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Table 1. Frequency of Diagnoses in Patients Attending a

Hypertension Clinic

Diagnosis Frequency
Essential hyperfension 92.1
Chronic renal disease 5.6
Renovascular disease 0.7
Primary aldosteronism 0.3
Cushi ng's syndrume 0.1
Pheochromocytoma 0.1
Coarctation of the aorta 0
Oral coniraceptive use 1.0

Data from Sinclair AM, Isles CG, Brown |, et al. 5econdur}r hyperien-
sion in a blood pressure clinic. Arch Intern Med 1987:147:1289-93.
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Prorenin with Prorenin with Renin
prosegment in prosegment in
closed conformation open conformation

PRA: activity assay dependent on both renin and

EREFESERENR
sndogenous angiolensinogen concentrations

REtIAERETRIL
ac-PRC: activity assay with added angiotensinogen =H I%

ac-TRC: activity assay with added angiotensinogen, performed after trypsin
activation of prorenin

: ir-PRC: renin immunoassay of untreated plasma

! ir-TRC: immunoassay with a pair of antibodies that each recognize both
renin and prorenin, or by renin immunoassay after trypsin activation of
prarenin, or after conversion of prorenin to an open conformation by
incubation with a renin inhibitor

5 Fig. 2. Diagrammatic representation of the different conformations of prorenin and renin, and the specificities of
the different activity assays and immunoassays.

The upper part of the figure depicts renin with the active site shown as a cleft (right) and 2 forms of prorenin, one with the
prosegment covering the active site (left) and the other with the prosegment in an open conformation, making the active site
accessible to angiotensinogen (middle). The differant methods of measurement of renin and prorenin are presented below, with
the width of the boxes indicating the forms of renin and prorenin measured by each assay.
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Assay Reliability

The Endocrine Society's

| o Rellabiliy ey o e %13

- cLinicaL | GUIDELINES (_,]111_171;1113[; can lus.eflm;n;:omcrtmnlassay fo_measure gﬁ')i‘)i}'?\ ﬁ#ﬂ ‘Lk
renin either by testing for PRA or for direct renin concen- .

‘i tration (DRC); tandem mass spectrometry methodology 7@ PRA%‘?PRC ﬁ ﬁ

for measuring PRA has also recently been developed (46). 7‘5- %E x é
| fsorece . i &R EE

PRA takes into account factors (such as estrogen-contain-

ing preparations) that affect endogenous substrate levels. _J:)%% 3‘& é@

Case Detection, Diagnosis, Itis preferable that the low-level control material for PRA/
. and Treatment of Patients DRC comprise a human pool of low-level PRA/DRC sam-
with Prima ry Aldosteronism: ples aliquoted and stored at —80°C that have a PRA value

An Endocrine Society Clinical Practice Guideline

Tahle 6. Aldosterone-renin ratio cutoff values, depending on assay and based on whether plasma aldosterone
concentration, plasma renin activity, and direct renin concentration are measured in conventional or Systéme
International units

2008.5". Eb % @ ﬂ\] ,9‘.,\ wh _3_ ;}ﬁ h‘i (ng/mirh) (pmolditar/min) (rnste) (rhlgjflﬁ;r}

PAC {as ngrdL) gCr l.t:J g.-‘- _8
JB R BRI ERYE 56 e K15 p 3 o o

. ) PAC (as pmoliiter) 750" &0 91 144
ﬁ éﬂ "ij 1000 80 122 192

ARR = aldosterone-renin ratio; PAC = plasma aldosterone concentration; PRA = plasma renin activity; DRC = direct renin concentration; Sl =

Te o Systeme International.
THE LINICAL
ENDOCRINE ENDOCRINOLOGY

SOCIETY® & METABOLISM
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