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Analysis of the expression of serum ARR,PTH and CK-MB in primary aldosteronism
and their relationship with glucose and lipid metabolism
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Abstract: Objective To analyze the expression of aldosterone/renin ratio (ARR), parathyroid hormone
(PTH) and creatine kinase isoenzyme (CK-MB) in primary aldosteronism and their relationship with glucose
and lipid metabolism. Methods A total of 100 patients with primary aldosteronism admitted to our hospital
from January 2018 to January 2020 were selected as the study subjects (case group),and 85 healthy patients
undergoing examination in our hospital during the same period were selected as the control group. ARR,
PTH,CK-MB, fasting plasma glucose (FPG), glycosylated hemoglobin (HbAlc), fasting insulin (FINS) ,in-
sulin resistance index (HOMA-IR) ,total cholesterol (TC) ,triglyceride (TG) , high-density lipoprotein choles-
terol (HDL-C) and low density lipoprotein cholesterol (LDL-C) of two groups of patients were detected and
the correlation of the indicators were analyzed. Results ARR,PTH and CK-MB levels in case group were sig-
nificantly higher than those in control group,the differences were significant (P <C0. 05). There was no signifi-
cant difference in FPG,HbAlc and HDL-C between the two groups (P>>0. 05). The levels of FINS, HOMA-
IR, TC, TG and LDL-C in case group were significantly lower than those in control group (P <C0. 05).
Spearman correlation analysis showed that ARR was negatively correlated with HbAlc, FINS, HOMA-IR,
TC,TG and LDL-C (P<C0.05). Serum PTH was negatively correlated with HbAlc,FINS,TC, TG and LDL-
C (P<C0.05). CK-MB was negatively correlated with FINS, HOMA-IR,TC, TG and LDIL-C (P <C0. 05). Mul-
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tiple Logistic regression analysis showed that ARR,PTH,CK-MB, HbAlc,FINS, HOMA-IR,TC, TG, HDL-

C and LDL-C were independent risk factors for primary aldosteronism (P <C0. 05). Conclusion

ARR,PTH

and CK-MB have been significantly increased in patients with primary aldosteronism,which have a certain re-

lationship with glucose and lipid metabolism,and could be used as the important indexes for diagnosis of pri-

mary aldosteronism.
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