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Primarni hyperaldosteronismus je nejcastéjsi pficinou sekundérni endokrinni hypertenze s prevalenci 5-14 % mezi hy-
pertoniky. Je zplsoben autonomni nadprodukci aldosteronu z kdry nadledvin vedouci k retenci sodiku s rozvojem hy-
pertenze Casto provazené vyznamnou hypokalemii. Ve srovnani s esencidlni hypertenzi je onemocnéni spojeno s vyssim
kardiovaskularnim a renalnim rizikem nezavisle na vysi krevniho tlaku. Clanek pfehledné shrnuje patofyziologii, klinické
projevy a komplikace primarniho hyperaldosteronismu a zaméfuje se na prakticky diagnosticky postup véetné indikaci
ke screeningu, interpretace poméru aldosteron/renin, konfirmacnich testl a role selektivnich odbérd z nadledvinnych
Zil. Soucasti je pfehled soucasnych terapeutickych moznosti zahrnujicich chirurgickou l1é¢bu jednostrannych forem a far-
makoterapii antagonisty mineralokortikoidniho receptoru. V¢asna diagnostika a cilend l1é¢ba vyznamné snizuji organové
komplikace a zlepsuji prognézu pacientd.
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Primary aldosteronism: diagnosis and treatment in clinical practice

Primary aldosteronism is the most common cause of secondary endocrine hypertension, with a prevalence of 5-14% among
hypertensive patients. It is caused by autonomous aldosterone overproduction from the adrenal cortex, leading to sodium
retention and the development of hypertension, often accompanied by significant hypokalemia. Compared with essential
hypertension, primary aldosteronism is associated with an increased cardiovascular and renal risk, independent of blood
pressure levels. This article provides a concise overview of the pathophysiology, clinical manifestations, and complications of
primary aldosteronism and focuses on a practical diagnostic approach, including indications for screening, interpretation of
the aldosterone-to-renin ratio, confirmatory testing, and the role of adrenal venous sampling. Current therapeutic options are
reviewed, encompassing surgical treatment of unilateral disease and pharmacological therapy with mineralocorticoid receptor
antagonists. Early diagnosis and targeted treatment significantly reduce end-organ damage and improve patient prognosis.
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Charakteristika onemocnéni
Syndrom zpUlsobeny autonomni nadprodukci aldosteronu z kdry

Patofyziologie onemocnéni
Nadprodukce aldosteronu je charakterizovana mirnou expanzi plazma-

nadledvin podminény bud bilaterdini hyperplazif (idiopatickd forma),
anebo unilateralnim adenomem nadledviny, dalsf varianty jsou vzdcné
(Tab. 1). Jednd se, nejcastéjsi formu endokrinni hypertenze s prevalenci
mezi 5-14 % v populaci hypertonikd, nejcastéji mezi 30. a 50. rokem

Zivota, vice u zen nez u muzt (1, 2).

tického volumu, retenci sodiku a zvysenou perifernirezistenci (Obr. 1). Jedna
se o krajni formu sl senzitivni (nizkoreninové) hypertenze. Aldosteron
zvysuje krevni tlak prostfednictvim retence sodiku zprostfedkované mi-
neralokortikoidnimi receptory v ledvinach. Mineralokortikoidni receptor je
lokalizovan v cytosolu a po vazbé ligandu vytvarf ligand-receptorovy kom-
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