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Abstract Objective: To explore the clinical significance of corin and natriuretic peptide in the occurrence and
development of chronic hypoxic pulmonary hypertension (CHPH). Method: A total of 158 patients with CHPH
were enrolled and divided into two subgroups:118 patients with mild CHPH were included into Group [ a,and 40
patients with moderate to severe CHPH were included into Group [ b. Other 60 healthy subjects were enrolled in-
to Group Il . Levels of plasma corin,atrial natriuretic peptide (ANP), brain natriuretic peptide (BNP), ANP pre-
cursor (pro-ANP) and BNP precursor (pro-BNP) were measured by ELISA. Pulmonary arterial systolic pressure
(SPAP) was measured by color Doppler echocardiography.and arterial partial oxygen pressure (PaQ,) was meas-
ured by blood gas analysis. The ratio of pro-ANP/ANP and proBNP/BNP were calculated. Correlation analysis
was used by Spearman test. Result; The level of plasma corin in group | a was significantly higher than that in
group Il ,and was significantly lower in in group | b than those in group Il and group | a (all P<C0.01). Levels of
plasma ANP,pro-ANP,BNP and pro-BNP in group | a and group [ b were significantly higher than those in group
Il ,and were significantly higher in group [ b than those in group [ a (all P<C0. 01). pro-ANP/ANP and pro-
BNP/BNP in group | a were significantly lower than those in group Il sand were significantly higher in group [
b than those in group [ a (all P<C0.01). The correlation analysis showed that SPAP was positively correlated with
pro-ANP, ANP, pro-BNP and BNP in group [ a and group | b;Plasma corin was positively correlated with pro-
ANP, ANP, pro-BNP and BNP in group | a.but negatively correlated with pro-ANP, ANP, pro-BNP and BNP in
group | b. Conclusion:Corin and natriuretic peptide are abnormally expressed in different stages of pulmonary hy-

pertensionsand their expression levels are correlated, suggesting that corin mediates the activation of natriuretic
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peptideandparticipates in the occurrence and development of CHPH.
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