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47. Antiproteinuric effect of lisinopril and amlodipine in non- 
diabetic subjects: a double-blind, randomised prospective 
study. J.J.W.M. Janssen, R.O.B. Gans, J. van der Meulen, R. 
Pijpers, P.M. ter Wee. Department of Nephrology, Free Univer- 
sity Hospital. Amsterdam, Netherlands. 

Whereas the antiproteinuric effect of ACE-inhibitor therapy is 
well established, data on the effects of dihydropyridine calcium- 
antagonists on proteinuria are conflicting, ranging from increases 
to decreases in proteinnria. Therefore, we conducted a double- 
blind, randomised prospective study to compare the effects of the 
ACE-inhibitor lisinopril (Lis) and the long-acting calcium- 
antagonists amlodipine (Amid) on blood pressure control, protein- 
uria and renal function in patients with non-diabetic renal disease 
and proteinuria > 2 g /day .  After a wash-out period of 4 weeks, 
20 patients were randomised. Target diastolic blood pressure was 
< 95 mmHg. Eleven patients (M/F:  5 /6 ;  age 47 + 10.7 SD) were 
treated with Lis (5-10  mg) and 9 patients (M/F:  5 /4 ;  age 
48+ 11.7 SD) with Amid (5-10 mg) for 16 weeks. Mean creati- 
nine concentration at baseline was 206+_ 134/ . tmol / l  in Lis and 
185 _+ 74/amol /1  in Amid. Mean creatinine clearance at baseline 
amounted 56+_32 m l / m i n  in Lis and 52+_25 m l / m i n  in Amlo. 
Mean arterial pressure (MAP), protein excretion and renal func- 
tion were measured at 4-wk intervals. ~2~l-iothalamate (GFR) and 
~3~l-hippuratc clearances (ERPF) were measured at the beginning 
and at the end of the study in all patients. On these days blood 
pressure was also measured with an automated device. Comparing 
pre- and post-treatment measurements, the decrease in MAP did 
not differ between Lis- and Amid-treated patients (ANOVA). 
Proteinuria decreased in Lis from 0.39+_0.56 to 0.26_+0.38 
g / m m o l  creatinine (P  = 0.009), independent of the change in 
GFR (linear regression NS). Proteinuria was not affected by Amlo 
(from 0.49+__0.39 to 0 .70+0.68 g / m m o l  creatinine, NS). The 
antiproteinuric effect between the two groups differed signifi- 
cantly (P  = 0.03, ANOVA). ERPF remained unchanged in both 
groups (Lis: 0 wk 230+ 138, 16 wk 233+- 140 ml /min ;  Amlo: 0 
wk 204+_ 132, 16 wk 199+_ 144 ml/min) .  GFR decreased in Lis 
from 55 +_ 38 to 50 _+ 34 m l / m i n  (P  = 0.01), but was unchanged 
in Amlo (begin 45 +- 25, end 45 +_ 23 ml/min) .  24-h Creatinine 
clearances did not change in both groups. No significant adverse 
effects were observed during treatment with Lis independent of 
the fall in GFR. Proteinuria and GFR were unaffected by Amid. 

48. Is there a relation between factor VIII coagulant activity 
(FVIIIc), yon Willebrand factor activity (VWFact) and von 
Willebrand factor antigen (VWFAg) and the degree of 
uraemia? J.M.G.H. van Riel 1, C.J.A.M. Konings i, j. de Jong- 
Leuvenink 2, P.L. Rensma ~, C. van der Heul x. Departments of 

Internal Medicine and 2 Clinical Chemistry, St. Elisabeth Hospi- 
tal, Tilburg, Netherlands. 

Introduction: In patients with uraemia studies have found 
abnormally high values of FVIIIc, VWFact and VWFAg. This 
phenomenon may be induced by uraemia in order to overcome a 
haemostatic defect or may be caused by generalised endothelial 
damage induced by uraemia. In either case one would expect a 
direct correlation between the degree of renal failure and the 
increased values of  FVIIlc, VWFact and VWFAg. In this perspec- 
tive we performed this study. 

Patients~Methods: In a prospective setting we measured 
FVIIIc, VWFact and VWFAg in 40 patients with variable renal 
failure (creatinine clearance 4-71 ml /min ,  mean 32 ml/min) .  
Patients with active renal disease, nephrotic syndrome, on dialyses 
and patients using medication interfering with coagulation or with 
disturbed liver function tests were excluded. 

Results: Factor Vlllc was measured in 39 patients: mean 1.43 
(0.73-2.69, normal 0.75-1.25). VWFAg in 34 patients: mean 
1.87 (0.55-5.00, normal 0.75-1.25)~ VWFact in 38 patients: 
mean 1.55 (0.54-4.44, normal 0.75-1.25). The calculated correla- 
tion coefficients between the creatinine clearance and FVIIIc, 
VWFAg and VWFact were respectively -0 .49 ,  - 0 . 1 5  and 
-0 .15 .  After stratification for creatinine clearance (CrCI) we did 
not find a significant difference between the group mean values 
(CrCI: 0-25 m l / m i n  (16 pt), mean FVIIIc 1.62, VWFAg 1.68, 
VWFact 1.61. CrCI 26-50 m l / m i n  (9 pt): FVIIIc 1.35, VWF-Ag 
1.68, VWFact 1.61. CrC1 51-75 m l / m i n  (9 pt): FVIIIc 1.14, 
VWFAg 1.87 and VWFact 1.42.) 

Conclusion: The absence of a significant correlation between 
renal function and FVIIIc, VWFAg or VWFact indicates that the 
raised values found are not directly induced by uraemia. Yet there 
are many other possible explanations for the high values found 
irrespective of the degree of uraemia in many but not all patients. 
For example, the primary disease which caused renal failure or 
generalised vascular damage was induced not by uraemia but by 
hypertension or hyperlipidaemia. 

49. Evidence for monocytic activation in dialyzer eluates. 
W.E.M. Schouten, M.J. Nub6, M.P.C. Grooteman, M. Schoorl, 
A.J. van Houte. Departments of Nephrology and Immunohaema- 
tology. Medical Centre, Alkmaar, Netherlands. 

Background: Interaction of blood with the haemodialysis (HD) 
membrane may induce several inflammatory responses, in vitro as 
well as in vivo. The present study was designed to investigate 
phenotypic and functional signs of monocyte activation in periph- 
eral blood (PB) and dialyzer eluates (DE), comparing 2 different 
membranes). 

Methods: Eight patients undergoing chronic HD using 
Cuprammonium (CU) and Polysulfon (PS) membranes were in- 
vestigated in a randomized cross-over study. Dialyzer elution was 
performed after 3 h of HD, as described before. Total cell counts 
and differentiation as well as IL-I/3 levels were determined in 
both PB at t = 0 and t = 180 min, and in the supematant of DE 
(DEsup). The expression of monocyte cell surface markers 
(CD62L, CDIIb,  HLA-DR, CD25; Fc: , receptors: C16, CD64) 
was assessed by flow cytometry. To identify monoeytes, double 
labeling with fluorescent monoclonal antibodies against CD14 
was performed. Results were presented in mean fluorescence 
intensity (MFI). 

Results: DE yielded a mean cell count of 51 × 106 cells. The 
proportion of monocytes in the DE was 3% compared to 8% in 
PB (P  = 0.001). The expression of CD1 lb, CD25 and HLA-DR 
was upregulated, whereas CD62L was downregulated in DE com- 
pared to PB, at all sampling times (P  < 0.001). Comparing the 
expression of the Fc~ , receptors CDI6 and CD64 in DE with PB 
yielded no significant differences. Levels of IL-I/3 in DEsup were 
higher than in PB (2.6 vs. 0.9 pg /ml ,  P = 0.01). Release of 


