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[Abstract] Primary aldosteronism (PA) is now recognized as the most common cause of secondary hypertension, it is a syndrome characterized
by hypertension with (or without) hypokalemia, high plasma aldosterone levels, and low plasma renin levels. There are five types of
PA: idiopathic aldosteronism (especial aldosteronism), aldosterone adenoma, familial aldosteronism, primary adrenal hyperplasia, and
aldosterone—secreting adrenal carcinoma and ectopic aldosterone secreting tumor or cancer. The main subtype of proaldehyde is special

. Studies have shown that excessive plasma aldosterone secretion

[2]

aldehyde, which accounts for about 60% of all proaldehyde patients
is the main risk factor for heart failure, impaired renal function and myocardial hypertrophy ~. Patients with primary hypertension
(EH) are more prone to damage to multiple target organs such as heart, kidney, and brain earlier than those with primary aldosis. In
particular, patients with aldosteronoma have a higher risk of stroke, left ventricular hypertrophy and chronic kidney disease than
patients with EH ™. After medical or surgical treatment, the risk of target organ damage can be significantly reduced. In 1954, Conn

“ people had always thought that PA was a rare disease, the MossoL study found that the prevalence of

[4]

first reported pro—aldehyde

pro—aldehyde in hypertensive people accounted for about 5% —12%, the prevalence rate is as high as 20% . A study from Singapore found

% The survey results of Shanghai Ruijin Hospital show

that PA patients account for at least 5% of the Asian hypertensive population
that the prevalence rate of PA is 7. 1% among people with refractory hypertension in China . Based on this calculation, PA is not uncommon
in China.
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