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XA AL & EEA & K T O AFE

WE BB EFMEERSFSCEFLEAME (CRS) KX AKMBEEGHa, Fik KA EKRIAIK
LEAUIR A 3/4 B REtarh R A 4] CRS XK AR, ¥ 30 R o) K R F R ko AERA, RE
WESLA R F A B an, 410 R, %% 9 R SD KA ABF KU, LFM ke [29/(100g-d))
Ao £:730 8 (03 mg/ (100g-d) | AFHAFHE, BAAFREFRATHRAKER 2mL#ET, 571228 X,

Kol K AR AEAR, HRERRAE, BnldhFFigtcfo o B8, Ao istra a4, HE R EE T
Jo%ﬂfx;uﬂ"ﬁ%ﬂyﬂmﬁﬂ%&xo #£R LEFRME, AWM 24 h kE (24 h-UV), 24 h jRoRiBE %
a2 (24hAQP-2), k¥ Cl. A vz Hhsyik (LVEF), £ E44h%4 5 (LVFS) Bk (P<0.05,
P<0.01), 4%k E (UNa )\ ﬁa:iéﬁéz (UMA)., Aia%& a5 auerid (ACR), i k% & (BUN),
s fLEF (SCr), A< FMK4% RKAN7%E (LVESd), £<F4KKAR%R (LVEDD) & (P<0.05, P<0.01), J#
2R RRAAFNRES, BAE LR mIeES. FHRT R, HAERMAE, BEVEEARFN R
FR 4l B A sk (BNP) R-F %1% (P<0.05), LVEF & (P<0.05, P<0.01); # Mk EiE 7
21 ACR, BUN. SCr. 3% Na' K-FH4% (P<0.05, P<0.01), LVFS #t& (P<0.01), 58 £/t
B, F Mk 28 BUN, SCr %k (P<0.05, P<0.01), LVEF. LVFS # & (P<0.05), L5 #4£# a1t
B, TRk, BOEEMEE, 2HARSHEI, 24 h-UV 5 s % (UNaV) ZaE4%
(r=0.39, P<0.05), UNaV 5 24 h AQP-2 2 E48 % (r=0.40, P<0.05), 24 h AQP-2 5 LVEF 2 E4g %
(r=0.39, P<0.05), &t #MkiEi%oHkE CRS XA ACR., BUN, SCr, BNP, LVEF, % &%
ME2H 2R FR AR A, 38 AQP 2HH B, THRARESEARE, ERMAEERGREAZ—,

KR S BLEAAE; R ERS G KAVHER; SEIRE; PR ES

Effect of Jiyin Juedu Qiangxin Formula on the Excretion of Water and Sodium in Rats with
Cardiorenal Syndrome LIU Cheng-shuai’, KONG Miao', ZHA Yu-ling?, AN Cheng®, YU Ping', and ZHOU
Yu-ping' 1 Department of Cardiovascular, Guang'anmen Hospital, China Academy of Chinese Medical
Sciences, Beijing ( 100053 ) ; 2 Graduate School of Beijing University of Chinese Medicine, Beijing ( 100029 ) ;
3 Department of Clinical Laboratory, Guang'anmen Hospital, China Academy of Chinese Medical Sciences,
Beijing ( 100053 )

ABSTRACT Objective To observe the effect of Jiyin Juedu Qiangxin Formula ( JJQF ) on the excretion
of water and sodium in cardiorenal syndrome ( CRS) rats. Methods The CRS model was established by
coronary artery ligation combined with 3/4 nephrectomy. According to the random digit table, totally successfully
modeled 30 rats were randomly divided into model group, olmesartan medoxomil group and JJQF group, with
10 rats in each group. Another 9 SD rats were selected as a sham operation group. Rats in the JJQF group were
intragastrically administered with JJQF (2 g - 100 g" - d”'), and rats in the olmesartan medoxomil group were
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intragastrically administered with olmesartan medoxomil (0.3 mg - 100g™ - d') . Rats in the sham operation
group and model group were given drinking water (2 mL/d) . The medication lasted for 28 successive days.
The urine indexes of rats were detected. The weight of rats was weighed. The serological indexes and heart and
kidney function were detected. The correlation between each index was calculated and analyzed . The pathological
changes of the kidney were observed under a light microscope after HE staining. Results Compared with the
sham operation group, the levels of the 24 h urine volume (24 h-UV ), 24 h aquaporin 2 (24 h AQP-2 ), Weight,
CI', left ventricular ejection fraction (LVEF ) and left ventricular fractional shortening ( LVFS ) in the model group
decreased ( P<0.05, P<0.01), while urine sodium concentration ( UNa ), urine microalbumin (UMA ), urine
microalbumin to creatinine ratio (ACR ), serum urea nitrogen ( BUN ), serum creatinine ( SCr), left ventricular
end systolic diameter (LVESd ), left ventricular end diastolic diameter ( LVEDd ) increased ( P<0.05, P<0.01) .
The pathological results showed glomerular atrophy, renal tubular epithelial cell atrophy and renal vein dilatation
in the model group. Compared with the model group, the level of B-type natriuretic peptide ( BNP ) decreased
(P<0.05), and LVEF increased ( P<0.05) in olmesartan medoxomil group and JJQF group. The levels of ACR,
BUN, SCr and serum Na" decreased ( P<0.05, P<0.01), while LVFS increased ( P<0.01) in JJQF group.
Compared with olmesartan medoxomil group, BUN and SCr decreased ( P<0.05, P<0.01), LVEF and LVFS
increased ( P<0.05 ) in JUQF group. Compared with the model group, the structure of glomeruli and renal tubules
in the intervention group was improved. The correlation analysis showed that 24 h-UV was positively correlated
with urine sodium edcretion (UNaV ) (r =0.39, P<0.05), UNaV was positively correlated with 24 h AQP-2
(r =0.40, P<0.05), and 24 h AQP-2 was positively correlated with LVEF (r =0.39, P<0.05) . Conclusion JJQF
can improve ACR, BUN, SCr, BNP and LVEF, and improve renal tissue pathological damage, and increase
AQP-2 excretion in CRS rats, which may be one of the reasons for improving heart and kidney function and
increasing water and sodium excretion.

KEYWORDS cardiorenal syndrome; Jiyin Juedu Qiangxin Formula; water and sodium excretion; cardiac
and renal function; Chinese herbal compound
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IT #4905 25 A 1iF ( cardiorenal syndrome, CRS)
MFRHE CRS, etk 1% (heart failure, HF)
SR A ATV DRI F, S HF m gk B .
CRS & B R — I Bk = —EE[E ) R4t (renin-
angiotensin-aldosterone system, RAAS ). AZ/E#fiZ:
RAEFELEROE, E.LE R, SBUKE
B, pEBAA, J& HF IR RN E Y,
B BB 580 7 R I A TT CRS YA R 71 > ©,
A 55 LA e AR B ik 45 #L ( coronary artery ligation,
CAL) BRA 3/4 'BNEVIBRIY 5 % & CRS KUY,
f G BP0 R T By, WS O B )
REFNHE BN APE

RS

1 shY) WS M MEYE SD K56 H, k&
(200+10) g [ JbatAEBLRRAE YRR B A BR 2 w4
HE, VFAMIES% SCXK (5 ) 2019-0008], Hr[E =
FhgBe ) 2l 1B SL g sy o m s . L sy
A A e BRI TR R R 2 BE P T T R B S B )
LSS BRAH JC R E PR AT, S0 A ] P R R 2 B
FR T B B sh i 10 P22 51 25 W7 AZ AL i (No. IACUC-

GAMH-2023-024 ),

2 25 PrIhEzRO R B (4L B
36g THHeEg AS12g H%30g %309
BTfie 12 g % 10 Bk2, DU)Iak a2l Bl & R A B
oNE], iS5 20120127 ) 5 BSEVPHES A [20 mg/ A
f— =2y (L) ARAF, #t5: SY015 YA

3 FEIAHGNAE  FEAH: KB kK
( B-type natriuretic peptide, BNP ) ELISA Kit, /K
JKiEE&E M 2 (aquaporin 2, AQP-2) ELISAKit. K
i &M% (arginine vasopressin, AVP ) ELISA
Kit ( 58 iR R A IR A w7, S
ml003039-2, ml003086-2, mI364189-2), = % 1Y
fire Mo HTAY (ZEBREIHIR, MK3), &A1k
AT (DL v B IR 4%, AUS821), ALOKA # 7
I 2 W % (ProSound SSD-5000SV ), HX-300 3
PIwE AL (AR 2 SRR A BR A W] ), A B S AY
( ADiInstruments ), fEIR/KAE ( Jba0 i 24 EVE
RN H] ) 2

4  EYRERIEGE Y B IR SR [T SRR
., PPk SPF 248D KFL 47 H, H5 K Bl 1 P 3%
18, LA 1% L H 244 0.4 mL/100 g fi i Stk
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SEFLONERTRE S i, DAISB O R ATEES ), O
ST B 5 s &L d. 1 8 (CAL+1 W)
Jatr A 12 EREVIGRA, 2 )8 (CAL+2 W) 51714
BBE A, A5 1 (CAL+3 W) LUK O IE 8
7.0 28 5t il 43 %% (left ventricular ejection fraction,
LVEF ) <45% Wil s IibRiE. 30 Ry, &
BRI 64% . FGIERIAL YR CRS B K A Pl
BOFFRIES N 3 4, MBI | BSEVPIAMRA] . BrRAY
Eenma A, Al 10 o i 9 H SD RECHER
FARA, TP ARAMFETF R HGEALH, BHTFAR
AVIGRENE, HARE S BRI AR,

5 hehk KYE ORISR kg ) ©
N CHBRSLR gr ) © SRR B Ak T B A 2 i
HS IR AT "0, WSSV IEER 4 A H R
A SE YR IHTE 0.3 mg/100 g (#H24F 60 kg i A\ & H
FIE 9 f% ), BrEHYL L0 4l B H VAR B P
ST (ZRIBKER, 60 CiE, W% R 3.9 g/mL)
2 g/100 g ( #14F 60 kg B A4 HFIHE A 6 5 ), A
AP FARARGH FRHK2mLES. JHIHR
28 K. THRARAILSET 1 2 il ), ARk
90%; HLEYHIMERZATCAET:, £ 100%, TrFHTREL
SRCTSET 1 H (AR ), 1AE%H 90%.

6 e bR STk

6.1 FRUFEAnEI Sr RS, SAERET
it P A 8 4R 24 h PRI, I B PR B (24 h urine
volume, 24 h-UV), 4 C, 3500 r/min, 10 min, £
R A B 3 A A & IR v B2 (urine
sodium concentration, UNa ), 1155 24 h JR 44 (24 h
UNa). JRENHEMR (urine sodium edcretion, UNaV)
[UNaV= (UNax 24 h-UV) /24 h]; il & bR 5 11 2 1
(urinary microalbumin, UMA ). SR 1% (5 LB
FL{H ( ratio of urinary albumin to creatinine, ACR ),
JRILEF (urinary creatinine, UCr ), {ii FH X G ze
B E AQP-2 VR, 114 24 h AQP-2, AQP-2
5 UCr Eufi (AQP-2/UCr ),

6.2 AHE KIiEfEiRk I 4 KR 24 h R
We, FREREMRE (Weight), BREEG E 32 3h kR
15 mb, B0 HRLTE o 5 FH I S 75 0 e v
SENMLIE BNP . AVP; fd 14 [ slA: A A & 1l i v R
ZA (blood urea nitrogen, BUN ). il LEF ( serum
creatining /~SCr ). 41 (albumin, ALB) FlE 1
(HCO 4 K'. Na*. CI),

6.3 O BN A A R ERURR R e X
fEM, 7.5 MHz BB B3k, AR B 554 %

K — 2B S 2% MBI 2, D& 3 A0 3l JE 1,
53 LVEF . Z20ZE Wi R NEE (left ventricular end
systolic diameter, LVESd ), ZDEEFKANIE (left
ventricular end diastolic diameter, LVEDd ) F1Z:.(»
AR5 (left ventricular fractional shortening,
LVFS ). FRECK B S wbkm, HORBRUE 14 E
Bk, SRR B 3h bk 4 1 0% (5 U 3 (peak systolic
velocity, PSV ), &7 5k K ] Jii # (end diastolic
velocity, EDV ). BH1#8% (resistance index, RI ),
Fish8%0 (pulse index, Pl), “Fi7# ( mean flow
velocity, MFV ),

6.4 EHNEHEAS L RS B (RLE R BET )
VI 4% Z R IR E, A, Y1 ()58 um),
HE Juf, S E IELH R 254

6.5 HHXRMEIMT  HFIRFER (24 h-UV UNaV,
24 hAQP2. ACR), Weight, Ifii&45t: (BNP. AVP)
FILVEF #1753 47 o

7 Btk fHH SPSS 23.0 i 47 £ ib
M, A ESAMITRFEL X £s i, JEIES
o3 A v OB AL BRI B R R (M (Pys,
P.s) ], £56 IEA A0 BT TR 2 4 1] Fb 3R 58
SREYLRZE 22081, LN Eb SR LSD-t ¥
1o AT EIERSAAITRYERE, #1719 # i)
T, S HAESERARG LS, RS HOR IR A R A
K Kruskal-Wallis H % FG 56, AR OCHE 43 H7 R ]
Spearman X3, P<0.05 NZESH G #E X,

# R

1 HFUAKRIRBRRLE (£1) S5HEFR
M A, KERIZH 24 h-UV., 24 h AQP-2 7K F [ ik
(P<0.05), UNa. UMA. ACR /K *F 7} & (P<0.05,
P<0.01); SHBIRIA thAs, TrBIveEzsm.O 74l ACR
KFREAR (P<0.05), B EVDIHTERZ G B B2 0
T HAR AR R 22 7Y G 2# 3 L (P>0.05),

2 HUAKE Weight i HbFE bR LI (£ 2)
518 F AR A Hfe, A4 Weight, CI 7K 7 [ 1I%
(P<0.05, P<0.01), BUN, SCr/K¥Fti& (P<0.01);
BRI 2 g, BE5E VD HH R 20 K B BNP 7K O FE I
(P<0.05) ; BrADEzR T4 R R BNP, BUN, SCr,
M35 Na* 7K FEA% (P<0.05, P<0.01); S5 E7bH

REH Mk, SRRV ol 4 KBl BUN, SCr /AP %
% (P<0.05, P<0.019),

3 B SRR I 7 N R AR R (3 3.

4) HFARA L, BRI LVEF, LVFS 1K
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®1 SHRRIRBHR L

[M(P25s P75)/)_(i3}

215 n 24 h-UV (mL) UNa ( mmol/mL ) 24 h UNa ( mmoL ) UNaV ( mmol/min )
IESN 9 23.50 (18.50, 36.90) 13.00 (11.60, 13.60) 339.35+ 123.23 0.23 +0.09

HREY 9 14.50 (8.00, 25.80) * 26.10 (17.70, 41.40) ** 414.77 £179.14 0.29+0.12
VDR 10 14.15 (10.00, 17.30) 30.95 (26.20, 35.00) 426.59 + 113.07 0.30 +0.08

VERHB RO 9 11.60 (8.50, 19.20) 29.50 (16.40, 41.20) 342.73 + 138.87 0.26 +0.07

4173 n UMA (ug) ACR (mg/g) 24 h AQP-2 (pg) AQP-2/UCr ( pg/umolL )
fRFAR 9  188.03 (137.95, 356.22) 27.55 (17.76, 32.31) 1232.87 +616.61 11.88 (10.47, 23.07)
(e 9 429.20 (229.90, 755.94) * 64.99 (34.97, 101.95) ** 705.92 + 398.23" 9.99 (6.21, 14.66)
AL VPR 10  311.83 (245.00, 378.10) 39.92 (31.76, 46.75) 686.36 + 237.78 9.10 (6.96, 11.27)
By 9 210.00 (171.70, 512.64) 32.49 (25.12, 43.73) * 720.35 + 478.72 8.02 (6.96, 10.37)

T SETFARAILE, "P<0.05, **P<0.01; 541, “P<0.05

® 2 KREUARESMATHIEIR LB [M (P, Pr) IX S]]

203 n Weight (g ) BNP (ng/mL) AVP (ng/mL) BUN ( mmol/L ) SCr (umol/L )
BFA 9 503.67 +51.03 3.10 £ 0.38 0.02 (0.01, 0.07) 5.06 = 0.44 38.89 +3.37
HAY 9 398.33+43.18"  3.57 +0.91 0.85 (0.07, 1.37) 9.11+1.37** 74.11 = 13.45™*
BAEYL I 10 416.60 + 27.47 2.66+0.62° 1.09 (0.15, 4.61) 9.67+1.23 73.60 + 6.87
PR ROy 9 426.00 + 36.03 2.81+046° 0.70 (0.08, 2.54) 7.85+0.90 444 63.33+£6.204*
51 n ALB (g/L) HCO; (mmol/L) K* (mmol/L) CI' (mmol/L ) Na" (mmol/L )
fFAR 9 27.39+1.83 26.60 (22.80, 27.70) 5.17 (4.71, 541)  104.98+4.66 142.16 +1.79
TR 9 28.24 +1.64 25.70 (23.50, 28.10) 4.68 (4.57, 4.94) 101.57 £+ 1.27% 141.87 + 1.50
A VDHH R 10 27.98 + 1.64 24.30 (22.40, 25.20) 4.78 (4.71, 528)  102.70 = 2.12 140.85+ 0.80
T P 0y 9 28.38 +1.90 25.40 (25.30, 26.70) 4.55 (4.40, 4.64)  102.32+1.63 140.08 + 1.23°*

I ST, "P<0. 05, **P<0.01; HSEILIIE, “P<0.05, “*P<0.01; 5WEDMARLILEE, *P<0.05, **P<0.01

®3 KUAKRBOIGEAILE (Xxs)

215 n LVEF (%) LVESd (cm) LVEDd (cm) LVFS (%)
RTA 9 78.88 +4.05 0.33+0.04 0.57 +0.05 0.42 +0.04
TR 9 38.50 + 8.41™* 0.59 +0.08"* 0.70 = 0.09"* 0.16 + 0.04"*
BRIV 10 47.81+11.68" 0.58 +0.11 0.72+0.10 0.21+0.66

U P Ty 9 56.54 + 8.14 %24 0.49+0.09 0.67+0.10 0.26 +0.05 %4

T ST AR, "P<0.05, **P<0.01; SHUNAIHAE:, ©P<0.05,

44 P<0.01; HHEVHHESAL R, 4 P<0.05

x4 BHARBE MBS LB [M (Pys, Ps)/X+s]

215 n PSV (m/s) EDV (m/s) RI PI MFV (m/s)

[EEN 9 0.22 (0.21, 0.25) 0.12 (0.12, 0.13) 0.43+0.08 0.90 (0.67, 1.10) 0.13 (0.10, 0.14)
(el 9 0.20 (0.17, 0.27) 0.12 (0.10, 0.13) 0.45+0.11 0.80 (0.47, 0.91) 0.12 (0.12, 0.15)
R IEVPIA S 10 0.21 (0.18, 0.23) 0.12 (0.10, 0.12) 0.43+0.04 0.60 (0.50, 0.73) 0.14 (0.14, 0.16)
B BP0y 9 0.20 (0.19, 0.23)  0.11 (0.10, 0.12) 0.45+0.04 0.69 (0.58, 0.79) 0.14 (0.12, 0.15)

(P<0.01), LVESd, LVEDd T} (P<0.01); S
e, HIEVDHHERA . P FIHER. T KR LVEF T
& (P<0.05, P<0.01); ¥ Bl ss 0 Jr 41 LVFS Ft+
m (P<0.01); 5HEVMHFRAL LE, B PP EE5E O
T4 LVEF . BVFS F+i (P<0.05), 4541 KF PSV,
EDV. RLJPI. MFV 22556411275 X (P>0.05),
A AT (1) LR, 24 h-UV
5 AUNaV., LVEF # & 1E#f 3¢ (r=0.39, P<0.05;
r=0.39, P<0.05); UNaV'5 24 h AQP-2. ACR¥J %

iE M 5% (r=0.40, P<0.05; r=0.56, P<0.01);24 h
AQP-2 5 LVEF & 1E #i ¢ (r=0.39, P<0.05); ACR
5 Weight. LVEF #274H5¢ (r=-0.49, P<0.01;r=
-0.36, P<0.05); Weight 5 LVEF S 1FAH% (r=0.66,
P<0:05 ); AVP 5 LVEF 2fi#iX (r=-0.37, P<0.01):
BLAAAH IS4 5 WA (20 (0 3R IEAHSENE, 22 (0,
FORGAICNE, BUEETR, RS EyE )

5 HHKREMALUREERE (K 2) Sk
FARYE, CRS AL A KU IS Nk 45,
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24h-UV (mL) . 2 .
UNaV(mmol/min ) - 0.39 . o L
24hAQP-2 (pg) . 0.40 . N o ﬁ;ﬁ%&
ACR (mg/g) - 019 056 021 . - . -0.5

Weight (g) - 036 -020 036
BNP (ng/mL) - 01  -020 -0.03
AVP (ngimL) - 40 045 -0.11

LVEF (%) - 039 022 039

AN NP 4 o
%, “, X 07% e g
‘,
<, 0//0% ,001 > ) <
)

TE: @7k A MR s s A IR TR 4H B W BERIZH ; C o
FVPIHRERAL ; D AP T 4
B2 SAKRBAEREHZURE 2L (HE 46, x200)

B /NERB AN RAEY K, B D KL, F/
PP 5K B/ IVESLRIBEEE B /IVE R AR |
bR MY, B INVE A S BT, BN ]
B AN s F KD 5K AN A B RYE AR T
BUSEVDIHERAL . UF BRSO 7 A BT

i

CRS ¥ 2R B bl . JRA> Ui K
JETHEE LK™ JE8E. KYGE LKL, 5
PR R 2N B A B S s InAH— 20 CRS Bir B4
U EK I SA SR A L, A PR JRE K
PAERE 2 ) ARIE, X EERHT
AR, I AR, AR, BB AR
FEIAPIRAS . BEARDK , fi U0 RS R IX —F Ji
TREAREE RO T IS5 T E sk, He b BT £

Farhii, RERIERBER, K5 BEERKRGH
THEA A TG, RRER BT 5, By kO
AR, IKKRTFIVER . BEoE R, IR 2%
] 0 3 R MO R R Y T RE T B
FEWA AT W, EEAE A IELO E FEA AL
WLARR I T B0 18] R 2T Ak . BRAR S8 5 2 v 254
FI 2 RIASHIF ST 5 B PR 5 07 L 35
FIFIZK L% CRS K RO B IO RE AR ANHE T AO7E

CAL XA B WEDIBR 2 i 45 K Bl CRS B 1y
Tk, BN — R B BT O o R A
B IhBEA A B R M AT AT AT O R,
CAL BEA 2 B DI BRIRAE R 2, s em, {0 8 Ji
Ja K BB D REAS B A0 A 1O SR A T R
CAL BG 3/4 B UIBRIEAE, AHFST A AR
R 64%, BTG 4 8, BORLZ K B BUN,
SCr. BNP /K V- &, [FIRPEFAE S B /hek . B
AN BRI, R T R EUE AR B R R
ARIFFTLE R R, 5T W4LEST B 45 9 A B i
BNP /KPR, LVEF T, RGP RO T 7
4 JET7 LS SR O T RE I VE F -5 BRI 245
RIEVPIHERAE Y [FIB BP0 4l ACR 8D,
BUN. SCr %%, Hrh BUN, SCr 55826 yb 4 g 4H
FLACREAR, eI TF BA DL 5 3% CRS K RRUE E
HARERIVERIAL T SE VD4R . RAAS BB BN R g
AW RAAS (W3 B, J2TR9T HF B Z A2,
{AWFFE s, HF #EJ23] CRS M, T RAAS FHIK
FIFTRE S BOEHE R R . &8, R . SCr i .
eGFR F F#45 1 i FH 52 R "%, ASHIFSE rf B S8 D SH R
AR BUN, SCr 244 WL RN i TR, 5 SRk o8
HARE 1O,

HF 2 AR08 Bsf o0 iy 2 0 /0 03 v A A 0 6 £
o 3 2 O K A 3 BB A I, S TR s D O 9
IR BLF OR BB I I 3 5 PSV. EDV,
X RI, BP e IR A7 Atk 25 "% ABIFsE & 31 CRS
R B O I 9 S AN O R BEL D RS, X 5 T
DL P D A — 380 0 B I A RS
T RAAS, SEUKEMIL, HILARFE HF 3697
A . HRETHFR S, D UNa RESE S HERT S b
B SRR BRI R 10 2021 AF R IER 27
SRS YEO I IS W FRST R RS ) B AR DR
A5 2 h UNa< 50~70 mEq/L A IRFAHHTHZER
i 20 AHFSE B INa K 5 BA He iz et Jr F
BIEVHIARE T CRS KRUKBIRHES . 28R, B
SR i J5 UNa. 24 h UNa. UNaV. & Ifi Ji 8 /5 22
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SEAGI R L, A4 T4 A UNa T 5 . P
FEAL. MEV Fhi a3, Horh 3% B ez .0y 21 1l
1 Na" IR TR . A58 BRI BIBHPESS R, (2
AN e PRI 75 14 B R 7K 3k R A5 S5 5K 3R A2 AR BH T 24
(‘angiotensin receptor blockers, ARB ) 25254 %f 7K £l
HEHAOMER 27, T B AT ST 2 LS R UNa ¥
Ve R 7K BN HE R A b 2 2, O — 25
oV PR R AN ] B 8] 2504 UNa ¥R 5, B IIEAN %
FHAI K32 F1 ARB FHE Na 7EH .

AVP-AQP2 ‘i1 HF BF 515 1 5 — A AL
il 2 HF BB M AL, R0 B Bk
K PN 1) 25 B AZ 2R BRI AVP, T HL, AQP-2 3857
FIRTHIMRE E. SIS 2> 2 AVP 5B Ii4E4
TR T V2 ZIRE S, HRESE T AQP2 1Y
FEIRFN TG0 1], A A B KM, AR K Y EE
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