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ANALYSIS OF CARDIOVASCULAR DISEASES FROM APERSPECTIVE
OF ENDOCRINOLOGY

Michihiro YosHiMuraA, Kosuke Minal, Kazuo Ocawa,
Yasunori INoug, Tomohisa NacosHI, Makoto Kawal

Division of Cardiology, Department of Internal Medicine, The Jikei University School of Medicine

If cardiac function decreases, cardiac output decreases and blood pressure tends to decrease. To
compensate for these decreases, the renin—angiotensin—aldosterone system and the sympathetic nervous
system are endogenously activated. These systems augment peripheral vascular resistance and increase
sodium retention and body fluid volume. However, the systems also increase both preload and afterload,
which exacerbate cardiac dysfunction. The natriuretic peptide (NP) system (including A-type NP and B-type
NP [BNP]) is activated against cardiac dysfunction. In this way, the endocrine system plays a major role in
the pathophysiology of heart failure, and, thus, from an endocrinological perspective, many treatments might
be possible. As described above, the plasma BNP level increases with the severity of heart failure and is,
therefore, a sensitive biochemical marker. In contrast, if any condition causes BNP’s production to be
suppressed or its circulatory clearance to be increased despite cardiac dysfunction, heart failure will worsen.
For example, obesity is an important cause, and the genetic factors of BNP are also listed as possibilities. We
have recently described this condition as “low reactivity of BNP.” This disadvantageous condition may further
exacerbate heart failure, induce hypertension, and cause arteriosclerosis (ischemic heart disease).

(Tokyo Jikeikai Medical Journal 2017;132:57-64)
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The Forest Plot displaying the odds ratio about risk of IHD in a males.
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