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Abstract

AIM: To observe the effects of valsartan on
hemodynamic markers, CGRP, HA, CG and
PAI-1 in patients with hepatic cirrhosis.

METHODS: Thirty-six patients with hepatic
cirrhosis were divided into control group and
observation group. Eighteen patients in control
group received routine treatment for 1 month
and eighteen patients in observation group
received valsartan 80 mg/d based on routine
treatment for the same time. Diameter of portal
or splenic vein and their mean velocity were
measured before and after treatment by color
Doppler. Blood levels of calcitonin gene related
peptide (CGRP), hyaluronic acid (HA), choly-
glycine (CG) were simultaneously assessed by
radioimmunoassay. Plasminogen activator in-
hibitor-1 (PAI-1) was measured by ELISA.

RESULTS: Valsartan reduced the diameter of

portal or splenic vein and increased the mean
velocity of portal or splenic vein.Valsartan also
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reduced the concentrations of CGRP, HA, CG
and PAI-1 in blood (73.15 + 14.59 vs 75.79 +
15.06, 422.34 + 183.94 vs 498.39 + 197.53, 12.50
+ 8.92 vs 24.23 + 13.05, 28.09 + 10.80 vs 32.56 *
11.18, all P < 0.05).

CONCLUSION: Valsartan can reduce portal
hypertension and it may have the effect of anti-
hepatic fibrosis.

Key Words: Valsartan; Hepatic cirrhosis; Hemody-
namic; Calcitonin gene related peptide; Hepatic
fibrosis
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HA. CGH#yK-F, BRI % 7% %M 2 s PAT-146%
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LER: M3 TR T BRERAREY MR, R
k¥ e, 4Y 38 7 T B4k % £ CGRP. HA.
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+15.06 ng/L, 422.34+183.94 pg/L vs 498.39
+197.53 pg/L, 12.50+8.92 mg/L vs 24.23+
13.05 mg/L, 28.09+10.80 pg/L vs 32.56+
11.18 ug/L, 3P<0.05).
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JHF T 4 A 2 48 5k 98 P 1 4 45 4 2 SR DR,
J2 XoF 5 P DR U 40 BB 40 1B SR V. £
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1 #EREA

1.1 #+4F 1EH2008-03/10Fk Bt 71 Ak B ITA Ak A Bt
BE36H, F26, L1041, FFEE35-66( 114
49.89)%/ . Fi{52005-12H P8 22 2 I 2y o
BRI E D wBAHAT I (8 QB R B iA
) S WibsED, ZB#E. CTo M BEUESL AT
(LR A=Y X 6 R ER K I PR N & [ N
FIK R GEAR 3T S TR P2 A
B A R RIS . B 3 5
Bt 5. BT B fgChild-Pugh/y 2 A%k 2315, B
13451

1.2 7 ik R PR AL 2 Fc B L7 3RV B AL 53
Xt B RNVA T 445 18451, ok IR 4L 45 1% IR
J7 IR SRR A I H IR .8 g/ A R, VRYT
A AE pb R N R 4Rvb 1080 me/d AR, JTFEN
1 mo. 3661 & 126147 D REK, JLREH
e K. I K AR BRI R TN, A A
PRI, PIALERF R PEl. ChildZr gLk
BEWES. T EHE THRITIE SRS T
(1)K M FF B0 J5-70 CLRAE, TR0 A DU 1t f
5 22 L [ A 5 Ik (calcitonin gene-related peptide,
CGRP). & JiifR(hyaluronic acid, HA). HH
J% (cholyglycine, CG)#J7K . BB G e 2 o it
LTI JSBOE YDA )- 1 (plasminogen activator
inhibitor-1, PAI-1)[F7KF. (2) & HHIEMAT R
Z B R A, PR35 MHz, BUREZY
PR I8 A%, 75 R 5 LR 7 ] S A1 /N 160
B, TG BRSO B R — A B BRI E
R AE T RF KN A2(DPV. DSV) R
K S 23T (VP V. VSV, B 24 3 [a) W0 i
Heo DAL

N HSPSS13.04¢ 1H 7 M ik AL BE, 41 LEAR K
FHECX AR B, P<0.057 A G it X

2 B8

2.1 BB HIRE A J5 4760 T iy iH
BITJE BT MR K 0 9 AR, A T Y
P, MCGRPHIKT T IR, ZRIAGIFEX
(P<0.05). X FEALVAITHT G ik FRbR AT,
A2 R TG B X (P>0.05, K1).

2.2 &7 R G AT A AL dg AR e T AL GV IHVRYTY
JGHEHAL CG. PAL-1HIZKFRGIT AT T B,
2 AT G U(P<0.05), RHRALVEIT AT E
RFRBR ARG W 25 V72 e (R2).

2.3 RB R GRS IHEYT IR AT A o B
Sk, ISR S mmHg, {H AR T90/60
mmHg, 1] & HEAR A G, ~FENS RT E
ATGRAR, AR 25 (R Ak 25 N H.

3 1Hie

AL 1] ik =1 FRAE (portal hypertension, PHT)
JE 7 H M N R A i R DL, JC T B £
T JEC i 0 KA A L A XIRS . PR TR
S AL B E AU T SR 2 — KTl
WPHT ML RSN 1 2 1A Ak, H R A TR K ]
Wi sz FZPHTHIIRBNIN 2R, Bl A1 A ) A I e 3l
TIEMIRE, YeoE T PHTFFELAEAE.

28 MR 28 S0 KO Y T AR 23 B AR (trans-
jugular intrahepatic portosystemic shunt, TIPS)%H
JAREYS EACPHT, ARG 5 5 KA 7 i AR
a1 2E, ARG 1N IR R A 18%-31%. 5
b, TIPSAJG I TH Bk ML K 502 4 2, T
SRURIE T T H KT O, S ER, HER
LA TR U, T s 0 D fe 4 35 AN 2 2
PR WA FH 24 W B AR P HL T ok 30 4 R ATE 5 (1) 4
R ARSI A2 w] DL AR T T bk s ),
DD B T K ot A AR Y I R S A R A
PR A E R RSOSCRIEL N (K28 S R A
i A I 1 52 28 BRI 4% 25 45 70 770w BEL i 40 i
L R TE, A LR LT HEAN L, A A B
77, T AR T K Hs g, (EA AT e 0 = A A
B AFAE LA SRR, PRAR A B 1T K s 2
W A TN HE AL AT Al e 8 40 o 4 e Ak
3L )i (extra-cellular matrix, ECM)HUTRY, KHEDT
JHET e AR T BAS RSN B I RIE 2D G
HH B 25K 2% 1T (Ang 1) 178 324K (AT, R)FE Bt
FURENE U5 T K ML IAE, ARG 0 e ok v 1, 9
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SN
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VARE 3 -0
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BIoRVEIT 4 B MUEHA ) K B3 T %, Uil
HA(ug/L) CGlmg/)  PAI-T(ug/L) Gy b TH e 8 0 D) SN PR A Rl A 2 T 52
NFREA R o i HA, {43 8 11 28 0 22 AR 2R
7 an (g— N
BYSHE] 518.85+205.11 24.59+14.12 32.47+12.63 ﬁk’i"lﬁ, BEEELECME,(J%,&’ CGEE}ﬁE’f’b%‘%%%
BT/ 510.67+220.33 24.08+13.81 32.22+12.47

A A
SBYSH] 498.39+197.53 24.23+13.06 32.56+11.18
SOYSIS 422.34+£183.94° 12.50+8.92° 28.09+10.80°

°P<0.05 vs BZEPIASTHEI
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A0 & LA GO Pk S8 R K s Y, 25 T
Ak = 2 I EFOIRZS T B, N 7 PHT. CGRP
5 5 6EChild-Pugh sy LU R T Bk
PRl A OC. ARG 25 R WoRERV D IR T
I AEAL B LC GRPI KT R B, 0 f4liayy
AT JGCGRPIZAR G 2 35 1 25 5. UL ISP 30 R
gy /b it CGRPIIKT, ZEAiA A I L (¥ 80 )
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P UL R ] 52 BH, 7R A] 512 PHT. ECM G i
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B 1§ A 4 (matrix metalloproteinases, MMPs)
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