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(n=40) (n=21) p
Fin (%) * 52.0%8.7 51.5+10.2 NS
BMI (kg/m?) * 23.5+3.4 24332 NS
EnERRHM (F) * 11.7+8.1 77+7.8 NS
AR PR B& I 32 4 1.7£0.7 1.1£0.6 <0.01
If3&#1)r9 Ls (mEq/l) * 3.4+0.6 3.940.2 <0.0005
BEAUD LIEXETHEE 73%(29/40) 14% (3/21) <0.0001
CTCRIBESZET4EE 93%(37/41) 43%(9/21) <0.0001
PAC (pg/ml) * 330191 16968 <0.0005
PRA (ng/ml/h) * 0.3£0.2 0.5+0.2 <0.005
ARR* 21102282 488376 <0.005

* mean=SD ; NS, not significant.

K2 £EREKAEFHBRZRELCBEER

—{EltEPA I fItEPA

(n=14) (n=21) P
Fi5 () * 49.6+11.3 50.5+10.6 NS
BMI(kg/m2) * 23.9+4.4 25.1%3.6 NS
R R B8 [ 1 1.7£0.7 1.140.6 NS
3& 7Y La(mEqg/l) * 3.6£0.6 3.8+0.2 NS
BAYY LINMEEZETHES 64%(9/14) 14%(3/21) <0.005
CTCRIBESZET4EE& 93%(13/14) 43%(9/21) <0.005
PAC(pg/ml) * 319.4+140.6 151.7£48.6 <0.0005
PRA(ng/ml/h) * 0.28+0.17 0.45£0.23 <0.05
ARR* 17641386 518438 <0.0005

*; mean==SD, NS; not significant
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Gian Paolo Rossi,
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Magill, Diego Miotto, Mitsuhide Naruse,
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The Adrenal Vein Sampling International
Study (AVIS) for Identifying the Major
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Clin Endocrin Metab. First published

ahead of print March 7, 2012 as
doi:10.1210/jc.2011-2830

Tetsuo Nishikawa ,Masao Omura ,Jun
Saito ,Yoko Matsuzawa and Tomoshige
Kino. Editorial
Nishikawa et al. to Preoperative masked

Comment from Dr

renal damage in Japanese patients with
primary aldosteronism: Identification of
predictors for chronic kidney disease
manifested after adrenalectomy. Inter-
national Journal of Urology (2012) DOI:
10.1111/iju.12052
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