unfiage
7

ASAUNIUNUIMYDY Na-sensitive hepatorenal reflex ﬁﬁwaﬁiaﬂﬁﬁiﬁ'mﬁgg?\gﬂn
tazi1lun 12 nephrotic syndrome (NS) l&vintsnaneslunyfignimiloniildidiu Ns Tas
51 adriamycin (ADR) %118 5 mg/kg BW ihlunaeadendt  daunynguaiuaulasy
0.9% NaCl Mavaeaidiondt  1ijoasy 21 Ju ndannms¥ ADR w30 0.9% NaCl Tuimy
VNINMINADDY ﬂgntju NS 10122 proteinuria, hypoalbuminemia Wag hypertriglyceridemia
luszuzarunu nynqu NS fgasmaduieladou (E\,) uagasIms T Inumadoy (E,)
fnhmynduaguadugy  vyngu NS Tdasiminsesvedla (GFR) uazdaiins lnaves
wana Ui la (RPF) dindmynduaiugy ‘quﬂsszhmmimamﬂ'?yaf: ieAnuIAIIM
Aatlnalumsdufislsdonluilaanslunyngy  Ns Iiiramduiutfunsaeumiesi
An1nAYBY Na-sensitive hepatorenal reflex Aoms 1 lmAounmdudugudduniel las
Annsilaounasneg firatunounazndamslyl hypertonic NaCl (5% NaCl) &
A3 20 pl/min Li‘lunm 30 m‘?u‘i’fﬂﬂ“lu femoral vein (FV) n3o portal vein (PV) mnmsﬁnm
wu lunynquadugu MsIRMIaza1u hypertonic saline M3 PV nldfinsduiie lmdon
Aatudazumundims 1N FV uenaniidanii GFR uaz RPF iuiuetinsiad uas
funannuiie a3 aza1e hypertonic saline M3 PV daulunyngu Ns msiiamsazay
hypertonic saline 197 FV %38 PV flRimusasmstui ladouiliuandefiu uasas
msﬁuﬁyqTmﬁumﬁui‘iyuﬁ%ﬂimgntjuﬂmf}n 351 hypertonic saline 1911111 FV n38
PV lunyngqu NS aivltfanisnfiounatwes GFR uas RPF  Hamsmansamaniiidns

. } 4
1 Na-sensitive hepatorenal reflex fiigoms¥ufielmAvuiimsiauanas  udtwmanyld



bl

171569

(1141*11.{ NS uaﬂmﬂf’:w‘w"amﬁaummm”lwm Na-sensitive hepatorenal reflex 34 lanaang
Glu‘ﬂlﬁﬂ 2 ﬂtjll ‘%Qﬁ’;ﬂ hepatic nerve activity (HNA) 11 renal nerve activity (RNA) Qﬂi’ﬂ
wloufu Aouuazndsms I hypertonic saline 8AT1 10 130 20 psec i s Tu1ft Whly
PV wuﬂduﬂuuquwui1ﬁmstﬁn€fumm %AHNA 8419590151 dose-dependent response
uazlunafeINUNDIINNITOARIYDS %ARNA LY dose-dependent response  aaulumy
ngu NS 11319 hypertonic saline M3 PV wuini W insiuiy voe %AHNA 9619590154
uc»‘iﬁm'iLﬁni’iyuﬁ'aﬂﬂimqﬂtjumuqn UENMINTBINUT %ARNA aaamazaanwioon
AQUAILIAN wafns'vm\mn.ﬂa'n".ly‘qu‘?;:imyi NS fin21' 1909 Na receptor Tuduanas  faiu
nalnii ‘ﬂqasfluﬂﬁa‘luﬂa"lﬂ*?ié"mmﬁwumﬁﬁmiumsﬂmquﬂ'Jmﬁnqmjaﬂmﬁammmﬂ

Tuny Ns



ABSTRACT
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To investigate the role of the Na-sensitive hepatorenal reflex in renal sodium and water

retention of the nephrotic syndrome (NS), the experiments were performed in rats given a single
intravenous injection of adriamycin (ADR), S mg/kg.BW. Control rats were injected with 0.9%
NaCl intravenously. The experiments were carried out at 21-day after injection. The nephrotic
rats developed proteinuria, hypoalbuminemia and hypertriglyceridemia. During the control period,
the nephrotic rats showed the urinary excretion of sodium (E,,) and potassium (E,) significantly
lower than that control rats. The nephrotic rats showed a significantly decreased in renal plasma
flow (RPF) and glomerular filtration rate (GFR) than that in control rats. The aim of these
experiments was to examine whether the deficit in renal sodium excretion in nephrotic rat is
related to an impaired response to sodium loads of Na-sensitive hepatorenal reflex. The
measurements were examined before and after continuous infusion of hypertonic NaCl (5% NaCl)
solution at 20 ul/min for 30 minutes into either a femoral vein (FV) or portal vein (PV). In the
control rats, portal infusion produced a faster and longer rise in E,, than femoral venous infusion.
Moreover, there were rapid and sustained increases in GFR and RPF in portal, but not in femoral
venous infusion. In nephrotic rats, femoral or portal venous infusions caused small increases in
E,, and in the same magnitude but the maximal increases were much lower than those in control
rats. Hypertonic saline infusion into either FV or PV produced no changes in GFR and RPF.
These results suggest that the influence of Na-sensitive hepatorenal reflex on renal excretion is
impaired but still present in the nephrotic animals. In addition, to examine the sensitivity of the

Na receptor of the hepatorenal reflex, in the other two groups of rats hepatic nerve activity (HNA)
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and renal nerve activity (RNA) were simultaneously recorded before and after continuous
infusion of hypertonic saline solution at 10 or 20 pl/sec for 5 second into PV. In control rats,
portal infusion caused a rapid increase in %AHNA in the dose-dependent response, and also a
rapid decrease in %ARNA and in the dose-dependent manner. Although, in nephrotic rats portal
infusion produced a rapid increase in %AHNA but the magnitude of changes were smaller than
that in the control. Furthermore, %ARNA was decreased in response to portal infusion of
hypertonic saline and the magnitude of changes were smaller than that in control rats. These
results indicate that the sensitivity of Na receptor of the hepatorenal reflex is decrease but still
present in nephrotic rats. Thus, this mechanism is one of the mechanisms that play an important

role in maintaining sodium and water balance in the nephrotic rats.



