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Primary hyperaldosteronism (PA) is one of the common causes of secondary hypertension. The 
2021 Taiwan Primary Aldosteronism Clinical Practice Guideline (CPG) follows the steps of 
evidence-based medicine (EBM) and covers topics based on the guidelines or consensus of well-
known relevant academic societies. This guideline provides clinicians with the best research 
evidence to screen PA in clinical setting of Taiwan. 

Who should be screened for primary hyperaldosteronism (PA)? Based on experimental 
and epidemiological evidence, we recommend that resistant hypertensive patients, hypertensive 
patients under 40 years of age, hypertensive patients with spontaneous or diuretic-induced 
hypokalemia, all hypertensive first-degree relatives of patients with PA, patients with atrial 
fibrillation without structural heart defect, and patients with sleep apnea should be actively screened 
for PA. 

How to adjust anti- hypertensive medications before screening of PA? Many anti-
hypertensive drugs may affect ARR and lead to misinterpretation of ARR values. Based on 
evidence from the current literature review, it is recommended or suggested to discontinue 
DHPCCB, ACEI, ARB, β-blocker, MRA and all diuretics for screening of ARR. However, sudden 
discontinuation of anti-hypertensive medications in the treatment of hypertension is not always 
feasible, and many alternative drugs including α-blocker and non-DHP-CCB are considered neutral 
and relatively non-interfering with ARR and therefore recommended as the alternative treatments. 

Aldosterone and renin ratio (ARR) as a screening tool for PA: what we know and what 
we need to know. The measurement of aldosterone-renin ratio (ARR) is the initial step for 
screening for PA. However, problem of unstable reproducibility between different tests still exists 
and repeat testing is recommended if the clinical condition does not match a single ARR result. 
There are two renin testing methods including plasma renin activity (PRA) and direct renin 
concentration (DRC) in different hospitals in Taiwan. Since PRA has been widely adopted by 
international management guidelines and most studies are based on PRA, we recommend that PRA 
should be preferred for screening for PA. 

What precautions should be taken when using the aldosterone-to-renin ratio (ARR) to 
screen for PA in the elderly, patients with chronic kidney disease or diabetic? The human 
body's renin and aldosterone fluctuate due to many factors including age, chronic kidney disease 
and diabetic. Using ARR to screen PA in these three categories of patients may lead to false 
positive. The 2021 Taiwan PA Clinical Practice Guideline suggests that setting a higher ARR 
threshold in these three categories of patients may increase the accuracy of screening for PA. 


