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Alterations of proadrenomedullin N-terminal 20-peptide in rats with pulmonary hy-
pertension induced by high pulmonary blood flow

QI Jian-Guang, LI Xiao-Hui, DING Ya-Guang, TANG Chao-Shw, DU Jun-Bao. Department of Pediatrics, Peking Universi-
ty First Hospital, Beijing 100034, China ( Email: qijianguang@ sohu. com)

Abstract: Objective  The mechanism of high pulmonary blood flow-induced pulmonary hypertension remains
unclear. The aim of this study was to explore the effect of proadrenomedullin N-terminal 20-peptide (PAMP) on pulmonary
hypertension, through examining the alterations of pulmonary PAMP expression and plasma PAMP concentration in rats with
pulmonary hypertension induced by high pulmonary blood flow. Methods Sixteen male Sprague-Dawley rats were randomly
divided into control (n=8) and shunt groups (n =8). Aortocaval shunting was produced in the shunt group. After 11
weeks of shunting, systolic pulmonary artery pressure ( sPAP), diastolic pulmonary artery pressure ( dPAP) and mean
pulmonary artery pressure (mPAP) were evaluated by using a right cardiac catheterization procedure. The ultrastructural
changes in intra-acinar pulmonary arteries were observed. The concentration of plasma PAMP was measured by
radioimmunoassay. The expression of PAMP in pulmonary arteries was detected by immunohistochemical assay. Results
sPAP, dPAP and mPAP were significantly increased in shunt rats compared with controls (P <0.01). Ultrastructural
changes, such as hyperplasia and swelling of endothelial cells, irregularity of internal elastic laminar, and hypertrophy and
increased number of synthetic phenotype of smooth muscle cells, were found in intra-acinar pulmonary muscularized arteries
in the shunt group. Plasma PAMP concentration (616 + 195 pg /mL vs 427 +90 pg /mL) and PAMP expression in
endothelial cells (0.62 +0.09 vs 0.38 £0.12) and in smooth muscle cells (0.24 +£0.07 vs 0. 14 £0.05) of pulmonary
arteries increased significantly in the shut group compared with controls. Conclusions The up-regulation of pulmonary and
plasm PAMP expression might be involved in the development of high pulmonary blood flow-induced pulmonary

hypertension. [ Chin J Contemp Pediatr, 2007, 9 (6) ;574 —576 ]
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