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level below 2.0 and 32% above 4.7. A combination of BC and
DHEA-S in the PM of SAI (0.592+0.001*BC+0.11*DHEA-S)
had AUC 94%. This PM didn’t give the prognosis of SAI for
32% (CI: 18—49%) of patients. The addition of maximal corti-
sol (MC) level during GST (0.53+0.01*BC+0.066*DHEA-
S+0.001*MC) increased AUC to 99% and didn’t allow to pre-
dict SAI in 8% (3.2—24.9%) of patients only.

Conclusions. When the screening methods were used sepa-
rately, they showed comparable accuracy and it was not high.
The PM may be used as optimal screening method for SAI and
may allow to use ITT more rarely. But further studies are re-
quired to validate the PM proposed in this study.
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Oo6ocHoBanue. TecT C MHCYJIMHOBOM TMIIOINIMKEMUENH
(THUT) aBnsieTcst «30J0THIM CTAaHAAPTOM» AUATHOCTMKMU BTO-
PUYHOI HaAMoYyeYHUKOBOI HemoctatouHocTy (BHH), HO oH
JIOCTAaTOYHO TPYIEH B IPOBEIEHUH, UMEET HEKOTOPbIE MPOTH -
BOIIOKA3aHUsI, a TAKXKe TPeOyeTCs TOCIUTAIU3aMs ITallMeHTa.
Hanuuue HamexXHOro mMeroma CKpMHUHIA TMOMOXKET YMEHb-
IIATh HEOOXOTUMOCTh McToyib3oBaHust TUT.

Ienp uccaenoBaHuss — CpPaBHUTH pa3IMYHbIE METOIbI
ckpununra ¢ TUTI u pazpaboTaTh ONTUMAaIbHbIN IMATHOCTH-
yeckuit anroputM BHH.

Marepuan u metroabl. O6cnenoBanbsl 40 manueHToB (20
XKEHILMH) Tocje MepeHeCeHHOro KpaHMOCIIMHAIBHOTO 00J1y-
yeHwus B 1o3e 35 I'p. CpenHuii Bo3pact Ha MOMEHT 00ciie10Ba-
HUs ObLT 19,513 roma, Ha MoMeHT JiedeHus 12,5+3,5 rona.
Bcem manpeHTaM rpoBoauiics 3a00p KpOBU IS OMIpeneeHUs
6azanpHoro koptusona (bK) u INBA-C. TUT npoBeneH BceM
nauueHtaMm, TT— 27 oocnenoBaHHbIM. [Tocine TUT nauuneH-
Thl paszaesieHbl Ha noarpynnsl ¢ BHH u 6e3 BHH. ROC-
aHaJIM3 ObLT MPOBEICH AJIs1 OIpeneeHUs] TOPOrOBbIX 3HAYE-
Huit i1 BK, IMDA-C u TT. luarHocTMyeckKue KpUTEpUU
st BK n ITAD-C, coorBerctByromue 100% ypoBHIO 4yB-
crButeapbHoct it BHH u 100% ypoBHIO crielinuuHOCTH
17151 maneHToB 6e3 BHH, Obutn paccunTaHbl 111 BblIEaeHUS
IPYIIIbI MALIMEHTOB, HE TPEOYIOIIUX TPOBEAECHUS CTUMYJIUPY-
IoIIMX TeCcTOB. [J1s1 co3maHusi MPOTHOCTUYECKOM MOJIEIN pa3-
Butrs BHH mnocne kpaHMocnMHalIbHOIO 00JIydeHUs MCIOJIb-
30BAJICS METO JIMHEHHOMN PErpecCuu.

Pesymbratel. ¥V 22 u3 40 nmauueHtoB BbisiBieHa BHH 1o
nanHbiM TUT, y 13 u3 27 BHH He 6but0 no pesyabratam TT.
Tpu naunenta He npourin TUT, onHako koptu3zon Ha (pone TT
ObLT BBILIE MOPOTOBOrO 3HAYEHUSA. Y HUX OTMEYAJICS ITOBbI-
LLIEHHBIM YPOBEHb MOHOLIUTOB, HEUTPO(MPUIIOB IO CPABHEHUIO C
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OCTaJIbHBIMU 00ciiefoBaHHBIMU. Y maneHToB ¢ BHH ypoBeHb
BKu II'DA-C 6b1u1 HIKe, yeM y narmeHToB 6e3 BHH (3211102
vs 516% 183; p=0,003 and 2,6%1,4 vs 5,1£2,1; p=0,003). I1pu
ROC-ananuse miomanb noa Kpuboii (AUC) mis TT cocraBuna
0,91 ¢ onTMMaJIbHBIM AMArHOCTUYECKMM YPOBHEM KOPTH30J1a
489, uto coorBercTBOBaNO 100% crietmpuaHocTy U 62% 4yB-
crButenbHocTU. AUC mig BK o6bina 0,83, a ma AIDA — 0,84.
VY 70% mnaumentoB ypoBeHb BK okazaicst B «cepoii 30He» (Y
32% w3 nux BHH He nmontBepnuiace), y 8% BK 6bu1 Hike 200
(uto cootBercTBYeT 100% uyBCTBUTEIBLHOCTH), a 'y 22% Gonee
499 (100% cnetmbuynoctr). Y 50% ob6caen0BaHHBIX YPOBEHD
HOI'DA-C 6bL1 B «cepoii 30He» (50% 13 HMX BIOCIEACTBUU He
npouut TUIT), y 18% AT'DA-C 6bu1 Huxe 2,0, y 32% — Gonee
4,7. Oobeaunenue bK u JITDA-C B mporHocTM4eCKOM MoaeIn
passutus BHH mocine kpaHuocnuHaJbHOTO OOJIydeHMSI
(0,592+0,001*BK+0,11*II'DA-C) nokazano AUC 94%. JlaH-
Hasl IPOrHOCTMYECKAass MOMAEe]b He YCTaHaBIMBAET AMArHO3
BHH y 32% (J1W: 18—49) nauuenros. [loGaBieHue K IMPOTrHO-
CTUYECKOI MOIEIM MaKCUMaJIbHOTO YpOBHS KopTtuszojia (MK)
Ha ¢oue TI (0,53+0,01*BK+0,066* 1T DA-C+0,001*MK)
yBesmmumio AUC 1o 99% u He NO3BOJIWIO CIIPOTHO3MPOBATh
BHH Ttonbko y 8% (3,2—24,9%).

BoiBoapl. Eciii CKpMHUHIOBBIE METONbI MCIIOJIb3YIOTCS
10 OTHEJbHOCTH, TO OHHU AEMOHCTPUPYIOT COIIOCTABUMYIO
TOYHOCTb, U OHAa HeBbICOKa. [IporHoctuyeckast MOe b MOXKET
ObITh MCIIOJb30BaHa KaK ONTUMAJIbHBIA CKPUHUHIOBBIA Me-
Ton BHH u, Bo3amoxxHo, mo3Boaut npoBoauth TUT pexe. On-
HakKo TpeOyloTcsl AdajbHEWINe MCCAedOBaHMsSI, YTOOBI MOMd-
TBEPIUTH JOCTOBEPHOCTh IMPOTHOCTUYECKON MOMAEIH, Iped-
JIOXXEHHOI B 9TOM MCCIeI0OBaHUMN.
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Background. Primary aldosteronism (PA) is an adrenal dis-
order which is characterized by the overproduction of the min-
eralocorticoid hormones by the adrenal glands when not as a
result of excessive renin secretion. Different studies report the
prevalence of PA in from 7 to 15% patients with hypertension.
Nowadays PA is considered to be the most frequent cause of
secondary hypertension taking up to 30% of it. The importance
of case detection of PA among hypertensive patients is not a
matter of controversy presently. It has been demonstrated re-
cently that patients with PA are more prone to cardiovascular
events and target organ damage than essential hypertensive pa-
tients.
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Aim — to establish renal dysfunction in PA.

Material and methods. We evaluated 192 low-renin hyper-
tensive patients and 30 normotensive subjects. The mean age of
the hypertensives was 47.5+3.4 years. The control group was
51.8+4.2 years old. PA was established in 57 patients, all the
others were classified as low-renin essential hypertensives
(LREH). Both groups were similar with respect to age (44.714.2
in PA, 48.3+3.9 in LREH), sex (female 63% of PA and 67% of
LREH) and blood pressure (158+£16/96+8 mm Hg in PA,
164+21/99+13 mm Hg in LREH). There were slight differenc-
esin BMI (31.4%+4.3 in PA and 28.7%3.5 in LREH; p<0.05). PA
and LREH patients significantly differed with respect to preva-
lence of diabetes mellitus (26.3% in PA and 9.6% in LREH;
p<0.01) and duration of hypertension (7%5 years in PA and
1314 in LREH; p<0.05).

Results. We observed an increase in urinary protein excre-
tion in both group. But in group of patients with PA it was high-
er than in LREH (0.14£0.06 vs 0.05+0.03 g/24 h; p<0.05). In
addition, patients with PA had higher serum creatinine concen-
trations (101.7x13.2 vs 83.419.1 mkmol/I; p<0.05). Subgroup
analyses of normoglycemic subjects showed that PA patients
still had a higher creatinine concentration (84.3+11.8 vs
81.9£10.5 mkmol/l) but the difference was no longer statis-
tically significant. Although, microalbuminuria was significant-
ly higher in non-diabetic PA patients (0.12+0.04 vs
0.0510.07 g/24 h; p<0.05). Diabetic subjects in both groups did
not differ significantly with respect to microalbuminuria.

Conclusions. Cross-sectional Primary Aldosteronism
Prevalence in Italy (PAPY) study showed an increased preva-
lence of microalbuminuria in PA. The data from German
Conn’s Registry showed a significant increase of serum creati-
nine concentrations in patients with PA but they did not observe
any significant differences in protein excretion. In our study the
differences in creatinine concentration were diabetes-depen-
dent. Although, we suppose an increase of microalbuminuria in
patients with PA to be aldosterone-dependent. However, this
hypothesis should be confirmed in wider populations.
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O6ocHoBanue.  [IepBUYHBIN  TUIEPATBIOCTEPOHU3M
(TIT'A) siBnsieTcst 3a60ieBaHUEM HAAIIOYEYHUKOB, XapaKTepu-
3YIOILMMCS TUIIEPIIPOAYKLMEN MUHEPAIKOPTUKOUIHBIX TOpP-
MOHOB HaIIIOYE€YHUKOB, HE CBA3aHHOW C IMTOBBIIIEHHON Ce-
kpeuueil peHnHa. McciaenoBaHusi pa3HbIX aBTOPOB MOKa3aIn
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pacrpoctpadHeHHocTh I1T'A ot 7 1o 15% cpeau malnmMeHTOoB C
aptepuanbHoii rumnepreHsueit (AIN). I[I'A cuuTaercs camoit
yacToil mpuunHoil BropmuyHoit AI', coctasnsasa no 30%. Bax-
HocTh auarHoctuku TIT'A y mamueHtoB ¢ AI' B HacTosiiee
BpeMsI He BBI3bIBA€T COMHEHMUIA. B HeTaBHUX UCCIIeIOBaHMIX
OBLIO TTOKa3aHo, yTo y maimeHToB ¢ [1T'A varie, yem y mauu-
€HTOB C 3CCeHIIMaIbHOM Al’, BCTpeyaroTcsl cepaeuHO-COCY I~
CTbI€ COOBITHS U ITOPAKEHUSI OPraHOB-MHUIIIEHEA.

Lena» uccaenoBanmss — oleHKa (YHKUUM TIO0YEK IIPU
IITA.

Marepuan u Mmetoasl. OGcnienoBansl 192 manueHTa ¢ HUu3-
Ko-peHnHoBoit AI' u 30 3mopoBbix Jini. CpeaHuii Bo3pacT
6onbHbIX A" coctaBun 47,5+3,4 roga, KOHTPOJBHOM TPYIIITHI
— 51,844,2 ronma. T1T'’A ObuT BBISIBJIEH Y 57 MallMeHTOB, Yy
OCTaJIbHBIX YCTAHOBJIEHA HM3KOPEHUHOBAsI 3CCEHIIMAIbHAsK
AI' (HPDAT). O06e rpynmbsl ObUIM CXOOHBI MO BO3paCTy
(44,7142 pu I1T'A, 48,3%3,9 npu HPDAT), oy (63% keH-
wH 13 [TA u 67% 3 HPDAT) u yposHio AL (158+16/96+8
MM prt.cT. — 1pu [1T'A, 164+21/99%13 mm pr.cT. — nipu HPD-
AT). beuna He6omabias pasauiia B UMT (31,414,3 mpu [ITA u
28,7%3,5 mpu HPDAT; p<0,05). I'pynmsl nauuenToB ¢ [ITA u
HPODAT 3HaunMo pa3inuyanuch 1o pacnpoCTPaHEHHOCTH ca-
xapHoro nuabera (26,3% mnpotuB 9,6% COOTBETCTBEHHO;
2<0,01) u pmurensHocTu Al (7£5 net npotus 1314 neT coot-
BeTcTBeHHO; p<0,05).

Pesyabratel. B oGeux rpymnmax Obula BBISIBEHA TOBBI-
IIEHHAasl CYTOYHasl 3KCKpelMs Oenka ¢ Modyoil. OmHako B
rpynre nauueHToB ¢ [1IA gaHHBIIN MTOKa3aTeab ObUT BHIIIE MO
cpaBHeHuto ¢ rpymmoir HPDATI (0,1440,06 r/cyr mpotus
0,05%0,03 r/cyt; p<0,05). Kpome Toro, y manmeHtoB ¢ I[1T'A
ypOBeHb KpeaTMHUHA CHIBOPOTKU ObLI 3HAYMMO BBIIIE
(101,7+13,2 mxmonb/n ipotuB 83,41+9,1 mxmonb/m; p<0,05).
AHaJIN3 MOATPYIIHI MALIMEHTOB ¢ HOPMOIIMKEMHUEH ITOKa3al,
yTto 6onbHbIe [1'A Takke nMenu 6oJiee BHICOKKE YPOBHU Kpe-
aTMHUMHA cbiBopoTku  (84,3+11,8 MKMOJb/I1  TPOTUB
81,9%+10,5 MKMoIb/1T), OTHAKO JaHHAs pa3HUIlA He ObLTa CTa-
TUCTUYECKU 3HaYMMoii. TeM He MeHee YpOBEeHb MUKDPOAIbOY-
MMHYPMHU Y MaLIMEHTOB 0e3 caxapHoro auadera ObLT 3HAYMMO
6onbiie B rpymme 6onbHbIX TITA (0,12+0,04 r/cyT npoTus
0,05%+0,07 r/cyT; p<0,05). [TaltmeHTHI ¢ caxapHBIM 11a0ETOM B
00euX rpymmnax He UMeJIM 3HAaYMMOM pa3HUIIbl B yPOBHE MU-
KpOaJTbOyMUHYPUU.

BuiBoapl. Kpocc-ceklimoHalibHOE MCCIeAOBaHUE pac-
npoctpaHeHHocTu [1T'A B Utamuu (PAPY study) nmponemoH-
CTPHUPOBAJIO MOBLILICHNE YPOBHSI MUKPOAIbOYMUHYPUU TIPU
TIT'A. JanHbie HeMeLKoro peructpa KoHHa mokasaiy 3Hayu-
MO€ yBeJIMYeHMe KOHLIEHTpALUM KpeaTMHUHA CHIBOPOTKU Y
nanueHToB ¢ [I['A, omHaKo OHM He BBISBUIM KaKUX-JIHOO
3HAYMMBIX OTJIMYMI B OKCKpeluu Oejika ¢ Moyoii. B Haem
HMCCJCIOBAaHUY pa3ndyne B YPOBHE KpeaTUHMHA CHIBOPOTKU
3aBMCEJIO OT HAJIMYMS caxapHOTo nuabera B aHaMHe3e. TeM
He MeHee MbI MpEeArojaraeM, YTo MOBBIIIEHUE YPOBHSI MM-
KPOaJb0yMUHYPHUU CBSI3aHO C aIbI0CTEPOH3aBUCUMBIMU Me-
xaHu3MamMu. JlaHHas1 TUITOTe3a TpeOyeT MONTBEPXKICHUST Ha
OOJIBIINX TPYIINAX.
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