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EVALUATION OF CAPTOPRIL TEST RESULTS IN CHILDREN WITH REFLUX
NEPHROPATHY

1 1 I V4
*H. Otookesh, MD F. Abbasi, MD R. Hosseini, MD M. Nojoomi, MD

ABSTRACT

Renal scarring secondary to vesicourethral reflux is associated with an increased incidence of
hypertension, which has been reported in up to 38% of children with reflux nephropathy. In this study the
results of captopril test on 20 patients with reflux nephropathy(reflux+Scarring) were assessed within 8
months. For this purpose we studied the plasma renin activity and blood pressure responses to a single oral
dose of captopril in patients. In all of the patients, PRA in baseline measurement was high. 90 minutes
after captopril intake, PRA in all of patients increased. The mean rise of PRA in two groups of patients
(with normal and high blood pressure) was equal. The rise of PRA in 5 patients with normal blood
pressure and 2 patients with high blood pressure was remarkable. Also, changes of systolic pressure before
and after captopril test were significant (Pv<0.002). These results suggest that renin angiotansin system is
activated in our patients and is the probable ethiology of hypertension in these children. Furthermore, we
can use this test as a screening test to find the patients with reflux nephropathy who have potentiality for
renin mediated hypertension.

Key Words: 1) Reflux nephropathy 2) Renal scarring 3) Captopril test 4) Hypertension

This article is the summary of the thesis of specialty in pediatrics disease of F.Abbasi,MD under supervision of H.Otookesh, MD
and consultation with M.Nojoomi,MD, 1999-2000. Also is presented in 7th congress of Nephrology in Iran University, 2002.

1) Assistant professor of pediatrics Nephrology, Hazrat Ali-Asghar Hospital, Zafar Ave, Iran University of Medical Sciences
and Health Services, Tehran, Iran(*Correponding author).

II) Pediatrician

IIl) Resident of pediatrics disease, Hazrat Ali-Asghar Hospital, Zafar Ave, Iran University of Medical Sciences and Health
Services, Tehran, Iran.

1IV) Assistant professor of cummunity medicine, Iran University of Medical Sciences and Health Services, Tehran, Iran.

VAP sl /¥00 i / o2 Jlw Ol sl S g pole olStils dmo WES


https://rjms.iums.ac.ir/article-1-172-en.html
http://www.tcpdf.org

