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Changes of Diuretic and Antidiuretic Hormones
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Hyperbaric oxygen (HBO) therapy for ileus has
the potential to be extremely effective for the
ileus. We found patients who were successfully
treated for ileus were always acompanied by an
increase of urine output following HBO therapy.
Human atrial natriuretic peptide (HANP), anti-
diuretic hormone (ADH), renin activity and aldos-
terone were measured before and immediately

* BRI B B H B
R B R R R I A
B R B R R R A 2 ARt

after HBO therapy in 10 healthy cases (Control
group) and in 10 patients of ileus who were com-
pletely cured within three treatments of HBO
therapy (ileus group). In the control group, HANP
levels were 21.5 pg/ml before HBO therapy and
they decreased to 14.6 pg/ml after HBO therapy.
ADH levels decreased from 1.1 to 0.8 pg/ml. We
could not find significant changes in renin activ-
ity nor aldosterone levels. In the ileus group,
HANP increased from 46.9 to 66.9 pg/ml, ADH
decreased from 3.5 to 2.4 pg/ml and renin activ-
ity depressed from 5.5 to 3.1 ng/ml/hr. These
changes reflected increased levels of urine output
as well as circulatig blood volume and renal
blood flow. Levels of hematcrit and plasma total
protein decreased after HBO therapy, suggesting
dilution of circulating blood. We concluded the
presence of water in the edematous intestinal wall
as well as in the dilated intestine which was tran-
sfered into circulation These conditions resulted
in increased urine output and improvement of
pathogenesis of ileus.
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