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Long-term outcome analysis of adrenalectomy for patients with
primary hyperaldosteronism *

Xian Li, Wei-xin Bei, Yan Peng, De-lin Li, Heng-hai Huang, Qi-zhi Zhong,
Xiao-cao Lin, Zhi-hong Huang
(Wuzhou Worker's Hospital, Wuzhou, Guangxi 543001, China)

Abstract: Objective To investigate the long -term outcome of adrenalectomy for patients with primary
hyperaldosteronism (PHA). Methods All patients with PHA and adrenalectomy from 2001 to 2011 were identified.
Charts and follow-up data were reviewed for clinical parameters and hormone levels. Univariate and multivariate
analyses were performed with SPSS 19.0. Results A cohort of 30 female and 24 male patients underwent
laparoscopic adrenalectomy. Twenty patients (37% ) were cured without any further need of antihypertensive
medication, 20 (37% ) patients experienced an improvement in hypertension, and 14 (26% ) patients remained
unaffected. Consequently, hypertension was resolved or improved in 40/54 (74%) patients. At final follow-up after a
mean of (49 + 12) months, resolution of hypertension was observed in 27/46 (58%) patients. Interestingly, in 7 patients
a period longer than 12 months was required before a resolution of hypertension was observed. Coexistent adrenal
hyperplasia, which was observed in 30% of the patients, did not correlate with the outcome. Conclusions In 58% of
patients with PHA, hypertension is resolved after laparoscopic adrenalectomy, but the process may require more than
12 months. Coexistent hyperplasia in the resected adrenal gland is not associated with persistent hypertension.
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imaging, MRI) B4 5L Btk i (adrenalvenous-
sampling, AVS ) % 2 TP, 1 [ R o e S am 4R |
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A B E I YIBE 33 AN RN 20 AN A
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AR A, 20 ) (37% ) #5532 S I it
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H(26%) EIMEAERTCASfb . A R i DA
(3.29 +0.64) 3 /115 (4.16 + 0.35) (P =0.000) , W 4%
JEM (171 + 32) FA% £ (134 + 14 )mmHg( P =0.000),
FREM (99 £15) FEMKF] (81 +£7)mmHg (P=
0.000). AN, IR AT E LR 259 RSN (2.91 £ 1.5)
W/ % (1.37 +1.5)(P=0.005), (49 +20)4 H ki)
J& R BIE K ARG, AR A AR . BRI EAR 5

JEK R, BRI R s , RIS 9 ARARBAS ik
. 1 HIBEUIINAET
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HARTCE I B A R B R K- 46 (BB T
OB R R E T, 27 BB AEIA AL, 19 B R E A
M7 B AR , 12 s AR AR ) o
2.3 BITHRNEMEEZES

i Tk PR F K EURE (selective venous sam-
pling,SVS) X} PHA 21y B2, AL T
SVS FIRIEAT SVS A GRS M. ZBEVS 12 4
A B, SVS 4R H IR AR 30%, HRAT SVS 4 #H
BAEN 44% ., RS R ERBRILEF (P>
0.05), {H SVS 41 i & & iR B0 R 5 TARAT SVS
ZH H 4 [88%(24/27 )vsT0%(19/27 )], ZEFETFLE AT,
SVS 4L B IR AR MAAT SVS 4B FH IR AR A
(P>0.05), 2351 57%(12/21) %1 60%(15/25) ., 5kt
Vi 12 4 H B ARBL A, SVS 21 HR 3 i I R i 3
BT ARAT SVS 2H 35 [86%( 18/21 )vs64%( 16/25)].

BALDR 2R 4B S R I R R R AR
P LR RFEERF ] | AR EE DL R AR AT il 25 8
(25 5 BA G5 X (P<0.05), JAR R H 5k
e I S LA I T/ NA AT - (46.7 £ 11.5) %, 4
2 LT - (55.1 + 12.4) % ;P=0.017], A A1 8 & & UL
PR ) H VA AT : (54 + 55) N H |, 388 & 1l )% -
(128 +86)/~ H , P=0.001], A fir /2 & A & R [IA
A2 (72 = 15)kg, FF2E ML % « (85 + 17 )kg; P=0.045],
BRI EDUE MR IR AR (2 1.3),
FFEEm L : (3.4 +1.4); P=0.001]. ULRHZ.

Mk BOEFEEEFMEDEBZFRASHENREARIEE (xts)

285 TSRS | % W kg FRZERTIED S H ZAMRRE BREELAR fom RS/ Lo/ 53 RWIIAE immHg ATGTEFIKIE /mmHg
HA(n=20) 46.75+ 1151 71.90+15.13 54.4 +55.05 2.00+1.29 1.91+1.10 14/6 170 + 30.74 101.5+ 13.96
Figk(n=34) 55.15+12.46 8155+1752 128.05+86.06 3.44+1.44 1.84 +0.92 16/18 171.47 £32.95 97.06 + 15.96
Bt (n=54) 52.04+12.69 77.98+17.19 100.78+83.59 291+154 1.87 +£0.99 30/24 170.93+31.86 98.70 +15.27
P{H 0.017 0.045 0.001 0.001 0.749 0.156 0.872 0.307
S R A 2t N ST ot

an AT R

(mmol/) (my/dD) (ngidl) ~ IFFFRIUE gy AL
BRI (n=20) 127.0 +9.92 79.75 + 7.69 3.31+0.56 0.98 +0.33 144.95 + 228.67 3 4.25+0.38 2.00+1.30
Fgk(n=34) 138.82 + 1497 81.18+7.29 3.29+0.69 1.28 +0.94 65.30 + 70.63 7 411+0.34 3.44 +1.44
Bit(n=54) 134.44 + 1443 80.65 + 7.40 3.29+0.64 1.17+0.78 94.80 + 182.36 10 4,16 +0.35 1.37+1.53
Pt 0.003 0499 0.906 0.184 0122 1.000 0.169 0.001
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T ST ) B TR AR L 90% , F B2 [k iR
HiER s EIRE IR AL

BT T IRV ARG, ik
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