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Abstract : Objective
aldosteronism(PA). Methods
group (32 samples) and primary hypertension group(88 samples). Used SPSS statistical software to analys the results of the
patient and build the ROC of AARR for screening PA. Results The PRC,PAC and AARR of the standing position of PA
group was 4. 55(15. 67)pg/ml,213. 70(237. 38) pg/ml and 61. 53(182. 84) ,whose recubent position results was 2. 85(5. 34)
pg/ml.207.52(137. 90) pg/ml and 100. 69(254. 03)at the same time. The PRC,PAC and AARR of the standing position of
primary hypertension group was 6. 80(11. 90) pg/ml,121. 20(31. 94) pg/ml and 17. 49(28. 57) , whose recubent position re-
sults was 4. 79(8. 36) pg/ml, 112. 47(23. 99) pg/ml and 22. 67(37. 43) at the same time. The AUC of the ROC of standing
position for screening PA was 0. 802. The sensitivity and specificity was 0. 719 and 0. 852 by using the cutoff value of 54. 40.

To investigate the effectiveness of the aldosterone to active renin ratio( AARR) for screening primary

Detected the plasma renin concentration (PRC) and plasma aldosterone concentration of PA

The AUC of the ROC of recumbent position for screening PA was 0. 848. The sensitivity and specificity was 0. 750 and
0. 818 by using the cutoff value of 64. 18. There was the same performace between the standing position and recumbent posi-
tion for screening PA(P>>0. 05). Conclusion There is some application value to use AARR to screen primary aldosteron-
ism. The performace between standing position and recumbent position was the same.
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