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Primary Aldosteronism Associated with Autosomal Dominant
Polycytic Kidney Disease
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. YAl 10| SHEIE0| QX QEIMAMEIE A AKX K 2} spironolactone O| =X & FO{LUULCE O|F
O] MM3| 2slzls AHE 2O spironolactone £HE
. BX IAsto] ARASIACH AR FA 42 140/80 mmHg A
13 m ol/rnl, K+ 2.6 mmol/ml, — 77 mmol/ml, BUN/Cr 79/5.1mg/dL ¥C}. A$H Msff & &
ot S 2EZ HAOIA renin 0.02 ng/ml/hr, aldosterone 52.93 pg/mL, aldosterone/renin ratio
2,646.5 moﬂ# SREHMSIHEEIOAM &1 FANO 65X40 mm 7|9 _7-‘_%‘270*3 HO|= Ho{2|7t ZHEEUCE 2tRt=
St 0| X[ HE0] %70%22 SEMSLEN s AUt =& F Serum Na 136 mmol/mL, K 4.6
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