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Study on the effect of surgical intervention on cardiac function in patients with
primary aldosteronism by speckle tracking imaging
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[Abstract] Objective To evaluate the effect of surgical treatment on left and right ventricular function
in patients with primary aldosteronism (PA) by ultrasonic spot tracking imaging (STI). Methods The clini-
cal data of 55 PA patients who underwent surgical treatment (the surgery group) and 55 PA patients who un-
derwent drug treatment (the non-surgery group) matched with age,sex and course of hypertension from Oc-
tober 2018 to February 2022 in the Department of Endocrinology of this hospital were retrospectively ana-
lyzed. The clinical characteristics and echocardiographic data were compared between the two groups,as well
as the differences of left and right ventricular global longitudinal peak systolic strain (LVGLS,GRVLS) be-
tween the two groups. Results The postoperative blood pressure and plasma aldosterone concentrations
(PAC) were decreased, and serum potassium level was increased in the surgery group. Compared with the
non-surgery group, the absolute values of LVGLS and GRVLS in the surgery group were significantly in-
creased,and the differences were statistically significant (P<C0. 05). Conclusion High PAC will lead to sub-
clinical damage to left and right ventricular function. Surgical treatment can correct hypertension, high PAC
and hypokalemia in most primary aldosteronism patients,and reverse the subclinical damage of the left and
right ventricular function. Early and timely diagnosis and treatment of PA can improve patient outcomes.
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PR 2 (V)] 50(90. 9) 51(92.7) 0.000  1.000
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