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The relationship bet ween ambulatory blood pressure monitoring with nitric oxide and en-

dothelin in adolescent patients with essential hypertension
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Abstract Objective: In order to stuied the characterigtics of the adolescent patients with essentia hypertenson
(EH) induding the blood pressure and characterstics of ambulatory bood pressure monitoring (AMPM) and the rdation
with NO and ET. Methods: Thirty-two patientswith mild to moderate EH and twenty normotendve controls were stud
ied. ABPM were goplied. Plasma levels of endothdin (ET) , nitric oxide (NO) were measured by way of radio im-
munoassay or enzymatic assay. Results: Clinica blood pressure (CBP) , ABP and blood pressure load are sgnificantly
higher in EH group than in control group. Plasmaleve of ET ispodtively rdatedto LVM , IVST in EH patients ( P<
0.05). Pasmaleve of ET is negatively rlated to NO/ ET in EH. Clinica bloodpressure (CBP) , ABP and blood pres
sure load are sgnificantly higher in EH group than in control group. SBP is postively reated to ET, LVM in EH pa
tients. Conclusion : Ambulatory blood pressure monitoring isadgpt to adolescent patientswith EH. Thereis endothdium
function disorder in adolescent patients with EH.
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