBEOYBENRTHAE L
ZEHL., ZO#EENaBRINAIH L, BEE2NaflR
Y, EEOFIME I HTRRVREUNaVE o [
CRERLHEBESEY S, Lo cNaflR %
BREL>BL5TH2Y, LhL, BONEIHTE,
MEFTECHLTELAEL, RVRGEL B WE
i ® -7, RVREUNaVE DR | BTBE S h
tEHIRBEERELAONED 1. #-T, BIUE
I#HONaRBICR [ BEDRVE-LFENEBL b
DEHEEENE. ThicowTRIRICE T 3BHE
RisH:OEE, Na-receptor DR (RIKVIO,
macula densa® ™), 2DV BB X L BH,
SRBLRFEAETAHTHS.

SME T 2 TTENasHEBEmAsR LTV 3 5
BAHATHS. /-, EMETEE “syndrome of
essntial hypertension and suppressed PRA™
LIFEN S bOWE—TH BTV, TO 4
T7OEHIKBAD 5 2EEPEVRREKEY. &
MET#OBALI, BAANCKERES ABERTFOBS L
TLAHHEENOGEIONS. £, SMETHOHEE
BRHABDBORETH - 1245, BEAMBHTREL
DTEENFEL I ZOBRENRIY, ZO0Hb, &
BORIABSKELEDLNS.

#* E

AREMEIMELE (EH) ofkk& (PV, ECF, TB
W), fkWINa& (TENa) , Furosemide #2 37 #il#k
B OPRARIS & &R A K & 7 O NaF| R K I % %t
H#RF L, oz A 1.

1. PV, ECF, TBWicBAL iz, EHicEB# LR
bhafERZIontEh 1.

2. TENaicoWT, (A&, LBMaE#E L L THE
T5&L, PATREELSHARZAD N, EHEEER
TREERZRIBDONE -1,

‘3. L L. TENafEBRIMPASE (NPENa) i
SVWTKRETT 5 &, BMEETIEE (P<0.05) &
BERHERDED bt
4. EHic &1 3NPENao ¥k Mf13, TENa/ECF
ELU-TRbTE—BEE LN -1, 0K, EHic
BULEERZENELLKRT, Lbd, BlENET2
BRIBEEHON0T, NeRBHIcE LEE R b 0
MNEET S et 4% 2, EHATENa/ECF o IE & #i
HERObD (BMETR). EFGEHEI o b0 Sil

FEL#) o 2By HRET L1,

5. MHTES, Wil AEOZIEDLNT,-
fo. BIEOFREERIIBR TS EVWERICH -
», BETERA,» -, THOMER Bk UL
1 (P<0.0D), IXfE# (P<0.05) L6EEEL -
rohs, Bite, BRERRCRERLEZ2EAD M-
fz.

6 . Furosemide i EFHARIC & 5PRAKIGE
IBTEETH- 1o, TETR, LT, &
BHEL, RISESZ LWERICS -, LHL,
“suppressed PRA” QHHEIZHEET 2D W M
Tk 1.

7. BEAEKARKEBEONAFIRRGER, [ BTRU
NaV 53356 +:143¢Eq/min/100GFR & 1 %2 /- .
ZhicR L, TETIE222.1+83.1¢Eq/min/100GFR
T, TBRHLEE (P<0.0D) &L, £/, EF
BiclLTOEETEROBEWERICS - 12,

8. BEAKKARBONAFIRCEEZT 2 LEb
NEZBERCDOWTHEFRELLE A, ME, ECF,
TENatUNaVeEoflicidwFhbs—Eo B+ A
kot =7, BEE (RVR) EUNaVicRiL T
i, TBT y=0.5562 (P<0.05) CTHERIEDHEB
BED SN, BIME TR TR—EOBGRNED
niihpo .

PlEDR#E» S, EHigNafRBhcBIL, #3°L &8
—RRETREVIEHREEN . $hbE, B
ETEHINRBEESHEE S NGB THY, TENakg
fn, PRARISHAE T 72 &4 o PRAIGIZ 24 3 511
E"EOFUMESHEESNS. UL, BEKATE
ONaFREULDETH#ZL, &L A, Dahl 50
salt-hypertensive rat I¥EfIL 1.

BIEIROKRIZ>VWTR, EEx 704k, B
MERGHORE, Na-receptor ORE K & Hi4d
BEhBH, SBORIABUBRELEZI NS,

B BERZCEAEBELAEHEELBELYEL
PN EEERIEIE, s L ERMEEBb 0 £ LTE
EHBIRICER S AMELE L E . $HHEREED

D ¥ LIERABLYHEE, BEEOMBELMEREED
DI LA BRHMERMcEET 8B EEbLET. &
AREBHAT S VE LA-RBEREL, NER=E
T, HREREL, HREEEE L OTEEE LK
#HufLEd.
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Abstract

In order to clarify the pathophysiological significance of sodium metabolism in essen-
tial hypertension (EH), the possible relationship among body {luids, total exchangeable
sodium (TENa), plasma renin activity (PRA) and natriuretic response to hypertonic
saline load was investigated in fifty-eight cases of EH in comparison with the results
obtained from twenty-five normotensive controls and six cases of secondary hyperten-
sion (4 primaly aldosteronism and 2 renovascular hypertension). The results were as
follows,

1) There were no significant changes in plasma volume, extracellular fluid (ECF)
and total body water in EH.

2) TENa was not increased in EH, when expressed as the ratio to body weight or
lean body mass. However, non-plasma fraction of TENa was above the normal range
in 36.4% of the untreated patients with EH, and therefore the mean of non-plasma
fraction of TENa was significantly increased in EH (P<0.05) compared with normal
control.

The increase of non-plasma fraction of TENa was much more evident (P<0.01),
when expressed as the ratio to ECF. Based on the above result indicating heterogen-
ecity of sodium distribution in EH, the auther divided these patients into two groups;
EH-I having normal value of TENa/ECF and EH-I having significantly higher
value of TENa/ECF.

3) EH-I had significantly higher diastolic blood pressure. There was no significant
difference between the two groups with respect to age, sex body weight, renal function
and retinal findings, though family incidince of hypertension was slightly higher in EH-II.

4) The response of PRA to furosemide test combined with upright posture was normal
in EH-I, whereas it was low in EH-II.

5) Natriuretic response to hypertonic saline load was remarkably lower in EH-T,
compared with EH-I. The means = SD of sodium excretion during 85 minutes after
saline load were 356+145 #Ep/min/100GFR and 222+83 #Eq/min/100GFR in EH-I
andEH- I, respectively. The difference between the two groups was highly significant
(P<0.01).

6) Among several factors which have an effect on sodium excretion after saline load,
renal vascular resistance was found to have a significant relation to sodium excretion
in EH-T.

From the above observations, it was concluded that EH can be classified into two
groups with regard to sodium metabolism. One group was normal in sodium metabolism
and another one was characterized by high TENa/ECF, low PRA and diminished natriu-
retic response to hypertonic saline load.




