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Plasma Endothelin Levels in Patients
with Korean Hemorrhagic Fever

Young Suk Yoon*, Chul Woo Yang, Suk Ju An,
Yong Soo Kim, In Suk Park, Suk Young Kim,
Wan Suh Koo and, Euy Jin Choi, Yoon Sik Chang,
Departement of Internal Medicine,

Catholic University, Medical College, Seoul, Korea

Endothelin (ET) is a potent vasocontrictive pe-
ptide derived from endothelial cell. To assess a role
of ET in the development of acute renal failure, we
investigated plasma ET concentrations in sixteen
patients with Korean hemorrhagic fever (sixteen
men) whose ages ranges from 21 to 25 years (mean;
22 years).

The mena (+SD) plasma concentrations of im-
munoreactive ET in the oliguric phase was 2.8+3.4
pg/ml, which is higher level than normal one of 1.3+
0.5 pg/ml(n=8Y; and it significantly decreased dur-
ing the diuretic phase, 0.8+0.7pg/ml (p<0.05;
oliguric vs. diuretic). The declined levels of Et during
the diuretic phase recovered toward normal after the
convalescent phase. However, there was no close
correlation between ET and plasma renin activity,
atrial natriuretic beptide, and serum creatinine.

Conclusion. Based on the obove findings, it is
suggested that ET may play an important role in the
development of acute renal failure in Korean hemor-
rhagic fever.

— 280 —



