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1  Primary aldosteronism (PA) is common among patients with 
hypokalemia and hypertension
Although most patients with PA are normokalemic, hypokalemia (either 
spontaneous or diuretic induced) in a patient with hypertension should 
prompt testing for PA. About 30% of patients with hypokalemia and 
hypertension seen in primary care have PA,1 yet less than 5% of 
patients with hypertension and recurrent hypokalemia were screened 
in a Canadian setting.2

2  Patients with PA are at an increased risk of chronic disease if 
undiagnosed or untreated
The prevalence of PA in patients with hypertension in primary care is at 
least 4%–6%,1,3 and potentially higher depending on the screening thresh-
olds used.4 If undiagnosed and not managed with targeted medical ther-
apy or surgery, patients with PA are at a disproportionately higher risk of 
cardiometabolic disease than matched controls with essential hyperten-
sion.4 Early diagnosis and targeted treatment are necessary to prevent the 
detrimental effects of hyperaldosteronism.3

3  Expert consensus recommends screening for PA in high-risk 
populations
Patients with severe or resistant hypertension, or patients with hyperten-
sion combined with other specific factors (hypokalemia, adrenal nodule 
or family history of PA), should be screened for PA with the aldosterone-
to-renin ratio.4,5

4  Most antihypertensive medications can be continued during 
the work-up for PA
Stopping antihypertensive medications during PA screening may not be 
feasible. Apart from mineralocorticoid receptor antagonists (spironolac-
tone, eplerenone) and amiloride, most other antihypertensive medica-
tions can typically be continued. A suppressed renin in the context of an 
angiotensin-converting enzyme inhibitor or angiotensin II receptor block-
ers is highly suspicious for PA.4

5 An elevated aldosterone-to-renin ratio is suggestive of PA
In suspected cases of PA, referral to a hypertension or endocrine specialist 
is warranted for further investigations, including work-up for unilateral 
disease that may be curable with surgery. Otherwise, empiric treatment 
with a mineralocorticoid receptor antagonist is recommended.4
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