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A STUDY OF LEVEL OF SERUM ANGIOTENSIN I CONVERTING ENZYME
IN PATIENTS WITH OLD AND INACTIVE PULMONARY TUBERCULOSIS

——1In Relation to Pulmonary Function (Po,,%VC,FEV, , FEV, ) —
Yasuyuki MOROTOMI * and Kenjiro INOUE
(Received for publication May 12, 1988)

In this report, the level of serum angiotensin I converting enzyme (ACE) was evaluated
in patients with old and inactive pulmonary tuberculosis.

In patients with pulmonary functional impairment (Po, below 70 Torr, %VC below
62.1%), the level of ACE was significantly lower than that in patients with normal
pulmonary function. A significant relationship existed between the level of serum ACE
and Po, (r=0.59), %VC (r=0.51), FEV,, (r=0.53), %FEV,, (r=0.57). The serum ACE
did not related to the other serum enzyme (CPK, LDH, GOT, GPT).

From these observation, it was suggested that the reduction of serum ACE in these
patients with pulmonary functional impairment might be caused by the loss of pulmonary
vascular beds and the arterial hypoxia. The level of serum ACE might be an indicator for
the degree of pulmonary functional impairment.
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* From the Miyazaki Higashi Byoin, National Sanatorium, Miyazaki 880 Japan.
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