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X 1. Angotensin-I dynamic test on mild toxemia of pregnancy at 3 rd trimester
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Angiotensin-I dynamic test on severe toxemin of pregnancy at 3rd trimester
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PRA : Pliesme Renn Activity C.V.R.H: Cardc Vascuier Renal Hypertension
PA : Pusme Axiosterone V.D.H : Volsme Osgendent Hypertension
V.C.H [ Vase Constrictive Hypertension

C.H : Combined Hynertersaon
AD.H. : Aldosterons Dependent Hypertencion
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G 3. Analysis of Angiotensin-I Dynamic Test on
Two-dimentional Coordinate System
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