The Medical Letter

on Drugs and Therapeutics

Volume 67 November 10, 2025

IN THIS ISSUE

ISSUE No.

.l 7 4.| In Brief: Primary Aldosteronism Screening in Patients with Hypertension........................ p 184

Important Copyright Message

FORWARDING OR COPYING IS A VIOLATION OF U.S. AND INTERNATIONAL COPYRIGHT LAWS

The Medical Letter, Inc. publications are protected by U.S. and international copyright laws.

Forwarding, copying, or any distribution of this material without permission to a nonsubscriber
is prohibited.

Sharing a password with a nonsubscriber or otherwise making the contents of this site
available to third parties is prohibited.

By accessing and reading the attached content | agree to comply with U.S. and international
copyright laws and these terms and conditions of The Medical Letter, Inc.

For further information click: Subscriptions, Site Licenses, Reprints
or call customer service at: 800-211-2769

Published by The Medical Letter, Inc. « A Nonprofit Organization » medicalletter.org


http://medicalletter.org/sub-prods
http://medicalletter.org/sitelicense
http://medicalletter.org/copyright

The Medical Letter publications are protected by US and international copyright laws.
Forwarding, copying or any other distribution of this material is strictly prohibited.
For further information call: 800-211-2769

The Medical Letter

on Drugs and Therapeutics

Volume 67 (Issue 1741)

November 10, 2025

IN BRIEF

Primary Aldosteronism Screening in
Patients with Hypertension

Recently published guidelines recommend screening
patients with hypertension for primary aldosteronism.
The Endocrine Society recommends screening all
patients’ and the American College of Cardiology/

Take CME Exams

SCREENING — Screening for primary aldosteronism
includes measuring plasma aldosterone levels and
plasma renin activity to determine the aldosterone
to renin ratio (ARR). If hypokalemia is present,
screening should be repeated after it is corrected.
Mineralocorticoid receptor antagonists (MRAs)
such as spironolactone and eplerenone should be
discontinued at least 4 weeks before screening. The

ACC/AHA guideline recommends continuing most
other antihypertensive drugs during screening.?

American Heart Association (ACC/AHA) recommend
screening those at increased risk (see Table 1).?

TREATMENT — Targeted treatment of primary
aldosteronism is associated with improved kidney and
cardiovascular outcomes. The treatment of choice in
patients with unilateral aldosterone overproduction is
unilateral adrenalectomy; in patients who have bilateral
overproduction or are not candidates for surgery,
the treatment of choice is an MRA. Clinical trials of
aldosterone synthase inhibitors (e.g., baxdrostat,
lorundrostat) are ongoing. =

Table 1. Indications for Primary Aldosteronism Screening’

Resistant hypertension

Hypokalemia (spontaneous or diuretic induced)
Obstructive sleep apnea

Muscle cramps or weakness

Incidentally discovered adrenal mass

Family history of early-onset hypertension or stroke

In patients with hypertension, according to the ACC/AHA guideline. DW
Jones et al. J Am Coll Cardiol 2025 August 14 (epub).
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primary hypertension. Overproduction of aldosterone American Heart Association Joint Committee on clinical practice
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levels, water retention, and decreased potassium 4 el RS [Pt S
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diagnosis and management. Circulation 2018; 138:823.
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