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CLINICAL SIGNIFICANCE OF HANP (HUMAN ATRIAL
NATRIURETIC PEPTIDE) IN PATIENTS ON
MAINTENANCE HEMODIALYSIS

—HANP AS A PARAMETER TO DETERMINE THE DRY WEIGHT (D.W.)—
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Human atrial natriuretic peptide (HANP) is « hormone with the physiological characteristics
of a regulator of body fluid volume. We studied whether, or not, it is possible to use HANP as
a parameter to determine the so-called dry weight (D.W.) in patients on maintenance dialysis.

Subjects for experiments included 117 hemodialysis (HD) patients, 18 chronic renal failure
(CRF) patients under conservative treatment and 20 normal controls.

Plasma HANP level was much higher in HD patients than in controls. In CRF patients
treated conservatively, there was no significant correlation between plasma HANP and the degree
of renal dysfunction. In HD patients, plasma HANP showed a significant positive correlation
with CTR (r=0.408, p<(0.001), but no correlation with the age or duration of hemodialysis.
During hemodialysis, the plasma HANP level fell with the lapse of time significantly (p<0.001).
In HD patients without complications, plasma HANP level after HD were significantly higher
(p<0.001) in ones with CTR of 50% or more than with CTR of less than 50%.

Plasma HANP may play an important part in regulating the balance of body fluid volume. These
findings suggest that plasma HANP is useful as a parameter to determine the D.W. in patients
on hemodialysis.

(Acta Urol. Jpn. 38: 5-8, 1992)
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Fig. 1. Relationship between plasma HANP
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