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Abstract

Spinal cord injury (SCI) may cause
various hormonal changes. Previously we
had studied a group of SCI subjects on their
hypothalamus-pituitary-galactotroph,
somatotroph, thyroid, testicular and adrenal
axes, we found there were high prevalence
rates of hyperprolactinemia, elevated
gonadotropin respense to LHRH, elevated
prolactin responses to TRH, suppressed GH
response to GRH and insulin-induced
hypoglycemia (IIH), suppressed ACTH and
cortisol responses to CRH and ITH. We
proposed that chronic SCI may cause
alterations of central neurotransmitters and
thereby cause hormonal changes.

Dopamine inhibits tonically aldosterone
and remnin secretion in human. If SCI
reduced dopaminergic tone, aldosterone and
resin  responses to  metoclopramide,
dopaminegic antagonist, injection will be
reduced in SCI subjects as compared to
normal controls.

There are 8 quadriplegic and 9
paraplegic subjects recruited for this study.
After an overnight fast, subjects were lied
down throughout the metoclopramide test.
Blood were drawn before and 5, 10, 15, 30,
60 minutes after metoclopramide 10mg was
injected intravenously. Plasma aldosterone
and rennin activity were measured, as well as
24 hours urinary catecholamine, Na, K, Ca,
Cl, Mg contents. The urinary dopamine,
epinephrine, K were 218.3 = 137.6 (mean +
SD), 30.2 + 14.7, 9.7 £ 3.5 for quadriplegics
v.s 118.8 + 94.5 (ug/day), 14.8 + 8.7 (ug/day),
134 + 57 (m mole/day) for paraplegics
{(p<0.05). There were 4 paraplegics and 3
quadriplegic whose plasma aldosterone
response to metoclopramide were less than 2



folds. In conclusion, a significant proportion
(7/17, 41%) of chronic SCI subjects had poor
aldosterone response to metoclopramide and
suggested that chronic SCI may cause
reduced central dopaminergic activity.

Keywaords: Spinal cord injury, Dopamine,
Aldosterone
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