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Basic and Clinical Evaluation of Human Atrial Natriuretic
Polypeptide (hANP) RIA Kit

Kazuyo TERASAKI, Kazuko JIBIKI, Emi ODAGIRI, Reiko DEMURA
and Hiroshi DEMURA
Radioassay Center (Directer: Prof. Hiroshi DEMURA),
Tokyo Women’s Medical College

We studied the fundamental and clinical usefulness of hANP radioimmunoassay (RIA) kit
provided by Eiken, ICL. In the basic studies, inter- and intra-assay CV’s were 5.8 and 7.9%,
respectively. The dilution and recovery tests were satisfactory. The values of plasma hANP were
decreased by repeated freezing and thawing or storing at 4°C for two weeks. There was no difference
in hANP value between EDTA-trasylol and EDTA plasma. Heparinized plasma gave higher value than
those plasmas and serum. The levels of hANP in normal subjects were 34.7 + 13.2 pg/ml (M 4 SD). In
patients with chronic renal failure, hANP levels were high but decreased after dialysis. The hANP
showed high values in some patients with nephrotic syndrome, pheochromocytoma, Pseudo bartter
syndrome and diabetic coma. The hANP levels did not change by albumin loading test with and
without lasix and angiotensin II test.

These results suggested that plasma hANP level increases with increased blood volume as
observed in renal diseases and reflects abnormal states of body fluid, electrolytes and changes in
hemodynamics together with renin-angiotensin-aldosterone system.
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Sample or standard 100 1l

Anti—hANP serum 100 gl

@ Incubation for 24 hrs at 4 C

1257 _} ANP 100 gl

@ Incubation for 24 hrs at 4 C

Second antibody 100 wl

@ Incubation for 30 mins at 4 C

Centrifuge at 3000 rpm for 30 mins at 4 C

% Discard the supernatant

&

Count the precipitate

on the gamma scintillation counter
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