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Study of Experimental Hypertension with Renal Transplantation of SHR
II Influence of Sodium to Elevation of Blood Pressure

Kanichi MITSUNO
Department of Surgery, Kidney Center (Chief: Prof. OTA)
Tokyo Women’s Medical College

The F, derived from spontaneously hypertensive rats (SHR) and Wistar rats, which were tran-
splanted kidneys from SHR at the age of 13 weeks, showed significant, acute elevation of blood pressure
by three weeks after transplantation. But BP decreased gradually to 160mmHg in systolic after 23
weeks. Another way, as controls, SHR unilateral nephrectomy rats showed elevation of blood pressure
(BP) slowly, which F;-unilateral nephrectomy rats were confined within limits of normal BP.

We measured urinary excretion of sodium (Na) and found out significantly lower Na excretion when
F, with SHR kidney showed elevation of BP and increase of Na excretion together with BP falling. Our
results with previous experiments suggest that renal excretionary functional disturbance of Na was the

most important factor of hypertension.
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