RN AR 2021 £ 6 A 38 #5856 #]  J Clin Intern Med, May 2021, Vol. 38 ,No. 6

[DOI]10.3969/j. issn. 1001-9057. 2021. 06. 009
http : //www. lenkzz. com/CN/10.3969/j. issn. 1001-9057. 2021. 06. 009

I 1 P [T ) 19 22 R kit il 3 HE 1Y)
Rt S

kA FER OIW KT IR KAM it 2K

[(FWE] BH TR R BN 208 (PA) 835 5.0l & BE G R . FiE I
2017 4E 5 F ~2019 4F 9 iz TRELOIEREE RHAY PA B35 (PA H) KJs &M M s (EH) B3
(EH 41) & 50 £, SR JH.Co 2 Bl ( CPET) I (E45 4 5t ( VO, peak ) TG4 B A5 ( VO, AT) |
AR Y R A (VE/VCO, slope) (BB A (OUES) 48 E 2 S HOF AT HLE. R
Pearsontfl 53T 8Y Spearman K G 43 AT VPAL £ F8 b5 RI R AH DG M. Z5R PA ZH J0 5 A o 18 [ 1
[ (236.07 £92.63) pg/ml Lt (179.33 +71.83) pg/ml ] /K £ ff Fif 5 [&1 i [ (234.74 £95.37) pg/ml [
(183.79 +88.95) pg/ml ] k7K 1 fif J5 W B R [ (169. 30 +56. 76 ) pg/ml [ (82. 06 +70. 35) pg/ml]
A o7 T [ TR/ 22 /K S oA [ ARR, 76. 91 (45.13,91.50) F 14. 16 (5. 69,23. 49) ] JR £ 7K S
[ (50.82 +10. 84 ) mmol/L [£(36.31 +10.26) mmol/L]¥J&F EH 41, A& {7 5 2 4. 16(3.01,4.73) pg/ml
Ft 18.27(10.55,26.01) pg/ml ] 14 (3.68 +0.39) mmol/L H. (4. 18 +0. 35) mmol/L] /K-l F
EH 41(P<0.05), PA 214 OUES(1643.52 +494.10 F, 1921.41 £473.66 ) Jf il & [ FVC,
(3.31 £0.88) L [ (4.07 £0.89) L] Bkl [ MVV, (102.24 £29.18) L [ (133.56 +30.82) L]
PUET EH ZH(P <0.05) , 1 P20 & % HAx CPET S8 A 22 e ¥y o ge it 2+ L (P >0.05)
Pearson FAEAHTEY, Spearman FAXAHTEER TR, PA F 3 A (37 15 27K -5 FVC(r, =0.305,P =0.037) .
VO,peak(r, =0.324,P =0.036) ¥ 2 EAI3; M5 OUES(r, =0.201,P =0.170) MVV(r, =0.195,
P =0.195) ¥JToA K1, OUES 5 VO, peak 75 PA B F 2 IEAE(r=0.784,P <0.001) ,7F EH i
HHIRRIEAHDE(r=0.816,P <0.001) , £5i PA BEMYILAL.ONGIE AR EH A TREBEE,
i3 BB AL L B B KRR ARG

[X@A] JFRVEBEEENYEZAE; OfEshifs,; BABCRRR

[RESES] R586.2+4 [XEAFRIREE] A

Clinical characteristics of basic cardiopulmonary fitness in patients with primary aldosteronism
Zhang Yu,Zhang Huijie, Wang Jing, Zhang Xue,Wang Lingzhi, Zhang Jinshun, Du Nannan, Li Teng.
Department of Cardiac Rehabilitation, Fuwai Hospital Chinese Academy of Medical Sciences, Shenzhen
518000, China

[ Abstract] Objective To explore the clinical characteristics of basic cardiopulmonary fitness in
patients with primary aldosteronism(PA). Methods A total of 50 patients with PA(PA group) and 50 patients
with essential hypertension( EH,EH group) who were hospitalized at department of cardiac rehabilitationin
our hospital from May 2017 to September 2019 were concluded. Peak oxygen uptake ( VO, peak ) , anaerobic
threshold oxygen uptake ( VO, AT ) , equivalent slope of carbon dioxide ventilation ( VE/VCO, slope) and
slope of oxygen uptake efficiency (OUES) were obtained by cardiopulmonary exercise test ( CPET) and
compared. Pearson correlation analysis or Spearman correlation analysis was used to evaluate the correlation
between each indicator. Results  Aldosterone at sitting position[ (236.07 £92.63)pg/ml vs (179.33 £71.83)
pg/ml] ,aldosterone before saline infusion test[ (234.74 +95.37) pg/ml vs (183.79 +88.95) pg/ml ],
aldosterone after saline infusion test[ (169.30 £56.76) pg/ml vs (82.06 =70.35) pg/ml ] ,aldosterone/ renin
level ratio( ARR) at sitting position[ 76.91(45.13,91.50) vs 14.16(5.69,23.49) | and urinary potassium
[(50.82 +£10.84) mmol/L vs (36.31 +10.26) mmol/L] levels in PA group were higher than those in EH
group ,while enin at sitting position [ 4. 16 (3. 01,4.73) pg/ml vs 18.27(10.55,26.01) pg/ml ] and serum
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potassium[ (3. 68 £0.39)mmol/L vs (4.18 +0.35) mmol/L] level in PA group were lower than those in
EH group(P <0.05). OUES(1 643.52 +494. 17 vs 1 921.41 +473.66 ) ,forced vital capacity[ FVC,
(3.31£0.88) L vs (4.07 £0.89) L], maximal voluntary ventilation[ MVV, (102.24 +29. 18) L vs
(133.56 £30.82) L] in PA group were lower than those in EH group (P <0.05) ,while there were no
significant differences of other CPET parameters between the two groups (P >0.05). Pearson correlation
analysis or Spearman correlation analysis showed that renin level at sitting position was positively
correlated with FVC(r, =0.305, P =0.037) and VO,Peak (r, =0.324, P =0.036) in PA patients, while
there were no correlations between renin level at sitting position with OUES(r, =0.201, P =0.170) and
MVV(r, =0.195, P =0.195). There was a positive correlation between OUES and VO,peak in PA
patients(r =0.784 ,P <0.001) and EH patients(r =0.816,P <0.001). Conclusion Cardiopulmonary
fitness of PA patients is lower than that of EH patients, and cardiopulmonary fitness is positively correlated

with renin level at sitting position.
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