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Comparison of Intima — media Thickness of Carotid Artery of Patients with Primary Aldosteronism and Essential Hypertension. Wang
Xinling , Zhang Delian, Li Nanfang, Ma Lan, Zeng Jian, Zu Feiya, Chang Guijuan, Nuerguli, Zhou Keming, Wang Guoliang. Hyper-
tension Center of the People's Hospital of Xinjiang Uygur Autonomous Region, Hypertension Institute of Xinjiang Urumqi, Xinjiang 830001,
China

Abstract Objective To investigate whether vascular damage could be more serious in priary aldosteronism (PA) compared with
essential hypertensive patients (EH) through measuring the intima — media thickness (IMT) of carotid artery. Methods Totally 77 ca-
ses diagnosed PA and 77 patients with EH were selected. An average age in PA group was 48 +9 years old and that of EH group was 45
+6 years. IMT of bilateral common carotid artery, internal carotid artery and the subclavian artery were measured by Doppler ultrasonog-
raphy. Results The patients with primary aldosteronism had significantly higher IMT of the common carotid artery than patients with es-
sential hypertension (P <0.05). There was positive correlation between carotid IMT and plasma aldosterone concentrations( P <0.05).
Conclusion IMT of common carotid in patients with primary aldosteronism was higher than that of essential hypertensives. A likely ex-
planation for the results is the deleterious effects of excess aldosterone which would cause the fibrosis and thickening of the arterial wall,
especially in the straight segments of vessels.

Key words Carotid intima — media thickness; Primary aldosteronism; Essential hypertension
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