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Abstract

 

There is evidence that angiotensin II is synthesized by the
proximal tubule and secreted into the tubular lumen. This
study examined the functional significance of endogenously
produced angiotensin II on proximal tubule transport in
male Sprague-Dawley rats. Addition of 10
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, and
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 M angiotensin II to the lumen of proximal convoluted
tubules perfused in vivo had no effect on the rate of fluid re-
absorption. The absence of an effect of exogenous luminal
angiotensin II could be due to its endogenous production
and luminal secretion. Luminal 10
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8

 

 M Dup 753 (an angio-
tensin II receptor antagonist) resulted in a 35% decrease in
proximal tubule fluid reabsorption when compared to con-
trol (
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0.12 nl/mm · min vs. 2.55
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0.32 nl/mm ·
min, 

 

P
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 0.05). Similarly, luminal 10
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4

 

 M enalaprilat, an
angiotensin converting enzyme inhibitor, decreased fluid re-
absorption by 40% (
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0.23 nl/mm · min vs. 2.55
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0.32 nl/mm · min, 
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 0.05). When 10
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 or 10
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8

 

 M exoge-
nous angiotensin II was added to enalaprilat (10

 

2

 

4

 

 M) in the
luminal perfusate, fluid reabsorption returned to its baseline
rate (
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 2.78
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0.35 nl/mm · min). Thus, addition of exoge-
nous angiotensin II stimulates proximal tubule transport
when endogenous production is inhibited. These experi-
ments show that endogenously produced angiotensin II
modulates fluid transport in the proximal tubule indepen-
dent of systemic angiotensin II. (
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Introduction

 

Recent findings support an autocrine/paracrine role for angio-
tensin II within the proximal tubule. All the components of the
renin–angiotensin system exist within the proximal tubule
(1–10). Angiotensinogen and its mRNA are present in the
proximal tubule (1, 2) and renin activity along with renin
mRNA are present in lysates of proximal tubule cells in pri-
mary culture (8). Angiotensin converting enzyme activity has
been localized on the luminal brush border membrane (3–7)
and receptors for angiotensin II have been found on both the
basolateral and luminal membranes (11–13). Angiotensin II
has been measured in both endogenous luminal fluid and in
the lumen of proximal convoluted tubules perfused with an ar-
tificial tubular fluid at concentrations 100–200-fold higher than
in plasma (9, 10). These results indicate that angiotensin II is
synthesized and secreted into the lumen of the proximal tu-
bule. Despite the evidence for endogenous intraluminal secre-
tion of angiotensin II, proof of proximal tubule transport regu-
lation by such endogenous angiotensin II has previously been
elusive. The purpose of this study is to investigate the role of
endogenous angiotensin II in modulating proximal tubule
transport.

 

Methods

 

Preparation of animals.

 

Male Sprague-Dawley rats weighing between
180 and 230 grams were used for this study. Rat preparation and the
microperfusion procedure described below has been previously de-
scribed (14, 15). All animals were allowed free access to food and wa-
ter before anesthesia with intraperitoneal Inactin (100 mg/kg). Rats
were placed on a servo-controlled heated table set to maintain body
temperature at 37

 

8

 

C. The jugular vein was cannulated for infusion of
normal saline at 2.8 ml/h. A flank incision was used to expose the left
kidney, which was then immobilized in a lucite cup. The kidney was
bathed with water-equilibrated mineral oil heated to 37

 

8

 

C that was
previously bubbled with 95%O

 

2

 

/5%CO

 

2

 

. The ureter was cannulated
with polyethylene tubing to ensure free flow of urine.

 

1

 

In vivo microperfusion.

 

Proximal tubule segments on the surface
of the kidney were initially mapped with injection of a small droplet
of oil and early and late loops identified. A wax block was inserted
into the lumen of an early loop by a hydraulic Microdrive (Trent
Wells, Coulterville, CA) which prevented any glomerular ultrafiltrate
from flowing into the tubule segments distal to the block. Subse-
quently, a microperfusion pipette was inserted into the lumen imme-
diately distal to the wax block and an ultrafiltrate-like solution per-
fused at 30 nl/min. Perfusion was accomplished by using a
microperfusion pump system (K. Effengerger, Vestavia Scientific,
Birmingham, AL). In a late proximal tubule loop distal to the perfu-
sion pipette, a collection pipette was inserted and the perfused ultra-
filtrate-like solution collected after an oil block was placed distally.
Fluid collections were made over 2–3 min. The length of the tubule
between the perfusion and collection sites was estimated to be 1.5–3.0
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1. Serial hematocrits were performed at the time of femoral artery
catheterization (0 time), 2 and 4 h later (International Microcapillary
Centrifuge, Needham Heights, MA). Micropuncture surgery has pre-
viously been shown to reduce plasma volume and raise serial hemat-
ocrits (29). In our rats, the initial hematocrit (0 time) was 45.7

 

6

 

1.5%
and rose to 49.6

 

6

 

2.0% at 2 h and 51

 

6

 

3.0% at 4 h (

 

P

 

 

 

,

 

 0.001).
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mm. The composition of the ultrafiltrate-like solution was (in mM):
NaCl, 120; NaHCO

 

3

 

, 25; KCl, 5; MgSO

 

4

 

, 1; CaCl

 

2

 

, 1.8; Na

 

2

 

PO

 

4

 

, 1; glu-
cose, 5; alanine, 5; urea, 5; 0.1% and FD&C green dye No. 3. Exhaus-
tively dialyzed methoxy-

 

3

 

H-inulin was added as a volume marker. Af-
ter all collections were performed, the entire tubule was injected with
liquid microfil (Flow-Tek, Boulder, CO) and allowed to harden over-
night. The kidney was later placed in 6N HCl at 37

 

8

 

C for 1 h. The mi-
crofil tubule casts were then dissected, photographed and the tubular
length between the perfusion and collection sites measured. Microfil
dissection and calculation of the rate of volume absorption (

 

J

 

v

 

) was
performed without knowledge of the specific experimental protocol
(see below).

First, the effect of luminal angiotensin II (Asn

 

1

 

, Val

 

5

 

 AII; Sigma
Chemical Co., St. Louis, MO) at 10
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11

 

, 10

 

2

 

8

 

, and 10

 

2

 

6

 

 M on the rate of
proximal convoluted tubule volume absorption was examined. Next,
we examined the effect of luminal 10

 

2

 

8

 

 M Dup 753 (Dupont, Wil-
mington, DE), an angiotensin II receptor antagonist, on the rate of
proximal tubule volume absorption (16–18). Tubules were randomly
perfused with either Dup753 or control. We also examined the effect
of 10

 

2

 

4

 

 M enalaprilat on the rate of proximal tubule volume absorp-
tion. Enalaprilat (Merck & Co., West Point, PA), an angiotensin con-
verting enzyme inhibitor, prevents the production of angiotensin II
from angiotensin I (19). Similarly, tubules were randomly perfused
with either enalaprilat or control to avoid bias. Finally, to examine
the effect of exogenous angiotensin II without its endogenous pro-
duction, angiotensin II (10

 

2

 

11

 

 and 10

 

2

 

8

 

 M) in conjunction with enalap-
rilat (10

 

2

 

4

 

 M) were added to the luminal perfusion solution and the
rate of proximal convoluted tubule volume absorption was measured.
To avoid bias, tubules were randomly perfused with either enalaprilat
or enalaprilat plus angiotensin II. The ultrafiltrate-like solution was
perfused alone in control experiments.

 

Analysis.

 

All collected tubular fluid was transferred to constant-
bore glass tubing for measurement of volume, and then mixed with
scintillation fluid for radioactivity counting. The rate of fluid reab-
sorption was calculated as the difference between perfused and col-
lected volumes divided by the time of collection divided by the tubule
length. The average tubule length was 2.0

 

6

 

0.1 mm. Analysis of vari-
ance and Student’s 

 

t

 

 test were used to determine statistical signifi-
cance. All data are expressed as the mean

 

6

 

SEM.

 

Radioimmunoassay.

 

To verify the concentration of angiotensin II
in the angiotensin II (10

 

2

 

8

 

, 10

 

2

 

11

 

 M) containing ultrafiltrate-like solu-

tion, a radioimmunoassay was performed (Peninsula Laboratories,
Belmont, CA) with tubular fluid from a perfusion micropipette. An-
giotensin II at 10

 

2

 

8

 

 M and 10

 

2

 

11

 

 M was assayed at 1.2

 

6

 

0.18 

 

3

 

 10

 

2

 

8

 

and 2.5

 

6

 

1.9 

 

3

 

 10

 

2

 

11

 

 M, respectively. Thus, angiotensin II in the
ultrafiltrate-like solution is delivered to the perfused tubules at the
expected concentrations.

 

High pressure liquid chromatography.

 

To verify the absence of
degradation of angiotensin II in the ultrafiltrate-like solution, HPLC
of the angiotensin II containing solution was performed (Dionex,
Sunnyvale, CA) on a C

 

18

 

 microbore (5 

 

m

 

m) reverse phase Vydac col-
umn (150 

 

3

 

 1mm) (Separations Group, Hesperia, CA). A gradient
was run over 20 min beginning with 100% 0.02M K

 

2

 

HPO

 

4

 

: ACN (80:
20) at 0.03 

 

m

 

l/min and ending with 100% 0.5 M K

 

2

 

HPO

 

4

 

: ACN (80:
20) at 0.05 

 

m

 

l/min. Under these conditions, angiotensin II retention
time was 15 min, while angiotensin III, a degradation product, had a
retention time of 22 min. HPLC of the angiotensin II containing ul-
trafiltrate-like solution from the perfusion micropipette resulted in a
single peak whose retention time was identical to that for angiotensin
II. No angiotensin III nor any other peak was noted. Thus, angio-
tensin II is not degraded in the ultrafiltrate-like solution perfused into
tubules.

 

Results

 

The first experiments were performed to investigate the effect
of exogenous addition of luminal angiotensin II on fluid absorp-
tion by the proximal tubule. As seen in Fig. 1, perfusion with a
solution containing exogenous angiotensin II at 10

 

2

 

11

 

, 10

 

2

 

8

 

 M,
and 10

 

2

 

6

 

 M concentrations had no significant effect on the rate of
fluid transport. In these and all other experiments, the proximal
wax block prevents endogenous glomerular ultrafiltrate from
entering the tubule segment perfused. These data indicate that
addition of exogenous luminal angiotensin II at a wide range
of concentrations has no effect on proximal tubule transport.

The second experiments were performed to investigate the
effect of Dup 753, an angiotensin II receptor antagonist, on
proximal convoluted tubule volume absorption (16–18). As
shown in Fig. 2, luminal 10

 

2

 

8

 

 M Dup 753 inhibited the rate of
fluid absorption rate by 35% (1.64

 

6

 

0.12 nl/min · mm vs.

Figure 1. Proximal tubule fluid reabsorp-
tion rates Jv (nl/min · mm) with addition of 
angiotensin II to the luminal perfusate. 
There was no significant effect of addition 
of luminal angiotensin II on the rate of 
fluid reabsorption.
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2.55

 

6

 

0.32 nl/min · mm, 

 

P

 

 

 

,

 

 0.05). Next, to examine whether
production of endogenous angiotensin II affects fluid reab-
sorption, 10

 

2

 

4

 

 M enalaprilat was added to the perfusion solu-
tion. Enalaprilat blocks angiotensin converting enzyme and
prevents the formation of angiotensin II from its precursor, an-
giotensin I (19). As seen in Fig. 3, the fluid absorption rate
likewise fell by 40% (1.53

 

6

 

0.23 nl/min · mm vs. 2.55

 

6

 

0.32 nl/
min · mm, 

 

P

 

 

 

,

 

 0.05). Thus, both inhibition of the action and
production of endogenous angiotensin II results in a similar
decrease in the rate of proximal tubule transport. These data

are consistent with endogenously produced angiotensin II aug-
menting proximal tubule transport.

The final experiments were performed to examine whether
angiotensin II, without its endogenous production, augments
proximal tubule transport. Proximal tubules were perfused
with a solution containing both enalaprilat and angiotensin II.
As seen in Fig. 3, addition of angiotensin II at 10

 

2

 

11

 

 and 10

 

2

 

8

 

 M
completely reversed the inhibition by 10

 

2

 

4

 

 M enalaprilat and
restored the rate of fluid absorption to control levels
(1.53

 

6

 

0.23 nl/min · mm vs. 2.78

 

6

 

0.35 nl/min · mm, 

 

P

 

 

 

,

 

 0.05).

Figure 2. Effect of 1028 M DuP 753, an an-
giotensin II-receptor antagonist, on the rate 
of proximal tubule transport in the absence 
of exogenous angiotensin II. DuP 753 inhib-
ited the rate of proximal tubule transport in 
the absence of exogenous angiotensin II, 
consistent with endogenous production of 
angiotensin II affecting the rate of proximal 
tubule transport.; *P , 0.05 vs. control.

Figure 3. Comparison of the rate of proxi-
mal tubule transport in control, those per-
fused with 1024 M enalaprilat, and those with 
1024 M enalaprilat plus angiotensin II at 
10211 and 1028 M. Enalaprilat, a converting 
enzyme inhibitor, reduced the rate of fluid 
reabsorption (P , 0.05). Luminal addition of 
angiotensin II restored fluid reabsorption 
rates to control levels in the presence of 
enalaprilat. *P , 0.05 vs. other groups.
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These results indicate that angiotensin II is responsible for
augmenting transport in the proximal convoluted tubule.

Discussion

This study demonstrates that endogenously produced angio-
tensin II substantially modulates proximal tubule fluid absorp-
tion. These data show that the intrarenal renin–angiotensin
system described above can act in concert to affect proximal
tubule transport in an autocrine/paracrine fashion.

Earlier work by Liu and Cogan demonstrated a profound
effect of systemic angiotensin II on proximal tubule transport
(14, 15, 20). In their studies, subpressor doses of systemic an-
giotensin II increased fluid absorption 50% over control in the
first millimeter of the proximal tubule and by 37% over con-
trol, in the subsequent second through fifth millimeter. These
experiments were performed in Munich-Wistar rats, whose
surface glomeruli allow the entire length of the proximal tu-
bule accessible for micropuncture. Furthermore, when angio-
tensin II was perfused into the lumen, the effect on transport
of bicarbonate was small and less than the effect of systemic
angiotensin II (14, 20). They concluded that systemic angio-
tensin II exerted powerful control over proximal tubule trans-
port. In our study we found that inhibition of endogenous an-
giotensin II action or production inhibited volume absorption
by the proximal convoluted tubule. These results are consis-
tent with an autocrine/paracrine role for angiotensin II in regu-
lating proximal tubule transport in addition to the systemic ef-
fect of angiotensin II.

In support of autocrine/paracrine control of transport, pre-
vious work by Seikaly, et al., found that the concentration of
angiotensin II in the lumen of the proximal tubule was 1028 M,
nearly 1,000-fold higher than in plasma (9). Furthermore, the
concentration of angiotensin II along the entire length of the
proximal tubule was constant. Since the proximal tubule has
angiotensinases (21), the rate of angiotensin II production
must equal the rate of its degradation. Braam et al., confirmed
the findings of Seikaly et al., and further demonstrated, using
in vivo microperfusion, that angiotensin II was secreted into
artificial luminal perfusion solution originally free of angio-
tensin II (10). Thus, angiotensin II was synthesized by the
proximal tubule and secreted into the lumen. More recently,
angiotensin I as well as angiotensin II has been identified in
the lumen of the proximal tubule (22). The findings of Braam,
et al. and Seikaly et al., along with our findings, indicate con-
trol of proximal tubule transport by endogenously generated
luminal angiotensin II.

Previous in vivo rat microperfusion studies on the effect of
adding luminal angiotensin II have found either a small in-
crease or no change in transport in the proximal tubule (14, 20,
23). As seen in Fig. 1, we also found that the addition of exoge-
nous angiotensin II to the perfusion solution did not signifi-
cantly affect fluid reabsorption. Our data are consistent with
the absence of an effect of exogenous angiotensin II because
of ongoing stimulation of proximal tubule transport in the
presence of endogenously produced angiotensin II. However,
in isolated perfused rabbit proximal convoluted tubules, addi-
tion of 10211 M angiotensin II produced a twofold increase in
the rate of volume absorption which was a greater stimulation
than that produced by peritubular angiotensin II (24).

It is interesting that the decrement in fluid reabsorption
seen with perfusion of Dup 753 or enalaprilat were both nearly

identical. Previous investigators have suggested that other pro-
teolytic enzymes not inhibitable by enalaprilat, i.e., cathepsin
or kallikrein, could also convert angiotensin I into angiotensin
II (25–28). The similarity between Dup 753 and enalaprilat
suggest that nearly all angiotensin II formed in the proximal
tubule may be derived from angiotensin I via angiotensin con-
verting enzyme.

In conclusion, we have demonstrated that blockade of an-
giotensin II receptor binding by Dup 753 or inhibition of an-
giotensin II formation with enalaprilat both decrease the rate
of proximal tubule transport. The decrease in transport seen
with enalaprilat is completely reversed by addition of exoge-
nous angiotensin II to the lumen. These data show a functional
role for luminal angiotensin II in modulating proximal tubule
transport and support the existence of an intrarenal renin–
angiotensin system.

Acknowledgments

This work is dedicated to the memory of Martin G. Cogan, a good
friend to both authors, who made important contributions to our un-
derstanding of proximal tubule transport.

This work was supported by grants from the American Heart As-
sociation, Texas Affiliate (Albert Quan) and National Institutes of
Health grant DK-41612 (Michel Baum).

References

1. Rechoux, J.P., J.L. Cordonnier, J. Bouhnik, E. Clausen, P. Corvol, J. Me-
nard, and G. Grignon. 1983. Immunocytochemical localization of angiotensino-
gen in rat liver and kidney. Cell Tissue Res. 233:439–451.

2. Ingelfinger, J.R., W.M. Zuo, E.A. Fon, K.E. Ellison, and V.J. Dzau. 1990.
In situ hybridization evidence for angiotensinogen mRNA in the rat proximal
tubule. J. Clin. Invest. 85:417–423.

3. Ward, P.E., E.G. Erdos, C.D. Gedney, R.B. Dowben, and R.C. Rey-
nolds. 1976. Isolation of membrane-bound renal enzymes that metabolize ki-
nins and angiotensins. Biochem. J. 157:643–650.

4. Rix, E., D. Ganten, B. Schull, T. Unger, and R. Taugner. 1981. Convert-
ing-enzyme in the choroid plexus, brain, and kidney: immunocytochemical and
biochemical studies in rats. Neurosci. Let. 22:125–130.

5. Bruneval, P., N. Hinglais, F. Alhenc-Gelas, V. Tricotte, P. Corrol, J.H.
Menard, J.P. Camilleri, and J. Bariety. 1986. Angiotensin I converting enzyme
in human intestine and kidney. Ultrastructural immunohistochemical localiza-
tion. Histochemistry. 85:73–80.

6. Marchetti, J., S. Rouseau, and F. Alhenc-Gelas. 1987. Angiotensin I con-
verting enzyme and kinin-hydrolyzing enzymes along the rabbit nephron. Kid-
ney Int. 31:744–751.

7. Taugner, R., E. Hackenthal, E. Rix, R. Nobling, and K. Poulsen. 1986.
Immunocytochemistry of the renin-angiotensin system: renin, angiotensinogen,
angiotensin I, angiotensin II and converting enzyme in the kidneys of mice, rats,
and tree shrews. Kidney Int. 22(Suppl):S33–S43.

8. Moe, O.W., U. Kazutomo, R.A. Star, R.T. Miller, J. Widell, R.J. Alpern,
and W.L. Henrich. 1993. Renin expression in renal proximal tubule. J. Clin. In-
vest. 91:774–779.

9. Seikaly, M.G., B.S. Arant, and F.S. Seney. 1990. Endogenous angiotensin
concentrations in specific intrarenal fluid compartments of the rat. J. Clin. In-
vest. 86:1352–1457.

10. Braam, B., K.D. Mitchell, J. Fox, and L.G. Navar. 1993. Proximal tubu-
lar secretion of angiotensin II in rats. Am. J. Physiol. 264:F891–F898.

11. Douglas, J.G. 1987. Angiotensin receptor subtypes of the kidney cortex.
Am. J. Physiol. 253:F1–F7.

12. Brown, G.P., and J.G. Douglas. 1982. Angiotensin II binding sites on
isolated rat renal brush border membranes. Endocrinology. 111:1830–1836.

13. Brown, G.P., and J.G. Douglas. 1983. Angiotensin II binding sites in rat
and primate isolated renal tubular basolateral membranes. Endocrinology. 112:
2007–2014.

14. Liu, F.Y., and M.G. Cogan. 1988. Angiotensin II stimulation of Hydro-
gen Ion Secretion in the Rat Early Proximal Tubule. J. Clin. Invest. 82:601–607.

15. Liu, F.Y., and M.G. Cogan. 1987. Angiotensin II: a potent regulator of
acidification in the rat early proximal convoluted tubule. J. Clin. Invest. 80:272–
275.

16. Chiu, A.T., D.E. McCall, W.A. Price, P.C. Wong, D.J. Carini, J.V. Dun-
cia, R.R. Wexler, W.E. Yoo, A.L. Johnson, and P.B.M.W.M. Timmermans.



2882 A. Quan and M. Baum

1990. Nonpeptide angiotensin II receptor antagonist. VII. Cellular and bio-
chemical pharmacology of Dup753, an orally active antihypertensive agent. J.
Pharmacol. Exp. Ther. 252:711–718.

17. Wong, P.C., W.A. Price, A.T. Chiu, J.V. Duncia, D.J. Carini, R.R. Wex-
ler, A.L. Johnson and P.B.M.W.M. Timmermans. 1990. Nonpeptide angio-
tensin II receptor antagonists. VIII. Characterization of functional antagonism
displayed by Dup753, an orally active antihypertensive agent. J. Pharmacol.
Exp. Ther. 252:719–725.

18. Wong, P.C., W.A. Price, A.T. Chiu, J.V. Duncia, D.J. Carinii, R.R.
Wexler, A.L. Johnson, and P.B.M.W.M. Timmermans. 1990. Nonpeptide an-
giotensin II receptor antagonists. IX. Antihypertensive activity in rats of
Dup753, an orally active antihypertensive agent. J. Pharmacol. Exp. Ther. 252:
726–732.

19. Macfadyen, R.J., P.A. Meridith, and H.L. Elliott. 1993. Enalapril clinical
pharmacokinetics and pharmacokinetic-pharmacodynamic relationships. An
overview. Clin. Pharmacokinet. 25:274–282.

20. Liu, F.Y., and M.G. Cogan. 1989. Angiotensin II stimulates early proxi-
mal bicarbonate absorption in the rat by decreasing cyclic adenosine mono-
phosphate. J. Clin. Invest. 84:83–91.

21. Peterson, D.R., G. Chrabaszcz, W.R. Peterson, and S. Oparil. 1979.
Mechanism for renal tubular handling of angiotensin. Am. J. Physiol. 236:F365–
372.

22. Navar, L.G., L. Lewis, A. Hymel, B. Braam, and K.D. Mitchell. 1994.
Tubular fluid concentrations and kidney contents of angiotensins I and II in
anesthetized rats. J. Am. Soc. Nephrol. 5:1153–1158.

23. Harris, P.J., and J.A. Young. 1977. Dose-dependent stimulation and in-
hibition of proximal tubular sodium reabsorption by angiotensin II in the rat
kidney. Pflugers Arch. 367:295–297.

24. Li, L., Y-P. Wang, A.W. Capparelli, O.D. Jo, and N. Yanagawa. 1994.
Effect of luminal angiotensin II on proximal tubule fluid transport: role of api-
cal phospholipase A2. Am. J. Physiol. 266(Renal Fluid Electrolyte Physiol. 35):
F202–F209.

25. Haas, E., L.T. LaVera, J. Koshy, A.U. Varde, R. Lea, and R.C. Bagai.
1989. Angiotensin II-producing enzyme III from acidified serum of nephrecto-
mized dogs: activation of proenzyme III to enzyme III by cathepsin G. Am. J.
Hypertens. 2:708–714.

26. Haas, E., L.T. LaVera, J. Koshy, A.U. Varde, R. Lea, and R.C. Bagai.
1989. Angiotensin II-producing enzyme III from acidified serum of nephrecto-
mized dogs. Am. J. Hypertens. 2:696–707.

27. Miller, J.J., D.G. Changaris, and R.S. Levy. 1988. Conversion of angio-
tensin I to angiotensin II by cathepsin A isoenzymes of porcine kidney. Bio-
chem. Biophys. Res. Commun. 154:1122–1129.

28. Miura, S., M. Ideishi, T. Sakai, M. Motoyama, A. Kinoshita, M.
Sasaguri, H., Tanaka, M. Shindo, and K. Arakawa. 1994. Angiotensin II forma-
tion by an alternative pathway during exercise in humans. J. Hypertens. 12:
1177–1181.

29. Maddox, D.A., D.C. Price, and F.C. Rector. 1977. Effects of surgery on
plasma volume and salt and water excretion in rats. Am. J. Physiol. 233(6):
F600–F606.


