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Figure 10 Circulating components of renin-angiotensin-aldosterone system in healthy subjects (n = 126) and

chronic hemodialysis patients (n = 95).
*p <0.001 vs healthy subjects
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Figure 200 Correlations of echo cardiographic left ventricular mass index (LVMI) with mean
blood pressure (A) and plasma angiotensin 1l concentration (B).
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Figure 30 Cumulative incidence of cardiovascular events (A) and survival rate (B) in chronic
hemodialysis patients grouped by plasma angiotensin Il concentration.
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Figure 40 Changes in echocardiographic measurements of chronic hemodialysis patients given placebo or imidapril

for 6 months.

LVMI: left ventricular mass index, FS: fractional shortening, E/A: ratio of peak early velocity to peak late velocity

of transmitral flow
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Implication of Angiotensin |1 asa Cardiovascular Risk Factor
in Hemodialysis Patients

Toshihiko Ishimitsu, Nobuko Matsumoto, Hitoshi Seta, Hatsuko Yanaka, and Hiroaki Matsuoka

Department of Hypertension and Cardiorenal Medicine, Dokkyo Medical University, Tochigi, Japan
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Patients with end-stage renal disease undergoing dialysis therapy are at increased risk of cardiovascular disease.
It is speculated that the renin-angiotensin-aldosterone system (RAAS) plays an important role in the progression of
cardiovascular tissue injuries. This article focuses on the cardiovascular implications of angiotensin |1 in hemodialy-
sis patients. First, it was noted that circulating components of RAAS markedly increased in chronic hemodialysis
patients compared with healthy subjects. Second, in hemodialysis patients, plasma angiotensin |1 positively correlated
with left ventricular massindex (LVMI) independently of blood pressure. Third, in the follow-up study of hemodialy-
sis patients, the incidences of death and cardiovascular disease are much higher in patients with left ventricular hyper-
trophy (LVH) than those without LVH. Fourth, the long-term therapy with an ACE inhibitor reduced LVMI without
affecting blood pressure in hemodialysis patients. It issuggested that LVH is a predictor for the incidence of death and
cardiovascular events and the activation of RAAS is related to the development of LVH in hemodialysis patients. In
addition, an ACE inhibitor is thought to reduce LVM by the mechanism independent of blood pressure changesin
hemodialysis patients. (3 Jpn Coll Angiol, 2007, 47: 383-389)
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