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Advancing Care of Primary Aldosteronism in Japan Study (JPAS): A new systematic multicenter

Cohort study on the diagnosis and treatment

Backgrounds: Aldosterone-producing adenoma (APA) accounting for about 10% of primary
aldosteronism (PA) is designated as the severe PA because of its higher aldosterone secretion and
prevalence of cardiovascular complication and poor prognosis. Since clinical practice guideline has
not been standardized, diversity of clinical practice of PA between institutes and countries is now an
important clinical issue.

Aim of the study: Final goal of the study was to improve and standardize clinical guideline. We
developed evidence for effective and specific diagnosis and treatment of severe PA by composing major

clinical questions.



Methods: We organized Japan PA study (JPAS) group with 33 referral centers in Japan. Patients
diagnosed as PA by positive case detection, at least one positive result in confirmatory testing and
underwent AVS between Jan 2006 and Dec 2016 were enrolled. Approximately 2600 patients were
registered on-line at the JPAS registry by the end of 2016. Date analysis related to individual clinical
question was conducted after data cleaning.

Results: Evidence obtained was as follows: 1. Prevalence of cardiovascular complication in PA was
significantly higher than that reported in essential hypertension. 2. APA, higher PAC, and/or
hypokalemia were the factors closely associated with the cardiovascular complication. 3. Clinical
manifestation of PA in elderly was similar to that in younger patients. 4. Post-operative cure rate of
hypertension in elderly was low compared to the younger patients. 5. Saline infusion test was useful
for subtype diagnosis as well as for confirmatory testing. 6. Most of the PA patients with normal
adrenal CT appearance and normokalemia was bilateral subtype. 7. No significant difference of the
prevalence of cardiovascular events and renal function were demonstrated between adrenal surgery
and medication at least for one year follow-up period.

Conclusions: These results provide useful evidence to refine the recommendation of diagnostic steps

and choice of treatment of clinical practice guideline of PA.

Supported by grants-in-aid from the Practical Research Project for Rare/Intractable Disease from

Japan Agency for Medical Research and development, AMED.
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