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Relationship between Circulating Renin—angiotensin System and Finger
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Abstract: [Objective] To investigate the relationship between circulating renin-angiotensin system (RAS) and
finger plethysmography in patients with coronary heart disease (CHD) treated with external counterpulsation (ECP).
[Methods] Twenty patients with CHD were treated with three courses of ECP. During the treatment, finger
plethysmography were recorded. The circulating RAS, including plasma rennin activity (PRA), angiotensin Il (ANG
II') level and serum angiotensin-converting enzyme (ACE) activity, were determined before ECP and at the end of
three courses of ECP. [Results] Finger plethysmography had a tendency of increasing. But there was no significant
difference among groups. After a course of ECP, PRA and ANGII level increased. At the end of the second course,
ANG Il reduced to the level before ECP, then became lower than that before ECP. ACE was lower than that before
ECP. After three courses of ECP, PRA reached to the level before ECP and ANG Il and ACE was lower than that
before ECP. There was negative correlation between finger plethysmography and ANG Il level.  [Conclusion]
Improvement of haemodynamics may be one mechanism of inhibited RAS activity by ECP treatment.
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Fig.1 Changes of D/S of finger plethysmographic
waveforms during ECP treatment
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