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Plasma MA level
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Fig,2 MA plosmg level curve of initial response group



% Decrease of urine output

70 -

60 -

50—

40

30

20 -

80 - o
(]
y=12,3x +13.9
r= 0,620 (p<0.0%)
o — Response
o — Non-response
[ J
®
0 - 3 (o} [
T T | T T
. 6 1.0 4.0 5.0 Pg/ml

2.0 .0
Plasma MA %evel

Fig.3. X Decrease of urine output vs Plasms MA level at uhr aofter the
first MAdose

Urine outputs were mesured for a period of 12 hours before and
after the first dose of MA
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