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SUMMARY

Fifty-seven middle-aged essential hypertensives
were classified into high, normal and low renin
subgroups based on the results of furosemide-up-
right test.
study ; resting hemodynamics, blood volume and
responses to exercise and infusion of noradrenaline
and isoproterenol. Hemodynamic studies included

Followings were evaluated in the

measurements of heart rate, blood pressure, car-
diac output and systolic time intervals. Among
these three subgroups, no significant differences
were observed in resting hemodynamics. In the
high renin group, blood volume was the least and
significant difference was noted between the high
and low renin groups (p<0.05). In the high
renin  group, hemodynamic response to exercise
was significantly higher than those in the normal
and low renin groups (p<0.05).
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In the essential hypertensives, pressor response
to infused noradrenaline was significantly higer
than normal control (p<0.05), but no significant
differences were observed among these three hy-
pertensive subgroups. In the high renin group,
hemodynamic response to infused isoproterenol
was also significantly higher than those in the
normal and low renin groups (p<0.05). Thus,
it was suggested that sympathetic nervous mech-
anisms might be involved especially in the high
renin essential hypertension and also this finding
was thought to be important for these selection
of appropriate depressants and related patient
education.
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