LETTERS

Is aldosteronism really a
relatively common cause of
hypertension?

Recommendations for screening crucially
depend on the diagnostic and therapeutic
setting. We do not agree with the
authors’ statement that aldosteronism is
“a relatively common cause of resistant
hypertension worldwide.”* We also dis-
agree with the recommendation to test
all patients with uncontrolled hyper-
tension, despite the use of three blood
pressure-lowering drugs, for aldosteron-
ism. Three studies of unselected or pri-
mary care hypertension were included in
the authors’ review. The setting of one
study was an outpatient clinic of a hospi-
tal;2 another was a hypertension centre.®
The third study* was conducted in a
hypertension clinic. In the latter study, the
article indicates that 350 unselected
adults with hypertension were included.
We are sure, however, that there was a
selection effect compared with a normal
family practice setting.

Impressed by a case of a patient
whose hypertensive crises stopped after
an operation of a Conn tumour, we con-
ducted an evaluation of all patients with
hypertension in two German general
practices.® In this study, there was no
selection, as all patients with hyperten-
sion were included.

Of 3107 patients visiting the practices,
564 were diagnosed with hypertension,
and 79 were diagnosed with criteria for
resistant hypertension. The aldosterone-
renin ratio could be measured in 63 of 79.
We found only two cases of aldosteronism.®

In our study, the percentage rates are
too low (0.09% of all patients, 0.5% of all
patients with hypertension and 3.8% of
those with resistant hypertension) for
aldosteronism to be denoted as “com-
mon cause.”®

Some other questions remain regarding
the recommendation to search for aldo-
steronism: Why is it necessary to conduct
an aldosterone-renin ratio test? Why not

simply treat those patients with spirono-
lactone, which is proven to lower blood
pressure?® Is it cost-effective to do this
laboratory test?

Recently, new evidence was found for
a lower prevalence of aldosteronism than
suggested.” A Dutch group discovered a
prevalence of 2.6% in all patients with
elevated aldosterone-renin ratio, but
only 0.24% in all patients with newly
diagnosed hypertension.
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