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Study on the Correlation between the Renin—Angiotensin—Aldosterone System and Left Atrial
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[Abstract] Objective:To analyze the relationship between the renin—angiotensin—aldosterone system (RAAS)
and left atrial diameter in patients with hypertension.Methods: A total of 121 hypertensive patients admitted to
the Department of Hypertension at Xinhua Hospital of [li Kazakh Autonomous Prefecture from January 2024 to
December 2024 were selected. They were divided into groups based on left atrial diameter measured by
echocardiography: an Enlarged Left Atrial Diameter Group (n=32) and a Non—Enlarged Left Atrial Diameter
Group (n=89). Indicators such as plasma aldosterone, plasma renin, and creatinine were observed and compared
between the two groups.Results: There were statistically significant differences in plasma aldosterone, creatinine,
and EF% between the two groups (P < 0.05). No statistically significant differences were found in gender, age,
body mass index (BMI), low—density lipoprotein cholesterol (LDL—C), plasma renin, or 24—hour average heart
rate (P>0.05).Conclusion: Plasma aldosterone levels are correlated with left atrial diameter in hypertensive
patients.
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