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Gold-Standard Test Shows High Rates of Primary Aldosteronism
Primary aldosteronism is more common
than previously recognized, and prevalence
rises with severity of hypertension, reports a
study in the Annals of Internal Medicine.
The cross-sectional study included participants from studies at four US medical centers: 298 with normotension, 115 with stage
1 hypertension, 203 with stage 2 hypertension, and 408 with resistant hypertension.
All underwent an oral sodium suppression
test, regarded as a gold-standard confirmatory test for primary aldosteronism. The study
definition of “biochemically overt” primary
aldosteronism was a urinary aldosterone level

greater than 12 µg/24 h.
In all four blood pressure categories,
participants with higher renin-independent
aldosterone production had higher blood
pressure, increased potassium excretion, and
lower serum potassium. Mean adjusted urinary aldosterone level was 6.5 µg/24 h in the
normotensive group, 7.3 µg/24 h in participants with stage 1 hypertension, 9.5 µg/24 h
in those with stage 2 hypertension, and 14.6
µg/24 h in those with resistant hypertension.
Adjusted prevalence of biochemically
overt primary aldosteronism was 11.3% in
the normotensive group, 15.7% in partici-

pants with stage 1 hypertension, 15.7% in
those with stage 2 hypertension, and 22.0%
in those with resistant hypertension. The aldosterone–renin ratio had low sensitivity and
negative predictive value for biochemically
overt primary aldosteronism.
Patients with primary aldosteronism have
nonsuppressible, renin-independent aldosterone production, associated with hypertension and adverse cardiovascular outcomes.
The aldosterone–renin ratio is the currently
recommended screening test for primary aldosteronism.
The new study, using the oral sodium sup-

pression test, finds a high prevalence of unrecognized, biochemically overt primary aldosteronism. The findings “show the existence
of a pathologic continuum of nonsuppressible renin-independent aldosterone production that parallels the severity of hypertension,” the researchers write. They believe that
primary aldosteronism should not be regarded as a “rare and categorical disease,” but rather as a common contributor to hypertension
across the full range of severity [Brown JM, et
al. The unrecognized prevalence of primary
aldosteronism: a cross-sectional study. Ann
Intern Med 2020; 173:10–20].
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It’s time for kidney talk
When you see unexplained signs of kidney disease,
think Alport syndrome. It can filter through a family.
Incurable disease
• Alport syndrome (AS) is a permanent, hereditary condition responsible for
a genetically defective glomerular basement membrane, causing chronic kidney
inflammation, tissue fibrosis, and kidney failure1-6
• Across the entire range of AS genotypes, patients are at risk of progressing
towards end-stage kidney disease (ESKD)3,7,8

Hidden signs
• Patients often go undiagnosed, as the clinical presentation of AS is highly variable
and family history may be unavailable 3,9-11
• Persistent, microscopic hematuria is the cardinal sign of AS and should prompt
immediate diagnostic investigation—particularly when combined with any family history
of chronic kidney disease8,11,12

Early action
• Expert guidelines published in the Journal of the American Society of Nephrology now
recommend genetic testing as the gold standard for diagnosing Alport syndrome8
• Early AS detection via genetic diagnosis, and its ability to guide a patient’s treatment
decisions, demonstrates the powerful impact of precision medicine in nephrology12-14
Reata and Invitae have collaborated to offer no-charge genetic testing for rare chronic
kidney disease diagnosis and greater clinical insights. For more information regarding the
KIDNEYCODE program or to order a test, please visit www.invitae.com/chronic-kidneydisease or contact Invitae client services at clientservices@invitae.com or 800-436-3037.

Abnormal kidney function can have a strong family connection—
Alport syndrome
Learn more about Alport syndrome at
ReataPharma.com.
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When more than one potential living
kidney donor comes forward, it is more
cost-effective to evaluate them all at
once, rather than one at a time, reports
a study in Kidney International.
The researchers created a simple decision tree to assess the economic impact
of simultaneous versus sequential evaluation of multiple potential living kidney
donors. In many transplant programs,
donors are evaluated one at a time, to
avoid the costs of performing unnecessary evaluations.
The costs of evaluation were indeed
higher when two candidates were evaluated simultaneously: $1266 (Canadian
dollars) higher than sequential evaluation. However, simultaneous evaluation
was also associated with a shorter time
to kidney transplantation: 1 month
shorter than with sequential evaluation.
The reduction in time to transplantation avoided $6931 in dialysis costs;
total savings were $5665 per intended
recipient. Other benefits included a 1%
increase in living-donor kidney transplants and improved quality of life for
recipients, due to less time on dialysis.
For potential recipients who had not
yet started dialysis, simultaneous evaluation was also associated with a 2% reduction in the rate of dialysis initiation.
Simultaneous evaluation of three or four
potential donors had similar benefits.
Evaluating multiple potential living
kidney donors simultaneously is the
“dominant strategy” in terms of costeffectiveness, compared to sequential
evaluation. Savings accrue from having
the recipient spend less time on dialysis,
or from starting dialysis in the first place.
The investigators conclude: “Evaluating
up to four living donor candidates simultaneously rather than sequentially is
one cost-effective solution to reduce the
overall costs of healthcare and improve
outcomes in this population” [Habbous
S, et al. Evaluating multiple living kidney donor candidates simultaneously is
more cost-effective than sequentially.
Kidney Int 2020; DOI: https://doi.
org/10.1016/j.kint.2020.06.015].

