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Abstract

Ohjective: In primary aldostercnism (PA), renal impairment has been identified as important comorbidity. Excess
cortisol production also may lead to renal damage; thus, concomitant mild autonomaous cortisol secretion (MACS) may
predispose PA patients to renal disorders. However, there is limited evidence to support this claim. Therefore, this
study aimed to determine whether the concurrence of MACS and PA increases the risk of renal complications.

Design: This study is a retrospective cross-sectional study.

Methods: A total of 1310 patients with PA were stratified into two groups according to 1 mg dexamethasons
suppression test (D5T) results {cut-off post-DET serum cortizel 1.8 pgfdL): MACS (n = 340) and non-MACS (n =370). The
prevalence of renal complications was compared between the group. We also performed multiple logistic regression
analysis to determine factors that increase the risk for renal complications.

Results: The prevalence of lowered estimated glomerular filtration rate (eGFR) and proteinuria was nearly twice

higher in the MACS group than in the non-MACS group. Mot only plasma aldosterone concentration (PAC) but also the
presence of MACS was selected as independent factors that were associated with the owo renal outcomes. The risk of

lower eGFR or proteinuria in patients who had MACS and higher levels PAC was'savaral folds higher than in those who
had an absence of MACS and lower levels of PAC.

Conclusions: MACS is an independent risk factor for renal complications in patients with PA, and MACS concomitant
with higher aldosterone secreticn in PA patients causes an increase in the risk of developing renal complications.
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