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Abstract Objective To systematically evaluate the hypertension outcomes afteradrenalectomy in patients with primary aldosteron-
ism ( PA) and the prognostic factors. Methods Comprehensive electronic searches of China National Knowledge Internet, WanFang, VIP,
PubMed, Embase and Cochrane databases were performed from initial state to july, 2020. Our search included studies on the outcome of
adrenalectomyin PA patients in China. Literature screening, data extraction and literature quality evaluation were carried out separately by
two researchers. The software used for meta — analysis was statal4. 0. Results We included 19 retrospective studies, including 1753
subjects. The combined cure rate of hypertension after adrenalectomy was 62% (95% C1.51.4% —-72.5% ). Our subgroup analysis
showed that when the total number of patients was less than 50, the cure rate was 73% (95% C1:57.5% - 88.5% ). When the total
num — ber of patients was more than 50, the cure rate was 57.3% (95% C1:44.3% —-70.2% ). According to the follow — up time of 0. 5
years, there was no significant difference in the cure rate between the two groups. The BMI of the cured group was lower than that of the
non cured group, the age of the cured group was lower than that of the non cured group,and the duration of hypertension in the cured group
was shorter than that in the non cured group. Conclusion The cure rate of hypertension after adrenale — ctomy in Chinese population is at

a high international level. Larger clinical trials are still needed to establish an effective preoperative prediction model.
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