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Abstract

Objective: To probe the effect of intermittent aerobic exercise on adrenomedullin secretion of kidney in hyper-
tensive nephropathy rat (HNR), and investigate the renal mechanism for exercise in the prevention and treat-
ment of hypertension.

Method: Thirty-two HNRs were divided into two groups: intermittent exercise group (Group IAE) and control
group (Group C). The IAE group performed intermittent treadmill exercise for 8 weeks and their blood pres-
sure was measured before and after exercise by tail pressure of HNR, and serum ADM was detected by en-
zyme linked immunosorbent assay. Adrenomedullin (ADM) was expressed in kidney by immunohistochemistry.
Quantification of specific receptor RAMP2 and CRLR in kidney ADM was detected by immunoblotting.

Result: The blood pressure in the Group IAE was significantly lower than that in the Group C(P < 0.05). The
expression of ADM of kidney and serum in the Group IAE was obviously higher than that in the Group C.
The quantity of RAMP2 and CRLR in kidney was obviously increased(P < 0.05).

Conclusion: Intermittent aerobic exercise increases serum ADM of HNR with the up-regulated expression of
ADM in kidney and their specific receptor CRLR and RAMP2. The increase of serum ADM induced by inter-
mittent aerobic exercise may be related to the change of ADM and the regulation of its specific receptor

which may be one of the mechanisms for intermittent aerobic exercise in the prevention and treatment of hy-

DOI:10.3969/j.issn.1001-1242.2018.01.007

1

HAFE TR R T 221, TLPU A M 11T, 341000

YEE A AR, ) W A Wik B 491 :2017-02-13

36

www.rehabi.com.cn



¢H4EE54E

20184F, 4533 45 45 111

pertension.
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