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Analysis of the risk factors of postoperative blood pressure

recovery in the patients with primary aldosteronism”
LI Zhuoying s HE Yunfeng  ZHANG Yao ,QUAN Zhen ,GUO Yuan .WU Xiaohou”
(Department of Urology sthe First Affiliated Hospital of Chongqging Medical
University ,Chongqing 400016 ,China)

[Abstract] Objective To explore the risk factors for the persistent hypertension after surgical interven-
tion in the patients with primary aldosteronism. Methods A total of 294 patients from January 2014 to De-
cember 2020 with primary aldosteronism and hypertension treated in this hospital were enrolled in this study.
The patients were divided into the hypertension group and the cure group according to the blood pressure level
after surgery. The characteristics of gender,age,blood pressure, BMI,duration of hypertension,family history
of hypertension,presence of diabetes mellitus,presence of hypertensive heart disease,history of refractory hy-
pertension,type of medication,plasma aldosterone/renin (ARR),aldosterone,renin, minimum serum potassi-
um,estimated glomerular filtration rate (eGFR), tumor diameter, lesion lateral direction, mode of operation,
pathological results were analyzed and compared between the two groups. Postoperative blood pressure, post-
operative aldosterone and postoperative renin were followed up and analyzed. Results Compared with those of
the cure group,the hypertension group was older,with a higher proportion of male, systolic blood pressure, di-
astolic blood pressure, BMI, family history of hypertension,diabetes, hypertensive heart disease,refractory hy-
pertension,longer course of hypertension,more types of medication,lower levels of ARR,aldosterone,eGFR,
higher levels of renin, minimum blood potassium and triglyceride,smaller tumor diameter,and higher propor-
tion of patients with hyperplasia. The difference was statistically significant (P <C0. 05). Multivariate logistic
regression analysis showed that male,duration of hypertension,diabetes mellitus,and ARR were the influen-
cing factors for persistent hypertension after surgery (P<C0. 05). Conclusion The risk factors affecting blood

pressure after operation of primary aldosteronism should be intervened.
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