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Vascular Complications in Primary aldosteronism

Yen-Hung Lin, MD, PhD, FESC

Division of Cardiology, Department of Internal Medicine, National Taiwan
University Hospital, Taipei, Taiwan

Primary aldosteronism (PA) affects 5 -13% of patients with hypertension, and is
characterized by an inappropriate production of aldosterone. Increasing evidence
indicates that PA is much more prevalent than previously believed, making this disease
the most frequent cause of secondary hypertension. PAcan be mainly divided into two
subtypes: aldosterone -producing adenoma (APA) and idiopathic adrenal hyperplasia
(IAH). In recent studies, the incidence of PA is getting higher and higher. In AHA 2017
guideline for hypertension prevention, the incidence of PA is 8 % in general
hypertension and 20% in resistant hypertension. Excessive aldosterone influences
multiple systems in human body and cause numerous diseases including cardiovascular,
renal, immune, metabolic and psychological diseases. These make PA i savery
important issue in hypertensive society.

In clinical aspect , PA patients had more cardiovascular complications, including
coronary artery disease, myocardial infarction, stroke, transient ischemic attack, atrial
fibrillation and heart failure than in patients with essential hypertension (EH). Moreovel
in structure of cardiovascular system, PA patients have more prominent left ventricular
mass, cardiac fibrosis, impaired endothelial dysfunction and increased arterial stiffness
than EH patients. The altered structure can be reversible partially after treatment.

Due to the important role of PA, our research team (TAIPAI) was assembled in
2005 to organize multi-discipline research es. There are more than 2000 cases in our
data registry. About 75100 PA patients are new-diagnosed or referred to our team eact
year. We had published more than 100 papers and more than half of them were in
cardiovascular field. ~ The cardiovascular research in TAIPAI study group includes
large clinical cohor t study, basic researches, and population science. We focus on
cardiac and vascular structure / functional change of PA patients and the reversibility
after treatment.

This speech will cover new insights of vascular complications of PA, including
our recent works related to somatic mutation and cortisol co-secretion on
cardiovascular system in PA patients.
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