








54 Lall et al

in the sodium replete state. The finding is supported
by a study showing insignificant rise in PRA following
an intravenous bolus of teprotide (1 mg/kg) in subjects
on a salt intake of 150 meq/day (14). Further, there
was a significant rise in PRA and fall in BP in the salt
deplete state as reported by others (15). The significant
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rise in PRA is because of three factors working together
viz (i) hyponatremia, (ii) fall in BP, (iii) ineffective
short feedback loop in absence of Ang-II formation.
The significant hypotensive effect of captopril is
suggestive of an important role of RAS in hyponatremic
state.
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