BT 2016 4F 1 A% 47 B 1) 43

AL 38 38 o 468 53] D A e T [T il % 22 i 73 1
o {E

MREM FRA LF4H NEEK

(FAZ] BB SOOI S U PERE [E R ZAE 0 R (. 773k 8% 91 Bl
TR [ 4 20 R0 D I (W R 4 (43 i) BRp A PEmE [ M3 22 (THA) 4 (48 i), Fe#2 4
(0 — MR S AR I I B R TG TE . MRS ke . SR 2 dUROARIS . PERIM L . Y I
EPokE . MU A2 RO A L (P39 >0.05) , SRR 20 3 7 AR PR K 5 B R PRI T THA
L, TR A PR A L P T T T 5 P R T P (B T THA 41 (P 8 <0.05) o (A5
7 R[5 PR L A8 S A L I I A ML R R 19 1, TR 24 5, R TR /NT 30% A
5B, KT 30% (A 19 s THA 2835 S (07 i e [T B B M T e, e TR /N T 30% 19 8 43,
KT 30% A 40 fil o 57 A3 T o] I 7 g A0 R[] D8 A8 b, TR/ T 30% B T 0 R (20.8% ) 5
THA 2] (16.7%) WHEZESICGEITHEXL (P>0.05), & ALHXYA B T B0 & S A0 R
(LNt L P A (SRS o VA VA e i N o A L R AR PN i 2 | B N i S

(RiA] s BN, SRR VERE BRI 2AE; REBIERR ;A VR [E ARG 200

Clinical value of posture test in subtype differentiation of primary aldosteronism Xing Yuwei, Zou Jun-
Jjie, Shi Yongquan, Liu Zhimin. Department of Endocrinology, the Second Hospital of Shijiazhuang, 050000,
China
Corresponding author, Xing Yuwet, E-mail. 510835700@ qq. com

[ Abstract]  Objective To evaluate the value of posture test in the subtype differentiation of primary
aldosteronism. Methods In total, 91 patients with primary aldosteronism were divided into the aldosterone-
producing adenoma (n =43) and idiopathic hyperaldosteronism groups (IHA, n =48). General characteris-
tics, renin activity and aldosterone changes after posture test were statistically compared between two groups.
Results Age, gender constitution, systolic and diastolic pressure and plasma potassium did not significantly
differ between two groups (all P >0.05). Compared with IHA group, renin activity was significantly lower
whereas aldosterone changes and the ratio of aldosterone/renin activity were significantly higher after saline ad-
ministration in the aldosterone-producing adenoma group (all P <0.05). Posture test revealed that in the aldo-
sterone-producing adenoma group, the aldosterone level in a standing posture was decreased in 19 cases but in-
creased in 24 than those in a lying posture including 5 cases with < 30% increase and 19 with >30% eleva-
tion. In the IHA group, aldosterone level in a standing posture was elevated compared with that in a lying pos-
ture including 8 cases with <30% increase and 40 with >30% elevation. The percentage of patients with <
30% increase in aldosterone level did not significantly differ between the aldosterone-producing adenoma
(20.8% ) and THA (16.7% ) groups (P >0.05). Conclusions Posture test contributes to directly identif-
ying the aldosterone-producing adenoma with decreasing aldosterone level in a standing posture. For those with
elevated aldosterone level after a standing posture, comprehensive tests are required to differentiate the subtype
of primary aldosteronism.
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