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Abbreviations
ACE Angiotensin-converting enzyme
ARR Aldosterone-renin ratio
AVS Adrenal venous sampling
PA Primary aldosteronism

Click here for topics associated with this algorithm.

Primary Aldosteronism Testing

INDICATION FOR TESTING
Individuals with hypertension

ORDER
ARRa and potassium

(Not required to manage interfering medicationsb 
per individual safety and feasibility1) 

ARR above normal range based 
on laboratory-defined cutoffs

    ● Spontaneous hypokalemia
    ● Plasma renin below limit of detection
    ● Plasma aldosterone >20 ng/dL

PA unlikely

PA possible

PA confirmed

In patients with intermediate probability of lateralizing primary aldosteronism considering adrenalectomy: 
PERFORM 

1 of the following confirmatory tests:
    ● Oral sodium suppression
    ● Saline suppression
    ● Fludrocortisone suppression
    ● Captopril challenge
  AND
1 or both of the following tests, as appropriate:
    ● Plasma aldosterone
    ● Urinary aldosterone concentration 

Equivocal Suppressible 
aldosterone

Nonsuppressible 
aldosterone

PA unlikelyRepeat testing in 
3 mos

PERFORM
Imaging

AND CONSIDER
Genetic testing (recommended in 

individuals <20 yrs with relevant history)

Surgery considered
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ARR within normal range based 
on laboratory-defined cutoffs; 

potassium low

PA confirmed

Yes No

Patient <35 yrs with 
aldosterone excess, imaging 

consistent with unilateral 
cortical adenoma, hypokalemia

Yes No

PERFORM
Bilateral AVS

PROVIDE
Medical treatment 

according to 
guidelines

AVS not 
necessary

PROVIDE
Medical treatment 

according to 
guidelines

ARR within normal 
range

Correct potassium levels, remove interfering 
agentsb if safe and feasible1

AND 
Repeat ARR in 2-4 wks as appropriate

ARR above normal 
range

PA possible

Withdraw beta blockers and centrally 
acting alpha (α)-2 agonists 

AND
Repeat testing after 2 wks

Positive result Negative result

PA possible PA unlikely

ARR within normal range based 
on laboratory-defined cutoffs; 

potassium normal

PA unlikely

aTesting is best performed in the morning with the patient in a seated position. 
bMineralocorticoid antagonists, diuretics, ACE inhibitors, calcium-channel  
 blockers, etc.
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