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5. Fofth, WBHTIETL RO ILFY VB (RE’7%, FREI7.3%) W HEMINTVWEA, E
BREHEOEMS, BHOSD? S DOPETOE/BOEFIZ L. RFEACTH B> & 5 98%, s

€D HEEIREOHE

HREIERIRE BE - BRE IRt E R 5 - RS
&7 (60 HE/(F90%)
.. | EE66~100% | ARR>200 e e
AIPTULER | waeag~90% | (F/cldPAC/ARC>40, | BUFA  HICIERE

PAC>120)

BIfER  MELS, EAHYUDAMIE

=4 ~ vy —
EBBIE KGR 4;}:%;5;53%’0% 75 4 BR3% PAC>60 T;éjlﬁg é‘ﬁf%g%’;

IEH U™ A
e EE BEE EH%CEBEPRA<2.0 | o, \
JOts R | B TR e Aoy | BUER  ENUD LM, EmE
) R BWER  MELS, EH 0D AME
.. EEIE% REPIL A7 OV >8ue/ 5 A
ROREREEE  pew g3y, A(ReANa>170mEq/R) | 2 ERAEEHRCEU. BAZ

Uﬁﬂ“'l*i

PAC : pg/ml, PRA : ng/mi/hr, ARC :&E4EILZ2EE (pg/ml)
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EO4% THEEHE SN TS, ZoOMMENNADSDHEIZLL, ESHICIET Y A0EEET
5. —J, APATRT7IVRATaYOREHENEL, PAOYTH A4 THMICHRATSH 3 & O™
DB 5.

WREMEAMAEM O TR, B 77 N7V VB (25 mg IR 2 KE 4% ) & % O B3 & sl B (R P
Naz300mEq/H, 3H#%) DPACD A1 v b F 7 =2 85pg/ml %[5tk & Wi L 72356 O REE &
%% 97%, 100% CRIBETH 7=, £/ APAMEEZINIC B L TAEM AL /KARRBORE, i
BEEAT P TVLRBRE D PPENT WS Z & (P=0.054), *7-EMalKarziE 1 HiEE
BOMEBEZTEVY, A7 N TVLRBRTEIRIEZ7.6g/HYLENT 5 2 BN ER LICE
HTHBEDREI DD 5.

DEXD, WEFRLPOBREBESHOREL D BIRE, HEEFMELTVSIEZRIHEELZIY S
YRRV, MEOREERPEMOBESZEELT, FTHT M FVILHAROE/IHERINS
A, ERI S EICHEIHECERERIEEZZR L, WUICERT 2MEZRINT 508N H 2 TETVZN),
(GEESL—FCD).
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BiR 4 W - BELH

=
= im

4 | %8 - RIESSHN )
BT HR ICERRIATIRE X E A

1. FEBMPRETRIC KD PADREZEEDRE SN TS D, APADTIEEMDS S DFF &
AVS DHEMDEVENZEIRT 28EZMBE LD (T EFVZRN), (EESL—RC1), AVS
DREZEFDIET VAIIKEILTHS.

(IEFVR)

PAO R B IEEN LR ZIIEIZIAVSTH 575, PARBEENSWVWEEBTH S5 —7, AVSIZR
BEMESMEET, RINNERAPBEL-OBTAREERPRONTHwE 2 EN S, KD E#EL
FBIMNFETORBEZHPHAON TS, BEEAHETIE, DEXWIH TR > F75 74
(I-131 Norcholesterol, NR59) A7 b T & 7z 7%, planarff TIZEBEENDIREEFEL ™, %
ToAUEER AN QIR RN LT DAAL S ZVWIOBBENZ D > 2. IEFERNHA SN TV SSPECT/CT
Bidplanarff & D HEE, FRESEBNA TV ERET SN TVED, BEOERWFHEIZES T
X720, "C Metomidate-PET 2YAVS & IZIFRIZE DO KE, HBEETREZKHMPRETDH % & Dl
5V (TEFZRAVD A H 515, Metomidateld CYPLIBLIC BS54 L CYPLIB2 ICHRINTIZ 2210,

FEEERMEIC K 2R AUENNE L ME SN TV 5, DEXWIH RACTHRERICBWT, ARE 0T
DPAC 37.9ng/dl D84, APAZKIDEE1.3%, FRIE80.6% & DWMENH Y, ZDHRDIE
HBE S H 52 TETIAN. AR TR, 4BB%PAC 311 pg/mloF It PAZ K o5
FE100%, B 50%, 2% PAC 282pg/mld F fil: PA 2T 0 F 5% 100%, BIE 56% & #
HBIYENTVWDE, 512, MiEHY 7L, PAC, H7 b7V ILRBEBPACZHWRETYM A7
A5 L EOBE ORI PA BN DR R IE95%, KIET5% LG @TETIAN) ShTV1S. &5
IR 6D PACH 217.5pg/ml DB 90.0%, %1% 83.3%, 24MMIRF 7L K A5 1> 14.5
pg/HORRFET5.9%, HRESSI% EDWME D S, Wi, KMIMPDONATYy RAFaA
K 18-oxocortisol®” (TEFYRN), IfiFATFaA a7 74 v 7 (ETETIRNIZE D APADZ
Wi PRIRTREE OWME D D DD, WINBRIEERZ% <, BRNEREZSBROBETDH .

ZDX DI LIMREIMRAEIC X2 PAOREBZKRESIRE SN TB D, FIEPADH 5 WVIZAPA

ZWB XTAVSOHESRTUBE L TSEFR RIS EEXS5NIHP(ETETVARN), GEEIL—RC1),
BMOR RIS B S S ICZBHITOBGENBETDH 5.
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ofehv] SEZHICEIBCT FERENDH

1. APA[RBREED 1 XAHVI\EWLWT END, EEDEREBEDESRDIH, FF thin slice TD
SDCT QiEHH#HERETND (TEFTYRWD), (GEEIL—KRCI).

2. [RRMICAVSEfDFTREINBIBERIF, ZEDHEENSEL, REREBOERICKDEE
BIEO&E TETYRV) LRIBEIROER N TETYRW FEF MDCT hifiRE N2
(TEFVARN), (H#EIL—RC1).

3. W ClFHhIDFRARLEIBEDIRNZHICER TH S (TEFTYAN), (GEESL—RC1).

4. CKDXT—JGSbL,ui%‘CIat *E’ﬁuﬁf‘r DHEREURIZEELT, BRERIDEERIEKD
FUBBEREDHERIND GEZIL—FA).

~(IEFVR)

PA OWEEHEGEMEDREOBE T, FMGEEN D O P OFHHEIED 5 258X, WA F Al »
{2 O IERE 2RI M A T H 5. KENDWERD 7 ) ZHUHA BTA 2 P IERALIREIC CT
WAETHZDELTBED, HANGWFROHNA RT4 2T, SHEIBIELS O ERIZWNIC I CT
PRETHZE LTS ETETVAW. 7o, TTRIBCT2EML, ®HIBEOA NS [T i

RT20ENHDH. LAIL, FIETCIIEBEEIREOHE NS W—77, CTTIIMETE VIV ufg
i ot%)PA%)rr”)a“zafm PADREZKICE I 2RIB CT DR, RHREEIIEIZVIED,S,
B REZEO7-0121F, CTHRREICPPD ST AVSOEEAIHRE NS,

APA DJEEEY A R1&FH12.2 £0.08mm(SEM) T, 1.5cmEKiiAZ NI &2 5, thin slice (A
T4 Z@3mmER, TENX 1 mm) K2R SN2 (TETYRWD GEEIL—FC1). BHiCT
TCTME10HU ZBifE & L7454, APADIESMRHOKEET9%, FHE96% T, low density O
BN PAOREEENIEWY, —HOBIBRETIZICTEISHUZ Ay M4 7 & Liz5a, BHCT
DIZSE - FEFEE X 85%, 100%, @ CT TIE10%, 100% T, LLAHMCT AEHCT LVENT
WHERETENTVS. PATR—RICEHZCTICE D IRMEEJERER DT> N5 A A HMT 5 2
ENREBSNDSY, MEOEZRTHLZIET > A3k 0.

PATO#HEIZZWVAMDCT 3—fIC—EICZHOWE G 21525 Z & TR R O FEHE & B
BEHOBEREPTRETH D & & BT, ERDMREN R <, MPREGEOFEHEICE D 3DBEEZIERTZ 2
72HSDCT & DIKE - HRE L HICEN TV S (@TETYRV). —77, SDCT & 0 M E A 27%
BMd 35, EEOKIREHECT ORI & D AIDR (adaptive iterative dose reduction) % H
W72 320F5IMDCT TIZ64F DAY AV CT EHIE L T, BHEOFHEEZET T 52 & o igaE
EHBICHDIREEHE VSTV, &5612, BEMDCT T ARIEEIROEFTOMERRA T HE ™
@EEFZZDT, AVSOBIMFOH LICHHATH 2 ZEFRBEINTVS. DE»S, APAKH
ZIZSDCT & W MDCT, %z, K0 ZHOEEZMDCTHEHTHAL EEZZH6ND

7V RZRTH /f‘élim'] 22 (Aldosterone Producing Adrenocortical Carcinoma : APAC) D4

B TRV, PRARTIHREL KSR L L7-0, BEOFHAFEOARIIPPDST, K
SEkIEETH H @TEFTZAWD. Fic, ARREME, FWRMEAH Y 7 AME, K& 285 EE CI3E
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B 4RI - /ISR

B2 RO BENDH S, BIBEIEEORE SICMA T — BRI TH S, S5,
Bfab XOEBENEZR< &, 1070 Relative Percentage Washout (RPW)37.5% Tl HE
FERILEE 100%, FHEE95%, ROCHEHNTIC &S RPW D AUCIX0.985 T, Absolute Percentage
Washout (APW) 0 0.89, H#fiCT(<OHU) ®0.912 & it L TATH - 7= (TEFTYAN) (£5).
DEd»s, REHEOENIEZCTICESRPWAIERHTH S GEEIL—FCT),

—75, BEEAIOMEAICKELT, CKD 25— G3b(GFR<45ml/min/1.73m”) LI T 0 & A&
KEDQFIEY A7 BRWT L5, BEFCIZAEMAEKO SMFmE SRS N5 O CEEIL—FA).
O, MFEEFEEA) 7 LAMIEOBICERET S, £z, HSNTWSRIES F U EERAITO®
AT VLF— (BERIS) ORIRIZ3.13%, BEEANLZ0.04% E@Ms 7 Sh, BiZ, 7 bE—HREA
PLRELHMEBOBESHNITEEA T LLF -0 A7 BHINT 5226, ATUA REGRTO
K 2 BRT 5. EEAT VLF —OBEEN B 2 5E121E MRI O E i A H#AE &S h 2 @TETYZD,
GEEIL—FC)., WINOBALREEBICBELTHIEA > 74— RA LY M PRETH 5.

€D = CTICHIFBRPW & APWDSHER

RPW (Relative Percentage Washout) = 100 x (EA-DA)/EA and
APW (Absolute Percentage Washout)= 100 x ([EA-DA]/[EA-PAI])

EA : attenuation on contrast-enhanced Scans (HU)
DA attenuation on delayed contrast-enhanced scans (HU)
PA : precontrast attenuation, and all attenuation (HU)

(o{eR Rl FIEEMRIEEBIBCTIFEDKS ICEVRIFZDD

AT—PFXV b

1. BIBREREICBIFDCTEMRIDORE - BREEDEZRIAEEIET VATV E
5, FF, REARFEHEZH OREABANRIMSLCTOREHHRESIND TEFTYZD),

2 *E’ﬁJTL/)IFF T CTEHMEICHIFIN D DHEE(E MRIZREY D (TEZTVAN), HEIL—FC1),

(IEFVR)
BIBREEOMBICBVWTCTBXEXUMRIEBE R IV LMHEEICENL TV S, APA
(1~4.75cm, ¥#H22cm)IZBWVWTCTEMRIZ b L 725 TI1X, CTTOKE’5%, Fii
J£95%, k1 i iR # (Positive predictive value: PPV)95%, k& 1 1 f 3 (Negative predictive
value: NPV)86.5%, MRITODI&E85%, FrEEO5%, L3 89.5%, EM:AHFHR-86.5% T,
WEDOKIE - R - b RICE I AL >0, CTOBEEPRIIMRIED bEWY. —7,
B (0.8~3.3cm, F¥H1.5cm) ORHBICBE W T, B#CT ¢10HU B Lo % T & chemical
shift MRIZSRJE - B REE H12100% T, MRIOAFBENTWS®. LA L, APAD77.3%I%
S1I0HUZRTZERLSY, CTEMRICIZHL P ARERZZVWEEZOND. ThO L, £7, K
BRI 2 < OB LA 7% CT A —BINO B2 E LTRSS 5 GEIIL—FC1). L
7L, lcmARilDAPATIECT TOMHERE25% R TH D™, CTTHRIHTE L THAPA
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DIFEEBETEL ., S5ICCTICE2HWIRICHLHET IRENDH . BH, EIRCT O:IgEE
135~30mSviEEY T, HEARE TIE—MRRANDOEEIZIZIZZ WA, N - B TIIRSHRRZ
HAEL, ZOMMEIZ100~200mSvESNE 2 &5, BMCTTIOHUM EoEE OB ES
N, IR TIEMRIOERAHER SN S, NE, IERTIEYRY - X3 T 1w bETFICERBLE
i IE 2 RET H2AENH D, IERTIEREOREEEER L, IR » AR TIEMRI 2 £ L%
W(IEFYZW), (fESL—RC2),

Bl VFIS T4 REDKSHBETICHESNDD

ATF—RXU b
1. AVSHEERE, RIS DVIEEEDHFLEULFVESICIE, DEXIIHTRIEY VFIS
7+« SPECT %% L\& SPECT/CT %X}t d 5 (TETYRN), (#EIL—FC1),
2. BIBEEOREREISHECTHEIBY VFIS5 T« SPECTEDENTLDH, APAZH
DIBRE, BMMhER, MNP RFEEHNIDBNTUVS(TETYZN).

«(IEFVR)

B DOIANF T — VEAICXZBEOMDAH DO ELRINT 570, DEXHIHI K THE
fiig 2> GEEIL—FC). EETIE, YO F 757 1 OWifE#RE TH HSPECT A — B TH
5. CTEAVSICTREZHDPHEE SN P > ZPAREIZBWVWT, RIBY>F7 57 1 (1-131
Norcholesterol, NP-59) & CT D@ WigE & Lbik L - it T, BIBEHCTORKE, FRE, B
P 5& v R (Positive predictive value: PPV), & & iy o R (Negative predictive value: NPV)
13 % % 81.8%, 22.2%, 72.0%, 33.3%, 8mg DEXRI U EB D EIE > > F 27 7 «+ SPECT T &
£% 68.2%, 66.7%, 83.3%, 46.2% T, EEOMHEEILEL CTVENTWZY, REE, PPV,
NPVIZWTHLEIB S > F 757 ¢ SPECTHEA TV @TETYVZAN). & 512, Wikt zils
HGHE/SPECT/CTDORKE, %HEE, PPV, NPVIZZFNZN81.8%, 66.7%, 85.7%, 60.0% T,
B2 OBME D SBKHEEN T ELAZY. L L, NP-SODOHEMIZTICHEEEEMHMEL, 7LRATO
VAL OMBIEIE WY, I T afpiE T At mAITE QRIS X SRR REE R D S
O BMEOMEREAEWC &, MEMREMHRSRESND &, BEORENDHD. SHIC,
KETRENB Y > F 757 4 FEARITEET, KENDWFEERT Y= ANHA RT4 2P Icbii#lin
mw, PLERS, AVSHAERRE, ARId 20V IZEEDNFE L2 WEEICIE, DEXIH RIS >~
F 2757 4 SPECT & % WX SPECT/CT OEfaA#R s N5 (TEFTVAN), (GEEIL—RCT)., FiiE
JSIE TN S OB & Z DM OMEFRERERE L THEICRET 20EPH 5.
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=i 5 EIEERU > TUYT (AVS)

=
= im

5 | BIg&EIk > TV VY5 (AVS) .

(el K] STESHAIC AVS IFIERETND D

1. AVS [FHEEERNBESZRTE T, BYICHETINIEBEIECT/MRILDRE - BEEICENSC
EDD, FMZEEERYT HEIFAVS DEREDNHESIND(TEFTVRD), (EEIL—FA),

2. BEDFRFE—EDEHZmIcTHSHIEREBIBESRELNTIE, TRV T7+—4LR
AVEYMDLETAVSZEIRIT DI EBHEET 5 (TEFTVRV), (#EEIL—FCI).

«(IEFVR)

AVS & CT £ 721 MRIIC & 2 REZ WK O—BRIEH60% T, CT/MRIDOATEW LzHaDIES
RIMEWZ &, CT CHIELZRIBESZRO 2 VIBETHR20% B AVS THAIEEHEShS t?ic
E, Z2LOWMEYT T TAVSIZECT/MRL & W BEZKICAH E ShTw b TETYVAN). HIE
AT 19— )U(NP-59)SPECT/CTIZRERD T > F 757+ KD HRBE, REZ Véﬁ@ﬁﬂﬁnfab@
APAOBHICEHTH A EOWET L H 25, BESKICE T 2EE, FRENSAVSIDELTL
5 EDOHEIZ RNV TETYRV). ThW X, PAOFHiZ2E BT 2551013, RS TIZAVS R
S FTEZINETH 2 (TETYRD), GEEIL—FA),

LAL, 35U RTCTICTHMEIEIC I cm bl EoffE %2380 2 5&1213 CT TS S h i
RIOREE 2R L TRV &T 2™ (@TEFTZAYD 52/ A, MiFHY 7 A<34mEq/], 7
O+t 3 l\ih?ﬁ%ﬁﬁﬂ&@PAC@kb<l45@i¢% ICAVS 2 EIRTX 5 L OHE 1D 5 (TETIAWD,
(GEESJLU—FC). b6 ld, BHEFTEREIBEIEEIDLZ WD, RN ZPAOBKFTIRZEL,
CT THUMEEE 280 25832 OEEPEMRETH S RENE VW EEZRBLTVWS. ZhiD
Z, —EOBEMGBSEUT, EAHY Y LME, CT CHAMEEESZ L) #H-THTIEAVS DB %%
BLTRBWAY, +93%A > T7x—L Rty NEHEHELFHBEEVEETHD. AVSOEOHEE L
THT—TVHEAROMENBINAH 25, EMERTIIMTH Y, BIMHWLEL2NEET S EF
FEALEWEDOHEDNH S ™. F7z, AVSEMICE L TIXHE ICHBREOKBICEET 20 E)FH
% (#ERIL—FB).

DlER»S, FifizEET 25510 AVSOERZIFAE L, AVSHEEAT DA AVS AR
DI0BEICIE, BEOERCHEENR, CT/MRI, BIBY >F7 57 1 SO R Y 5 FHiHES %
RENIHET 5. OB, BEANOTZEA T4+ —LRar ey VHBRBETHS.
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(SO AVS ORIEERE LS BT EED

1. EFMDCT 3 GRIBEIRDFEIZNETORRICER TETYAV) THH I ENS, HREIE
BIRCOAT—TIVIBEADRIIEZGB LS5 (TEFVRW), CG#EEIL—FCI),

2. TERIILFYV—IVAIEFAVSHIRICHT—TILIEADHEZHITCEDZEHDS, EERDA
EVVFESRIC BT D AVS DRIREE S 2 (TEFYAN), (GEESIL—RC1).

«(TEFVR)

AVSABIDOJRK E L THRS ZVODPABIEFIRNOFHARNKIITH 5. ARISEIRE T REIR
R FFEIR & ORHIZAEBGZSE Y OBETRLZS I EMRETERhTVwAZ LS, Hiio
MDCT 2 & D HRIB#IROALE % iR ™ @EZTZZVD L THL ZE THADOBN R M E$ 22 &
P s 3 (TETYZW.

AVSHihORHE I L F = LHIEICOWT S, ACTHE L OB I3 EA555% LR o f
7 ACTHAM OB IR A8I% U FoMig™ " chatsh, wIndbmhRom L
7J>Tz§ NTVEETEFTIYZRN). AVSEHIIRAF D EDH EEWIERICB T 2RO EEIHIH SN
TBOHTAHTH S, KAV OSNTVE Ty AT, HEHHE O EBH+IZEL
AVSOFERHZEZEL T2 L, MERSFOEHAHOME LR ED» S BENIZIZZDOHEANITE L
WIIIIODEI s A=A NS YT, A7) T O—EOMERTHW SN T WS ILF YV — LHIE
HTIE, RRMFBEZFRLTWS ', bAET RE 7u~Y M5 7 2 Ik D ERTaLF Y —
VIBEOEENZHENTESF Yy PR ESATVWSE '™, —F, aLFV—LEEREZ &L T
WAREFI T, AVSHiFILF Y - LVHIEOGHEME RS Sl H 2O THEREET 5.

F 7z, ARBEFHRAOFHAOHIEIZOWTIX, AVSHHISEITHRIRE R OMm{§ %2 3IRICERRTE
% cone-beam CT (rotational angiography) 294252 &IC& > THT —TAFHADIE L WK
MTEXBHINEL 55 E0HE"" TETIZND b dH 5.
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# 5 BIERMRY>TUVI (AVS)

eXH AVSHETHIC ACTHEREEHEENBH

1. ACTHE&R %17 & Selectivity Index(S)H EF UL, AVSOREINENE LETDIENS,
ACTHEGHDHEEINS (TETYRN), (EESL—RCI).

2. ACTHAETICKD, FARZEDEZEN LR, FF, BTFIHEVSIVFNOHREDLHD
@EFYZV), ACTHERHBEZHEEZA LS EDEDIET Y RIFKEIITHD.

3. ACTHEROAEIE, MEHNAVSDFEHICBHAL CTVDIBEEETETEIVD, BIBER
RIICEREZET 255G (CEEREEE B EDHANHRINS (TEFTYVRV), (EEIL—FC1),

(IEFVR)

AVSICEEL THRO T EAROBEMAP ACTHAEM 25 '™ LT3 75, ZOBKINEREIIAR
Wi TH B, ACTHEMDEEIZ KB AVSDRINROLEIZ 7 >OWMENH 5. ACTHEM DSk
R RN, R R B0, ACTHOARME LY TH o2,
AVS DA Selectivity Index (SI, BIE#IR & N AEIRE 72 1 RKA#IRE O 2L F V) — VRO )
THESNTBY, 7y bE7EIZ11~4.0134H L TWiz. SIOA Y b4 7flld ACTH &fifiit T
FUCHy b4 72RO TORRE D" e B 52 AWRE """ 75 5. #%ETIXACTH
ATRT2.0, Af%3.0", ACTHEMN 1.1, ARl 3.0 (HitgaiE), 2.0(hRlKzikE),
HRARERHEE) 2y A TIEET HME " "D H S, /- ACTHAMAIE TOSI % ik LT
1%, 2LRARFECLPDSTACTHHERICE D SIOAE L FR 257 & 92 L Tn
57, ACTHEIERICOA LR LI-ED®WELH B .

ACTH & & AVS DRRIIHR & OBIEIC OV TIE, 250 ug 8k, 100 pg #ikH & 050 pg/h wil
EE, 250 ug B0 3R Z i L 2mat ", B & 000.1 pug ik & 250 ug ko 2 Mk & g U 7z
BEH" B0, WINLREEPZVHORNRIE N -7, AVSOBEIRESIO A Y v A 7{liE
OEHIZOVWTIE, ACTHRM OB TR —DOH Y M4 7EZHWGE " EARBO N v b
T 7% KOEHICEDIZIGE" T OnThY, ARBOBIIRO LAPRY 5 h iz (TETZZV. b
EXV, ACTHARMBOSIO LR L AVSOBRIHEROH EOBS"" 76, AVSICEELTIZACTHE
M OEEIHEIR SN S GEEIL—ECT).

ACTHEMHIBOLR(BIEHIRO TV FAFay/alLF IV —LoELGH) O TIX, ACTHA
WIS LR AEBIE RO R bRV B2 RGN D 5 (TETIAV). LRO v
b 7 il & EE Y | J’r{l:ét‘*cACTHEHW&TF@E%&@?%@%bf:ieﬁ%mi, WwWIhohy b4 7
EiTH ACTHRGRICHHM: 2 28E&D 2 -72%. F/, ROCHHIICEALROA Y M+ 71ElZ
ACTH & fiii 4.7, ACTH &% 2.6 & ACTHRMBAMEIHIC R 5 La#h ™ @ETYZV SN T
W5, RIEZHKNICNT 2 IEZRIZ, ACTHAMBOIFS BAEnE0®E"" """ ACTHHAR B D)
PV & O O (TEFYR) A H O, ACTHHEFEDRIESHORE, BEEEZmMETSED
i T T 23w, ACTHAMOBIEZKIINT 2HBIIOVWTIISRESBDIIET VY AD
EEPNETH S.

AVSIZB I 2 ACTHE & O 5 I & EE""Y, Sms """, 2 o 0 (8% S
)OO IEASWE SN T WD, EHEICB T A ACTHOHRSGRIZ 250 ug A —fRTH 0, H
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SE(100ug), EAHE0.1ug, 250pg) 2G5 L-MErH 5", S TOW NHEEIX50ug/
W' 60 ug/h'"" OW|ENH D, KHEE L T0.5ug/min(30ug/h)" DN H 5. ACTHE
25 RIME TORIICOVTIIEETIXISH™, 309", sEcix154'", 304", &
EEMOPHTIES S, 104y, 1573 OEBORIMEEE"Y, 300" OWENFH 5. 250 ug it F7:
1100 pg #HEICHE < 50 ng/h s, 250 pug Wik o SRR Z il L7 5 ", BRU0.1 ug e
E250 ug EED 2 M 2 i U728 " A d 5. LA L, ACTHERODTES BHEORIMEERE &,
JREBMIORE, REELZEELURE IR, ElAEMOBLIZHS » TR0,
DLEEYACTHEM DS EIZ, TNZNOMROEFICADETEIRENHIRNETHY, WED
AVSFRICHAL TV 25 EEETI VD, MiFESAVSFERICEAL TH 5 T HRIMICKER 229
BEFEIII AT F 72 3T S SO MR DR S 5 GEEIL—FCT). ACTH AR A & Il E TORE
BIZ 15577 5 300 & L(EEFTYRV), BEEOBAACTHHEM A 5450 % 7213600 HBL T
RMTEZVWEERTHEZEBINT 5. ACTHOHREEX, BHERX VEFEABOKIBNIGVI L5
FETIZ 250 ug AHERR S N, IO 250 ug % 3R A2 5 5 (50 ng/h~83.3 ug/h) D i
JETRYT 5 (TETYRW.

el AVSDAT—FTIVBEADREHIEICE EDIEREDHERENDH

AT—hAV B

1. AVSOAT—FTILIBEADHETDOHIEICIE, Selectivity Index(SI) &2 WIFERIBEEIRILE O
IWFYI—IVEEZZEUTCHIET BT EHHRIND (TETVRV), GEEIL—RCT),

«(IEFVR)

AVSIZBI 2 Hh T —T VAR OHEE, —BICEIBEIR T RARIR(F 72 13K ickkRTa
VNFIT=VBEEDAT Y 7y THEISTVAPEIDICE>TITbh TV, 2L OMETIX
Selectivity Index (SI, HI'B&MRE FRER(E/ZIEKRBIOIVLF YV —IVIBEOE) 2EEE LTV,
SIOH v b 7fEiZ, ACTHZHAM LR WEMFTIX1.1~3.012, ACTHHEM % TIX2.0~5.01207
LTWa ™, RO 24 OHMfERIC AVS O ERHERED 7 > r — Mil#E 21T - 72 AVIS(Adrenal
vein sampling international study) Ti%, %1 v b+ 7%z ACTH# fif 2 L T3 2.0, ACTH £ fif
BIZ3.0FH-IB5.0ETBMBEDVELh oSN TVAE". SIOH Y b A THOBEDORIEZR L 7=
WE T, ACTHEMZLTOSIOH Y b4 TEZ1.1&ELEZBEICSION Yy b4 Tz FhDl Lk
DIEIZT % K D IEL LKA 2 ROCHIKRD AUCH K E -7z & WO W%, ACTHHE %
DSIOH Y b A 7lZ50L L& LIGAIREZEHZIEL HETEHENRE < 2 D ZITICHER
AREE 22 EDWE DD B, —RICSIOH Y v A 7% N5 EH T —F VAR B L,
Ny WA THEE ETFREHNT T VAR OYNEDEFEASET EWHSEFRICHD, 556 %HH
FTAPICK > THF T LICHY P ATEPRESN TV S, DYETIEEIEHERILF I LT -
BWEIC X AHEESRE" SNTBY, By b4 7EIZACTHEARAT40 ng/dl, ACTH &7 200
pug/dlEESNTVEN, By M 7HEOBRMWIITREN TV,

BEEYAVSOH T —FUBADOBBEOHEICIE, SINVED —RNEZEETH D, ZRICHIBEIR
DOIANFV—ILVBELERBLTHET 22 EPHERINLETETVRV), GEESL—RC1), £/, al
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=i 5 EIEERU > TUYT (AVS)

F VAR AT B, BIBRBIRD 2LF T — VB TOH 7 — 7 LR AR O HIE I
BEREZEL, #REROEGE E2SEFIC L TRAENIHADR) ZHET 5.

(o{elVd AVSICKL D PAREDREHIEICE EDIEREDHERENDH

1. BEHEDEZE UTACTHERRLR TETYAN), XUV TCREEFVZD hiiR b —
BT, LR>ANDDCRL1ZAHY hATJBEE U TCTFMTBERZRET D ENERIND
(TEFYAWM), (HEEIL—FC1).

2. ACTHE&# LRHMIERE (2~4) THDHEE, ACTHERRIED D WIFHIEELER THEH
EDTeHE UIciBEF, CR<1TETYZD), BIBEIRPACTEZYRW X UHRKAMR (K
AU LME, BIECTHR, FEE) TEFVAW ZEE L TRENICBEHEL, 1B8E
[CFTERZRET B CGEEIL—FB).

(IEFVR)

AVSIZ & % PAJGAEZIE (A Bl Wil 2) 1213, Lateralized ratio(LR) ([A/Cl s/ [A/Cl ) »
Contralateral ratio (CR) ([A/Cl e/ [A/Cl mmamn) » Ipsilateral ratio (IR) [A/Cl g/ [A/Cl f e
), BIBEHIRPACZE, B4 REEMHVWLNTWS., ACTHARAGEOWHEDIEENSRE SN T
WaH, ARBOBENS KD —RITH 5 (F6).

AVSOIEEEHERED Z U IIFHBOERZEREZ T 7 MALELTFHMTAIENEETH
5. ZHEFRBAMEHEICLD, ACTH AR O LR>4 THHIEIE M 2 2 0 7Ef ofig 7o
b AL E RN U 7R, CRARTEHE CRIFETH & LR THTEZ PACIHE W AS, MEfEICIEZE %58
W EDS, CRIEROFEIZAPDST, LRADPHET 7 b AL OREICR S EHEHLT
Was"™, UL, 77 b HLOEERIEETH S MEOREEIC OV TORERIZZ V. 10FEHOH
TERME(LR 1 22E4E, LRECRODPEA] : 5K, TR : 15:H#E, A ratio: 12#E, CR: 124E) % Hoig
L, ACTHEM#BDAEMEDHF T, ACTHAMBLR>APRLEBN TV EOWME ' PH 5. £
7z, ACTHHEMIZLR>4 DK 95.2%, K 100%, CR<1 DKM 93.4%, HHRE67.9% & D
B8 H 5. B, ACTHAMBZLR>A4DAMAMEZRBT 2HENZL, HROBRIEEZHELL
AVISHIZE"” ©H ACTH AR % LR>4 B Rb Z L HH SN TV 2 (@TETZZN). —75, 824I(APA61
B, FEFHAFI21H]) 2 RMRICACTHREFRIZ DLR, A ratio, PAC, A/C % ROCEHT L 7248 &,
ACTH#& % LR2.6 DK 0.984, HEE1.00TH-L0WE L H 5.

AVSHEMATOREMEE LT, SHEEOEE(PAC, A/C, LR, CR, IR) ®ROCH#EH A5, LR=2H
BRHTH D EOWE P, LR>2OBEE 100%, FHRE27% EOWME " bH5.

CRICBIL TiZ, MAEREE LS Nz B—E% A mEFREIC T, AVSERRTCRIK T2 IE
K RBELOMBMESE BERLLEHL, SABRMITTSH CRAPMBIGERIHILE PR FTdh s &
HEENTVWAS. £, ACTHHEREHO CR<]1 OBFHMEAH]E "> P sh T3 TEFTIZAN). &5
12, W7 N LOME S, ACTH &M% LR A grey zone (2~4) TIXCR<1 A PR&ICERICHE
HY 52 EARE SN TS TEZTYZRND.

—7, BEANZGWERICES [FEET LR AT 0 VEOZKGET A K51 >-2009-1""TlZ,
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€ED PADBEZHICHIT D AVS DZHIELEICEIT RS

R . BE REE i ACTH PA .
BEOE RO BE ) ) roqy mm opmz 0 F
. SITor |LR>41E5CR<T D
BAME d
1 '\S/'Ogtt'gl?;‘? 234  LR>4 | - . ;ﬁépﬂ“@ +/— | CAPor AEREmECE
) X BEX 7~ FU %lﬂ;b\
Young WF, - CR<1(F=%E 93.6%.
2 ot al®® 203 | LR>4 | 952 | 100 RIEE + 0Ss HEEG7 8%
Webb R SITor [ 10EEDEEDL
€ ot g'® 108 | LR>4 88 - ®AME + CAP or |&. flikiRBIFELE
FU BCELU
PAC, A/C, LR,
Rossi GP S . CR, IRD>%5, LR
> - = _ = , ,
4 ot a*® 104 | LRz2 79.7 Ell| ks E]Ey D & HAPA & IHA
TEHD
Sato F PAC>13,400pg
5 ot al®® 87 |LR>26| 98 100 | ®&2@E + SECEMEL | /mllE, KRE92%,
REE 100%
Wolley MJ, i i y - _ CRIEfE (& iTe T
6 ot al'2® 80 LR=z2 ®BAM[E FDC CmaE
Episner EA 2 CR<1ELR>4 &K
7 ot al'® 49 CR<1 80 100 | ®AEE + SIT NEND
= ZD B y
8 Saler}*gs)v A1 LR>2 | 100 27 3= B ST R BEZIITRIE
et al D+
) SIT or - .
Umakoshi H BAaE - LR<47E5CR<T Y
9 etar® 29 ORI g | T Y mmPasmicEE

(1) SIT : £BBigKafmaR CAP: ATNTUILAER FU: 70t FIusiR 0S: ROBBEFHR
FDC : Z)U ROJLF YV VISR,
KAIEFIHDIBICECE.

ACTHEMBDLR>2.6 %721 CR<1IZHZ T, ACTH %% o Bl # Ik PAC> 14,000 pg/ml i
KL BHAMHESHRSINTEB Y, APA DGR & ISR O higA» 5 13,400 pg/ml OEREE, Re5e
FEA100% & B HEY SN TWD@TETYRW. LA LAHNS, HEEHRERE (H7 ) VBB &
O AR B OEM CRIEHIIRPAC A EMEZ RS Z L MG Y ShTHB Y, PACHHED
MEHE TS5, SSICHHE2ET 5.

D EO#ED S, AVSICHBIT2RIEZKICB W TIZACTHAMBLR, W\ TCRAES —HRN 2
HEEETH O, B2, ACTHEMBILR>ADOCR<1Z2Hy h47& LTERESZIRET S 2
EMHER SN B (@TETYRW), GEEILU—FCT). S TRIIEZIEF Y A3 0wA, LR>4 &£ CR
<l DfAEDERIZHREELM LT EAMEENS. —7, ACTHRMRAIERD 2 W ILH E
[ CIRTEZ M OTEME % 380 254 % LR AR (“grey zone™ : 2~4) D&%, AVSORiH (CR<I,
HIEEIRPAC) 2 PA IR 2 BRFTR (KA U 7 A MGE, BB CT COBEBEOEE, Ffiky)2E
LT, BEMICRIEHE, FHEEERET S EAHIRENL Y GEEIL—FB). &512, LRIZ
EAEDOHEMETH B &5, Flllt: &2k S NIGE IR DB FHlME APA » o> 85 13 K
THHEICHOHET 2REND 5.
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=i 5 EIEERU > TUYT (AVS)

OXE 0ILF Y —VRBSEL PA B\ THEX N3 R AIR EH

1. JVFYV—-IVEAREEPATORBEEZKICHAVSIFERATH DD, LRTIFF < EIB &K
PACOEGLLTHET 2DHLEFX LVLW(IETYRV), (HEEIL—KCI),

2. 7IVRARFOY - AWFYV-IVEAREEESHERTCONIBIEY VF IS T« ERATH
% (EEIL—KRC1).

(IEFVR)

CT CIHENHER SN APAD INF YV — L2 RIRESE L TWAHE, MEIZEOILVF Y —Li
BRI 2720, SHIIMETT 5. FHEEOA/CHIZEML, BAREOA/CHIZMETT 2H5E,
LRIZMETNLTHBERE LD ZENTEEINS. LD > TILRTORFEHEDOREIIMEL 25720,
HIE#IIRPACOLELL(AR) THIET 5 Z &R S h 5 GEESL—FC1), ¥ 7271 =# )L Cushing
FEREHEPAZ SO LA8EMD S5, AVSZEML-6FIICBWVWTLRTIE %<, PACOALG K
(aldosterone ratio : AR) R I VF V= VDOELAEDBZFZNZENDRIVE Y OMELH 0¥ EIZE R
LO#EY TETZZV A H S. AVSTIF106IH 761(70%) TRIEZKI S ATRETSH > 72 DI L,
S Y F 2757 14 TE19I2H (100%) TRIEZRITRETH > - LOWE 20, FHgy 57
F7 4 OBERAMIRENTWS GEESL—FCT),

INFYV =TI ERZRTOrEKEEEREIZAPAERE L TERIE L, BEEZILEIN
(>2cm), MAACTHAMEAE, KH Y 7 AMESLPACHMOBREZEEE VWS BELIH 2 .
Expert Consensus Statement™ 128\ T, BEEEAAZ L (>3cm) APA THNUXHT AVS FEhtini
12 1 mg DEXMIRER (—iaik) 2 %24 L Cushing fEMERED 2 W35 72 ) = 7))L Cushing iEMERED
BN THZRESH D, IF V- VORKEEMGEHTENL, AVSZHETE T ICEEFMO
MATZHERLTWS, LALTLRZATFaYEILFY —ILOBRDZWBHAHBHT L EM EIZRS 720
ZEPDS, WMENCIZAVSRREIE Y v F 757 4 12X D ERILE VBEREER ORI 2 HERT S
EEREh S Y,
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6 | A% - Pk
SAREADR ST

1. SU/0OREZZHTHAMREDSS(E, 7V RAFOVEFEIDIEREESMMEDER - X
ENHFCESIY, RAIDEIBHBHMIHREINS(ETEZYRD), (EESL—FB).

2. MAIEREPLEEDNFNZHLEULEVDDVEFMAELEDESIE, MRENEEZE —E
RETBEYBEEITD (TETYRW), (GEESL—EC1). EYaEFEAIE UCTEREICDRED
MDA E CTH D GEEIL—FC1).

3. &EEEEBEDBIENPADBSIMEZNET AREMN DD EEBIC, MREBERZFEICKDIEICPA
WEET 5 EDRESINTHED, EREENNECTHSHETEFTVARVD, GEEIL—RC1).
4. JBEAERIZ, BEEROKREPHEEZZERLC, THBAYTI+x—LRIVEY FDBHE

[SRET D (TEFZVRW), (EEIL—FCI).

«(IEFVR)

PADFRIIRZEIC X 2458, RRIOBIERHERIT LV E2Fa @R 2 EFEL, SiEDHRRE
R FHEE DS I REE 2 B E OB TH S Y. ThiE, CT TS 2\ I 7 allihEGER
Zommbl R)ICLBEATHRAMETHZ VY'Y (TETYRID), (H#ESL—FB). FHilZMEIEE NElEh
Hii A T B % Y. HTRTIE MR FSHIEE S &K O O B FS1C TRn e, KA Y 7 AME, 155RE)
BOREZBELTBDENHS Y., —RICTFR PRI, o, H%E, BMI 2550F, #raiolfiE
ARV, BRI SEY, WRTOREEOREEAS DRV, MiEH ) 7 AR, BERREREEORE N
BOWIEERIFTHZ Y,

WHPERZE I L 2358, H5VIERAIETLEEFFRZ2HFLLZVLEAPFEMRARELEAIEMR
FEHiH 2 OIC K 2 HYNGE 1T (TETYRAW), (EEIL—FCT). MRESHHRIIMOMBTHE & AT,
FEFEVER, &) 7 AMGEDRIED S TENLTW S 0, IEW A Y 7 AMGEMICH T 2HEOE
HOEICHET 2T > A ew. iz, WHMRZ G TRIE H2RMPER EOWMENH
B ERYBARRIZRA & U CEEMGESBRETH S, EEEEICEDARTFSMFEICHELTWS
AEEMEAH O, EEHEORIEIC KD MEONE & EYAESHETE 2 HREEEEETE RV, &
512, BTIRHHPSPRLOEHHEICED, THA™ "R APAY ToBER b REShTWVS. £
nwz, il % OWEFICEEZFBEBBRET, WRFEORE, BEE2{THBENH S TEFTIAD),
(RS L—FC1).

PA OIBREEREIUZ, BEBENORRPFHLEEZME L2 LT, BREIZS U THEMEICHRL, +97%
AV T74—LRAVEYFDOBEICRET D EDPHEREINSG (TEFTVRWD), (EESL—RCT). IERE
D PADEEKRFZBIIAWAZEAZL, BRAOMREFHEOHEL RN TH 2720, ZRFLODH K
PECIREE, RO THnEIG 2 e 5.
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(oferi] APADHRIIEEE MRIEINEEIC K DIEWBETTHRICEDD
h

1. APADBESEIRICBUVT, FIBEEMHIMRIENELD HRIANKIHEREEDYRED LUE
MTEROACENTVWSI EERIBEELIE T Y RFEWETETYZID.

(IEFVR)

DY EORBBESIMEIC X 5 EERGEHI B 224, 294 TH 5. RiGEPADEEAR
MIcBT B EIE R VAY, German Conn’s registry TIXiG# N0 PA TIXEH & Hilig U TOMmE FHig
I ZWHVEMRTRIZFASETH 2 EHE SN TS, RS TREIBRHHM BRI T SHBE L,
DOHFEOEEBULO% 5 [H ZHFFETH APA TIEIFHHEED AN EIMTERLE A Y 7 L MUE O e & B
LTW 2h@z, APA TIETFRHEENSIEYIEE X D IREIEIENR TV 2 EARBESND
2, TNEOMETIEIMRETEOHHOEMEMHROFEMIIAHTH .

APAIZXY 2 FAitid & IHA (—E APAJEFHi il 2 &) ISkt 2 Wik 2 i U 7- 24— M
2T, BIESEA Y 7 AMAEDSEEICFEZ DD TRV 12 SPRL 2 ¢ 121 mg/
HRWZBE Tk, R IERICBY 2 EZRRANOMBRIEFHBEEZT> 72 APATERL TV
A, P 6.4FERICIIEYIBE R T L IHA R EE DM TEN L, HADMBEL Y RAEAL 2 b (DA
BiZE, MR, IMEFEBEAE, FEEABRIROWThAY) bW TES L -2, 512, Bl
M2 B EREDS L OEMTROETAPAICB I 2 RIBMEMAMREFEI D BELTVWE I &
ZRTMEZTET Y 20 (@ETYZAN). L L, APADOFHHITIEK45% »EmT 52 &
PGP ERTWADICH LT, EYIRHETIEY, B2 EERRT 2 0Bl D 5. T,
APA CIREIBHHM A S —RIRCGEEIL—FCTH Y, FMHEDTREISAH 72 WIBA IS SEYEED
REBHEE 2 5 (TETYRAN), (GEEIL—FC1). F/2, WO THTIEIDH AP PATHRIBE Y 7H 5
ES, —EMMEOMRI 7% E12 K 2 EEEHG A HER S 5 (EEILU—FCT),

(oferall EIERELROGEMR - PRICRE T SEF(EEH

1. fiiOBMEDREEFTATIRFELT, RELTCVIEEREY, SMEOEREAR “
BINEETH DN, Fih, Bise, BMIKEBREST % TETYVAN.

2. MBOBKEEICEHMEIO7 IV RATFOVEBROEE CHE, GFRA, DMEA Y KT
s, SMEOERIE, HRIETICIEER, BRAEPEMNHMEBEDOEHIEENEST
% (TEFVAW).

(IEFVR)
A PA O FMicld—RICEA o AR E 2 TThbns. PABREICE T2 MEIBRHEZO
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BIBHAEIC DWW TIE, FMEERETTABDODACTHDO EFICE Y aLF VUV —LidHFESh 3 &0
ERH O BERSSERICEETNWIRIEARAL2DO) A7 3P nnEEZI OGNS,

PAIZ X 2D MEREZEMEB X OE TV RATO Yy OMENPEEST 52 056, HiBOREDE
BEEORNFHROBS,PSEETHS. L L, PAORIBRHZOEIMERRER (BIAE T 140/90
mmHg Kii) 13540% ESshTwa ™, figoEMEERK T & LTIE, #aToRESE, &minE
ORRIAM, TR, FEh, Wi EHEE, BMI&EDH 5. OfTORESRE 2 MELL T, QO&EiE
ORI 6 4K, GOBMI 25kg/m*LLR, @4, D4R &% Aldosteronoma Resolution
Score(ARS) b & ahTwns. ©, @, @OEHEZOMOMZE™" " cbIl L T#HEshT
W3 (TEFTYRN). S 5ICBHR R Y 75 —T a—I2 & 0 EH L7 BRNEIIR NS 0518 Resistive
Index A OEIMTOIENEEZ PHIT 2 2 L bW TnE ™,

PATRERKN T2 —HSELEHE B L TAZBRKOBRENEVAY, HigiciddkEz2R
2 RBOEERKROUEEZRET SR T E LT, #Ei0PAC EEMEORE, ik
ErmEEShTns ™, BIBHHICES 7L FAT 0V BROREEBENEE5THEEZIO6N5.

PATIZ7I R 270 V#sRIC & D REREBR 5@ 24 C, UAEAEMNT %Y. PADG#ER (8
B £ 7213 SPRLEG) 5+ AN O GFR E UAEDMABZEH E B L TL VBB TH DD, 2D
BOEBD 7+ 0 —7 v T TIIZOLLICHBTEZROZVERESN TS ™. PATIE, 7K
AT 0 VRN & B RAE Na BIRIGEMN, (AR 2N U7z BEWNnEE O R0k > HEEr 55k
FEE AB2AE LY, EER, 2P OINEMNICGFR & UAEDRA 230 5. Zhwx, ##ini GFR
D EMEOF T RERAB R A BORRIC & D UAEDED LB RENTH S, —F, TIVRZATO Vil
FARE TR ARV DICBEOREMNEE 24 U GFRAME R LTL 61T, #itko UAER
VRN DL, T LABREOHMELZRD S .

PARBZODINE A R MFIEICESES T 2R T & LTI, —MH 7% a1 (BUE, R8RS EELR &)
AT, 4Eis (535RDLE) & @i ERR IR (11 DL E), EBROBIECICEE T KT & LTHE
i (507LLE), BERBOEHE, BMEOEHO 3K TAHE ™ sh T s TETZZM.

olerr] MRENEMICEENROENGDH

1. SPRLIZEPL& D EEEANEL, BMEPLAETCOREBRZBEADNREINTVD
(TEZYRL), GEEIL—FB).

2. EPLIEMRANDZBRELSFVNC EDN S, THEABEEEDHERIVEVEERIERD D EL
ZEFVZD.

3. PAORAFEICH U CHEDBENRICENDH DI LEZRT IET VAIFEL).

«(IEFVR)

PAIZ B 5SPRLEEPL® & JE/E M IGRCT T &N TWw 5. IHA(n=34) IZ 3 \» TSPRL
(25~400mg/H) & EPL(25~50mg/H) O B EEH 1213 IER% TH - 129", PA(n=54) IZ B
\J % Y] 722 FI & (SPRL : 12.5~100mg/H, EPL : 25~100mg/H) % i\ 7z B et < 13 il 3554 o [
FERICENR SN -2 —J5, APA & ITHAMIRTE L7zPA(n=141) TO#MZTIE, SPRL
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(75~225mg/H) O K& E# B IZEPL(100~300mg/H) & 0 & BEA TV 7228028, 5] 720 fl & 3%
ETHBLABREIIWA LWL, SPRLEGEMER DAL TOBREER™" @TEFTZRD,
(EEIL—FB), EPLIZDMIZERODAZICANTH S Z ENHE VSN TWAEA, WH OIS R#E
HBRIZEDN DD DEPIIAHTHS. £z, PAORBTRICHTAERAIMETENDH S Z L %2R
FTIETFT U RE AL, BNTIEEPLOKS ERA100mg/HETTH D, #V7LBF EOHH»EE
BTHAHIENS, TILRZATOVIBREEALH Y 7 LAMIESEEOFTCOPIGEICHNSH 5. L
M UL7%aA 5, EPLIZSPRL & RN TLHALAE % EOMHEARILE VEHEERAMED ThENnT En 5,
SPRL O REHOEWITREKNICHEHATH 5 ' (TETYZID.

olepk] EREREERECIEZEDRIFY PA THEIBRELIT® MRIGNE

hiERENShH

1. FRAIMPATIREEBREZRCMIEEENREF TS, 7ILRATOVEBROEREESMED
B WEDBEFTESI LN S, FIBERLMN RTINS TETYRW, (EEIL—FB).
2. FFMlH VTR PATREFEENRE LUCBEFREDORD S MREFENDEEXc(F
BINHRESNS TETYRN), (EE50—FC1). LU, REIFENDFEFBESHTHL,

BERIDHBEC L THRREZRIRNT 9 (TEFTVAW), GiEIL—KC1),

(IEFVR)

FrlEPATH NIE, BIBHMEICEO 7L R 2T a @R o EHIEEBEEORIE - HE
HTEBHIENS, MEEHRORRICHLDET, FAE LTERIHESh 5 TETIAW,
(EEIL—FB), FHMEPATH > THFMAL - BWILA 2 WLIGE LM HIE PA T Y) 2 SBYEE 252
FTh5. BEEE LT, MRIEFEZBAETHER LGA, @RISR S A THRERICEN,
o fEESHE 2 R T X ARG Y ShTwa,. /2, IEWIEPA THOMEREHHEDE
EhdH 5L, ARREEOKL = 2Bl ERE T tho@ERTHEE D b SPRLOGAEIEWE
LTSN TWA, E5612, PAOIBKKROBSHEEOHER 2 EH & Hig L 7zfgt ik, mIgRHdE -
1& SPRL(50~300mg/H) 2 & 21658 #% 6 # HUINTO UAE OWMADRENHRICKTH > LR
ENTVE ™, Zh&D, PACHEMZRTHITIRFEEREE U TMREFEEOBIN X 72 13 & A5 HEsE
SN (@TETYZRN), (EEIL—FEC)., LA L, @EHBEERECIMEEHEA R 2D ) 7 A E
DEMHDLZVPAIIBNT, MREFIFEICIDHEENEORTPHREZNE T LI 2RI IET VAR
zv, AROBZEDRERPHFELZEZRBL, 104V 7+—L AVt FOb EITHEBEEZBEIRT
BZNENDH B (TEFVAW), (HEESL—ECI),
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olepl) IFREMEPATHMREMEDERSHHEINSH

1. EEMETHEAY D LMEZHS FEMEPATIE, BIBHEHMTHDIWVIEMREBRELREIC
KDBILEBENAZITD TETYRN), (EESLU—RC1). ABERTCOEMMDEERI I
TV RIEIEL.

2. ME, MEAYDLDERLEPACSVTHEESRBHEENNET, BELDEEDRKTP
HFLEZERB U CABAZRET S EEIL—FC1),

«(IEFVR)

ARTOMENEFE TH-> THHEIRASGIMEDOTRESEE2EZEET H2LENFH 5. EFIMEPAN
=10) & \IMEE2 29 5 PAN=168) Z l#k L 7z #ad Tl&, [EHMEPA OO2H» %<, @BMI
ANEV, QRIBEEESEIDAZV, @OFAY VAMES KD EELEOBRMIPHHEEBIC, &
B R AEIT S N7z SHPITIEEIMITE 2 29 5 PA ERIZSORBITRIE, (€5 1) 7 AlE, KL= &7V
RZ25F0 Y MfEDRELED - EPHRE VShTVS, 2h0x, ERIIETH->TH, IMES
BRI 22 P I PA T, BIILE 2 £ 5 PAICHE U Clib) 2 i O £ v iR S h 2 (TETVZND,
GEEIL—FCT). RIBRMHEM D % 13 MRIEFIEED OBFRIHEII, BEFENORRPHHEZZE LT,
+R3HA T A —L RV PO EICIET S, —F, ERIMEPAOZLIFIEFE Y 7 LMMET
HBHEOWE'"HH B, FHEMETILE AT ERRTIE, EFMEDORMIZE W T HIOMERR O
HEREIREE 2 E 2R3 L MG P ENhTVws, 2hw %, IFE, MiEH) 7 ADPEEZPATHHE
HICHBBEZTOLENHS. Lr L, BIBHMEMCEYEREOANEICETIIET Y 3% <,
BEMENORNCHEEZEE L THRET S CGEEIL—FCT).
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£iW 7 Perspective

=

=

V4 Perspective

N

(1) PAOKREET

B PAICIE R PA (Familial hyperaldosteronism: FH) 18I, 2% 3#IAHE SN TV S
(PAD1~5%). FH 1(BEE a2V F 34 FEET IV R AT 0 V)&, CYPIIBI & CYPIIB2®D
FRAITBEFPRETH 2 PAOE®). FH 2135 hk7p22 ICH# T 2 2R EEE T IEAHTH
%(PADKIT%). FH 3iEH Y 7 LF v 2 IVBAEF KCNJS5 O AR ZE 5275 )5 K ¢ i 1 5l & 2k 2
295, APADOK30~60% 128V TKCN/5 DAMIKZE 2 (RNEHEER) » G Shz ok
%, Na-K ATPase &ZFTHBATPIAI, ATP2B3"" OAREMALERR H IV 7 L F v 2 IVEIET
CACNAID DIEHALER B WG SN, APABA A Fr RIVKRELTESLZLNTWVS. 5%
Wiz a2k, IMEFEORFEADISHPIGFINS.

(2) 7IVRRFOVAIEEDRE

B, DAPETOTILREZAFa VHEIZRIAEICEDITDNTWS A, iz LoEEE T
BHEEE Rl ChEEZRT B2 7. WekiglE Tld & VROV LC-MS/MS % Flw 5 i3k
bH 5. F—HIATRIA & LC-MS/MS %%l U7t ™7 ¢id, WiFOMHBIZ R, RIAT
DIEHALC-MS/MS Dfili & 0 il (% % 33%, 15%) TH-7-. ZOREMDENIZRIA TORERIE
(IO R T O RRLEY) OHEZ KT 2 EEZZ 5N T VWS, PAORZ Y —= 7, Hb%
W, REZEICET 5 PACIK XHHETIE, S, WEKORN IR WELERT HBENH 5.

3/ FF4MT 18-0xo-cortisol [C &2 PA DfREIZSHT

k& D, RIARELISA THIGE L 7z 24 Rl # JRH 18-hydroxy-cortisol (18OHF), 18-hydroxy-
corticosterone (18 OHB), 18-oxo-cortisol(180x0F) 7z EAYAPA &L IHADERIICERATH S &N
WESNTEL, LML, AVSERB L TREET, EZEMRW LS, EFKRTIISHINT
Wb, EAE, R 18OHF'™, LC/MS/MSIC & %KM 18oxoF & 18OHF™™ 45 APA Otz
WicERTH I EPMESN, 5%, AVSERICEL DOWRBEZHADOSHAMAGINS.

(4) Metomidate-PET IC & HIHSERIIEIR BT

Metomidate lZEIB D 11 B-/KBILBEB LTIV FAT 0 VY ERBRICKENZHEERNTDH
D, "C-Metomidate \FMRIE % 17 & T 2 BB EHROREHBTIIZRICIMDAENS A, BIBKL
HHERUANDREL IS ABLIIMV AT N2V, BIBIRELHERICB W TDEX S X
DIRETAIA S HICHREIIC 2 2™, £7-PAICBWTIRIESBIEROENICERTH Y, HREEIZIZ
F100% LM SN T05Y., SHBAVS EFESOARESBEIRES NS, "CIRERBA 204 &0
7%, ERERLICERENS S 5. B, CYP-11B2 ICHRIZILAMHARFR ™ Sh, PET-CTIC&
B 1 R R EADOIGH ARG E N 5.
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5 S ERIEIBE#IRIRI (Segmental-adrenal venous sampling: S-AVS)

BEOAVS TIIA M E 2 3E RIS, 507V AT 0 vy mozkirirbn, Kae ik
FrOEIE 2L & 25, IE, 7471[1777 T EMERH LHFDEIRE D _EFRO SR 2 81O
B BENEIRSIIR Y 58 IMZ1T5 S-AVSICK D, BIBHNTOFMZ 7L R AT 1 > @B AL O 2K A
AREE WS s hTna. ﬁ%@AVSTti Wi T E B WATS-AVSIC K D IR 2o 7L K
A5 0 VBRI BN DH B &, CT CHERATERBBEE» 507V EZAF0 Yy
BREPBOBWIC KD, [BEL2EDAHS X CHBOBIBRITERD I RETH B & " PGS
NTWa. 5%, SHIEBPITOMGRENLETHS.

(6) BIEBEBE2CHAEBEIR

APAR 2 )VF V) — VAR 2 & OBREMERRIE T, @H, WENORIB 2P EIITH 5. FIE
s 2 & e Fr RIEI B 9 UI B (partial adrenalectomy, adrenal sparing surgery) &, S-AVS™ ™'
2 &V RIBES O A 5 OFRIVE VBRELENZE S NGEIC, ZoEEE S0 HEIBOHIY
Brafru, SRR O EFREHEEZIEET 2 FiETh D, AFMICKX DM APAGICBVLTS
WIS A RRGHRES RS 2 0, MiIBRORBR2ZEMTE S I ERE Y ShTns. 5%, &5
ICFEMORE, Mg TROBED SHIEPBETHS.

(7) SEEEREIC S DRELNB

TIVRAT O ERBICEDSEERR(CYPLIBL, CYPLIB2)IZKT 248 7 a5 — LHfAH BT S
N, SERIC KBTIV R AT O v EABMORIEZNEE D I REE 72 - 72, IEHEIBERRERH
HIE PA OR#EIC—E L 7z CYPL1B2 HiiAs@ika (4238 5 hiz—75 T, #ENICCYPLIB2 Z5¥8i9
2 sl (aldosterone-producing cell cluster: APCC) DfFfEb RSN, ZOMKNERZISTEHS L
TWa"”., ®WT, CYPLIBI/CYPLIB2DE/ 7 uF— itk b ' sh, ZOaRESRES
NTWwa™, Fiz, A XL%2a> va— LT 3HHEETEO—D, Cry gene® /) v 777 b
77 ADRBIB ERHEFTRATHA ST 2 2 EaRSn ™, THA ORRBASHFEShTns ™,
IN S OREARENG L, PAORIMMZEICER B2 6N 50, RaBERsraadtsa
LTV ES LIS TIERL, HADOEREE EBISBROFETH 5.

40 HARN -34S Vol. 92 Suppl. Sep 2016



HHbIC

HSHDHIC

Common disease THA@EMEIZHENT, PADHEY) 2 ZH &iaRHIIMD TEELZBERNFEETDH
0, ZOBROWMNOBERERZDONBIEAA RIAThHD. KAV IHP A AT — AV T,
B a2 IZB WL Tmost frequently asked clinical question 3R L, peer review journal iZ
RERSNIMLDOIET Y AZFERE L, RREREIEE, BAAMR, TF¥2A-rF=F %%
LT, ARELRRD RN CROEENELZMEZI P RAELTEEDL. 51T, HAW
DBWERTTA RT 4 EHARIMEARORBMERRETA BT 4 22014 EOBEMEICH 57 IR
TREEBI, MHEPROBRLAEARY KRS, A2 R - AT —FA Y MIED,
PARBOEDM L, 5612, DAEOEREROKE EERMROM EICXD, DAEOEER
BOMEICHBTZESEEZTWD. LPLENS, TET YV RAERDNEDZ IIHE—ERTO
Case-Control study, Case series 7 \» L Cohort study T, EFIEBRSNTED, T¥TFY AL
NVEEL B, S8, BHERILFEIVIRIC K 2 Z2HBITOREICED, BBTA FF4 > O8n i
BI2IET VY AOBEISLETH 5.

i

RIAEIH A AT — b AL FOERICY 720, BEGHOT RNA Y- LTHEE B (RR
BSZEEBIRY: AR A - B - IR, AR REKRIRKRERZEREERMIAER Z4F - &
BWRYE B, BN D—(BRRTIZERIRYE  EERES - BRAEES), & FEGREMEKC LA
BHERT), B HR(AS SRR, ME A& BEEERRY: BRREBIRAER), 26 BRTP
(ERERY:  RGHRZHAEIR) OB ICEREC £ &b, JHBHMERRE LT, g Blsh (=
SIEBREE TS o & — W B A TRRWNAERBASEMIZEE  BR), FiiR  SER (BN E R ER L
try— KEMIEH, KHE Wb RER) OB NICEBIGHIi 2 BREV Lz, S612, Bl
ELTHB 25 BEHRBRLLERE, HABEAABESR &), PH E#QEFEREA
Fevn AR B SR vy — W R, REERERIRYE SERIR), BA M GLIRER
R %#R), BR B (BEHERRE SBEE), @M B—0OulkE 2B, Willam F.
Young Jr. (Mayo Clinic, USA) D&EATTICHE ZTHW 2. BMATHW 2T RTOEAETTITHD TD
KDL L B ET. CRPiBIE L 284E 3 HIRTE)

HARNib2E24EEE Vol. 92 Suppl. Sep 2016 41



X Bk

1y

&

S

21)

22)

23

24

25

26)

27

28)

29)

30

31

42

Savard S, et al. (2013) Cardiovascular complications associated with primary aldosteronism: a controlled cross-sectional
study. Hypertension 62: 331-336.

Tanabe A, et al. (1997) Left ventricular hypertrophy is more prominent in patients with primary aldosteronism than in
patients with other types of secondary hypertension. Hypertens Res 20: 85-90.

Milliez P, et al. (2005) Evidence for an increased rate of cardiovascular events in patients with primary aldosteronism. /
Am Coll Cardiol 45: 1243-1248.

Catena C, et al. (2007) Relationships of plasma renin levels with renal function in patients with primary aldosteronism.
Clin ] Am Soc Nephrol 2: 722-731.

Iwakura Y, et al. (2014) Predictors of decreasing glomerular filtration rate and prevalence of chronic kidney disease after
treatment of primary aldosteronism: renal outcome of 213 cases. / Clin Endocrinol Metab 99: 1593-1598.

Fallo F, et al. (2006) Prevalence and characteristics of the metabolic syndrome in primary aldosteronism. / Clin
Endocrinol Metab 91: 454-459.

Sim JJ, et al. (2011) Positive relationship of sleep apnea to hyperaldosteronism in an ethnically diverse population. J
Hypertens 29: 1553-1559.

Born-Frontsberg E, et al. (2009) Cardiovascular and cerebrovascular comorbidities of hypokalemic and normokalemic
primary aldosteronism: results of the German Conn’s Registry. / Clin Endocrinol Metab 94: 1125-1130.

Mulatero P, et al. (2013) Long-term cardio-and cerebrovascular events in patients with primary aldosteronism. J Clin
Endocrinol Metab 98: 4826-4833.

Giacchetti G, et al. (2009) Small tumor size as favorable prognostic factor after adrenalectomy in Conn’s adenoma. Eur J
Endocrinol 160: 639-646.

Omura M, et al. (2006) Clinical characteristics of aldosterone-producing microadenoma, macroadenoma, and idiopathic
hyperaldosteronism in 93 patients with primary aldosteronism. Hypertens Res 29: 883-889.

Nanba K, et al. (2013) Histopathological diagnosis of primary aldosteronism using CYP11B2 immunohistochemistry. /
Clin Endocrinol Metab 98: 1567-1574.

Karashima S, et al. (2011) Clinical characteristics of primary hyperaldosteronism due to adrenal microadenoma.
Steroids 76: 1363-1366.

Born-Frontsberg E, et al. (2009) Tumor size of Conn’s adenoma and comorbidities. Horm Metab Res 41: 785-788.
Mulatero P, et al. (2004) Increased diagnosis of primary aldosteronism, including surgically correctable forms, in centers
from five continents. J Clin Endocrinol Metab 89: 1045-1050.

Rossi GP, et al. (2006) A prospective study of the prevalence of primary aldosteronism in 1,125 hypertensive patients. /
Am Coll Cardiol 48: 2293-2300.

Omura M, et al. (2004) Prospective study on the prevalence of secondary hypertension among hypertensive patients
visiting a general outpatient clinic in Japan. Hypertens Res 27: 193-202.

Lin YH, et al. (2011) The association of serum potassium level with left ventricular mass in patients with primary
aldosteronism. Eur J Clin Invest 41: 743-750.

Kurisu S, et al. (2012) Effects of serum potassium level on left ventricular diastolic function in patients with primary
aldosteronism. Int J Cardiol 160: 68-70.

Catena C, et al. (2008) Cardiovascular outcomes in patients with primary aldosteronism after treatment. Arch Intern
Med 168: 80-85.

Hannemann A, et al. (2012) Screening for primary aldosteronism in hypertensive subjects: results from two German
epidemiological studies. Eur J Endocrinol 167: 7-15.

Douma S, et al. (2008) Prevalence of primary hyperaldosteronism in resistant hypertension: a retrospective observational
study. Lancet 371: 1921-1926.

Calhoun DA, et al. (2002) Hyperaldosteronism among black and white subjects with resistant hypertension.
Hypertension 40: 892-896.

Vierhapper H. (2007) Determination of the aldosterone/renin ratio in 269 patients with adrenal incidentaloma. Exp Clin
Endocrinol Diabetes 115: 518-521.

Funder JW, et al. (2008) Case detection, diagnosis, and treatment of patients with primary aldosteronism: an endocrine
society clinical practice guideline. J Clin Endocrinol Metab 93: 3266-3281.

Li N, et al. (2013) Prevalence of primary aldosteronism in hypertensive subjects with hyperglycemia. Clin Exp
Hypertens 35: 175-182.

Whaley-Connell A, et al. (2010) Aldosterone: role in the cardiometabolic syndrome and resistant hypertension. Prog
Cardiovasc Dis 52: 401-409.

Di Murro A, et al. (2010) Renin-angiotensin-aldosterone system in patients with sleep apnoea: prevalence of primary
aldosteronism. / Renin Angiotensin Aldosterone Syst 11: 165-172.

Tiu SC, et al. (2005) The use of aldosterone-renin ratio as a diagnostic test for primary hyperaldosteronism and its test
characteristics under different conditions of blood sampling. J Clin Endocrinol Metab 90: 72-78.

Mulatero P, et al. (2002) Drug effects on aldosterone/plasma renin activity ratio in primary aldosteronism.
Hypertension 40: 897-902.

Seifarth C, et al. (2002) Influence of antihypertensive medication on aldosterone and renin concentration in the

HAN T ib2ESHERE Vol. 92 Suppl. Sep 2016



32)

33)

34)

35)

36)

37)

38)

39)

40)

41)

42)
43)

44)
45)

46)
47)

48)

49)
50)

51)

52)

53)

54)

55)
56)

57)

58)

59)

60)

61)

62)

63)

64)

differential diagnosis of essential hypertension and primary aldosteronism. C/in Endocrinol (Oxf) 57: 457-465.

Murase K, et al. (2013) Prevalence and clinical characteristics of primary aldosteronism in Japanese patients with type 2
diabetes mellitus and hypertension. Endocr J 60: 967-976.

Haase M, et al. (2014) Outcome of adrenal vein sampling performed during concurrent mineralocorticoid receptor
antagonist therapy. J Clin Endocrinol Metab 99: 4397-4402.

AALRE. (2016) ARESERMED 29 ARB, FIREE 7V EATOY 7uy A—RARTAZ ) == FHHETH > 72 5%
TIVRAT O RED 1. MI/E 23: 61-63.

Niizuma S, et al. (2008) The cutoff value of aldosterone-to-renin ratio for the diagnosis of primary aldosteronism in
patients taking antihypertensive medicine. Clin Exp Hypertens 30: 640-647.

Rossi GP, et al. (2010) Within-patient reproducibility of the aldosterone: renin ratio in primary aldosteronism.
Hypertension 55: 83-89.

Tanabe A, et al. (2003) Variability in the renin/aldosterone profile under random and standardized sampling conditions
in primary aldosteronism. J Clin Endocrinol Metab 88: 2489-2494.

Schwartz GL, Turner ST. (2005) Screening for primary aldosteronism in essential hypertension: diagnostic accuracy of
the ratio of plasma aldosterone concentration to plasma renin activity. Clin Chem 51: 386-394.

Hiramatsu K, et al. (1981) A screening test to identify aldosterone-producing adenoma by measuring plasma renin
activity. Results in hypertensive patients. Arch Intern Med 141: 1589-1593.

Shimamoto K, et al. (2014) The Japanese Society of Hypertension Guidelines for the Management of Hypertension
(JSH 2014). Hypertens Res 37: 253-390.

Nishikawa T, et al. (2011) Guidelines for the diagnosis and treatment of primary aldosteronism--the Japan Endocrine
Society 2009. Endocr J 58: 711-721.

Kaplan NM. (2012) Primary aldosteronism: evidence against a second epidemic. / Hypertens 30: 1899-1902.

Ducher M, et al. (2012) Aldosterone-to-renin ratio for diagnosing aldosterone-producing adenoma: a multicentre study.
Arch Cardiovasc Dis 105: 623-630.

Young WF. (2007) Primary aldosteronism: renaissance of a syndrome. Clin Endocrinol (Oxf) 66: 607-618.

Unger N, et al. (2004) Comparison of active renin concentration and plasma renin activity for the diagnosis of primary
hyperaldosteronism in patients with an adrenal mass. Eur J Endocrinol 150: 517-523.

American Association of Endocrine Surgeons. Available from: https://www.endocrinesurgery.org/.

Zeiger MA, et al. (2009) The American Association of Clinical Endocrinologists and American Association of Endocrine
Surgeons medical guidelines for the management of adrenal incidentalomas. Endocr Pract 15 Suppl 1: 1-20.

Cicala MV, Mantero F. (2010) Primary aldosteronism: what consensus for the diagnosis. Best Pract Res Clin Endocrinol
Metab 24: 915-921.

Nanba K, et al. (2012) Confirmatory testing in primary aldosteronism. J/ Clin Endocrinol Metab 97: 1688-1694.

Giacchetti G, et al. (2006) Analysis of screening and confirmatory tests in the diagnosis of primary aldosteronism: need
for a standardized protocol. J Hypertens 24: 737-745.

Mysliwiec J, et al. (2012) Diagnostics of primary aldosteronism: is obligatory use of confirmatory tests justified? J Renin
Angiotensin Aldosterone Syst 13: 367-371.

Hirohara D, et al. (2001) Performance of the basal aldosterone to renin ratio and of the renin stimulation test by
furosemide and upright posture in screening for aldosterone-producing adenoma in low renin hypertensives. / Clin
Endocrinol Metab 86: 4292-4298.

Bravo EL, et al. (1983) The changing clinical spectrum of primary aldosteronism. Am J Med 74: 641-651.

Willenberg HS, et al. (2012) Comparison of the saline infusion test and the fludrocortisone suppression test for the
diagnosis of primary aldosteronism. Horm Metab Res 44: 527-532.

KEFER, VEIIEE. (2006) ERET IV R AT 0 EE RS Wiz OMAE. BAHE 54(11): 1157-1163.

Sonoyama T, et al. (2011) Significance of adrenocorticotropin stimulation test in the diagnosis of an aldosterone-
producing adenoma. J Clin Endocrinol Metab 96: 2771-2778.

Agharazii M, et al. (2001) Captopril suppression versus salt loading in confirming primary aldosteronism.
Hypertension 37: 1440-1443.

Rossi GP, et al. (2007) Comparison of the captopril and the saline infusion test for excluding aldosterone-producing
adenoma. Hypertension 50: 424-431.

Nomura K, et al. (1990) lodomethylnorcholesterol uptake in an aldosteronoma shown by dexamethasone-suppression
scintigraphy: relationship to adenoma size and functional activity. / Clin Endocrinol Metab 71: 825-830.

Yen RF, et al. (2009) 131I-6beta-iodomethyl-19-norcholesterol SPECT/CT for primary aldosteronism patients with
inconclusive adrenal venous sampling and CT results. / Nuc/ Med 50: 1631-1637.

Burton TJ, et al. (2012) Evaluation of the sensitivity and specificity of (11)C-metomidate positron emission tomography
(PET)-CT for lateralizing aldosterone secretion by Conn’s adenomas. J Clin Endocrinol Metab 97: 100-109.

Jiang Y, et al. (2015) Diagnostic value of ACTH stimulation test in determining the subtypes of primary aldosteronism. /
Clin Endocrinol Metab 100: 1837-1844.

Nanba K, et al. (2015) Shortened saline infusion test for subtype prediction in primary aldosteronism.
Endocrine 50: 802-806.

Nanba K, et al. (2014) A subtype prediction score for primary aldosteronism. / Hum Hypertens 28: 716-720.

HARNib2E24EEE Vol. 92 Suppl. Sep 2016 43



65

66)

67

68

69)

70

71

72

73

74
75

76
77

78

79

80

81

82

83

84
85
86

87)

88

89)

90
91

92

93)

94

95

96)

44

Kobayashi H, et al. (2015) Subtype Prediction in Primary Aldosteronism: Measurement of Circadian Variation of
Adrenocortical Hormones and 24-h Urinary Aldosterone. Clin Endocrinol (Oxf).

Satoh F, et al. (2015) Measurement of peripheral plasma 18-oxocortisol can discriminate unilateral adenoma from
bilateral diseases in patients with primary aldosteronism. Hypertension 65: 1096-1102.

Williams TA, et al. (2016) Genotype-Specific Steroid Profiles Associated With Aldosterone-Producing Adenomas.
Hypertension 67: 139-145.

Rossi GP, et al. (2001) Identification of the etiology of primary aldosteronism with adrenal vein sampling in patients with
equivocal computed tomography and magnetic resonance findings: results in 104 consecutive cases. J Clin Endocrinol
Metab 86: 1083-1090.

Lee MJ, et al. (1991) Benign and malignant adrenal masses: CT distinction with attenuation coefficients, size, and
observer analysis. Radiology 179: 415-418.

Korobkin M, et al. (1996) Differentiation of adrenal adenomas from nonadenomas using CT attenuation values. A/R Am
J Roentgenol 166: 531-536.

Minordi LM, et al. (2007) CT enteroclysis: multidetector technique (MDCT) versus single-detector technique (SDCT) in
patients with suspected small-bowel Crohn’s disease. Radiol Med 112: 1188-1200.

Goshima S, et al. (2013) Image quality and radiation exposure in CT of the pancreas: 320-MDCT with and without
adaptive iterative dose reduction versus 64-MDCT. Clin Radiol 68: €593-600.

Matsuura T, et al. (2008) Radiologic anatomy of the right adrenal vein: preliminary experience with MDCT. AJR Am ]
Roentgenol 191: 402-408.

Agha A, et al. (2014) Predictors of malignancy in primary aldosteronism. Langenbecks Arch Surg 399: 93-98.

Blake MA, et al. (2006) Distinguishing benign from malignant adrenal masses: multi-detector row CT protocol
with 10-minute delay. Radiology 238: 578-585.

ARHETES. TEF 2 RICEED CKDB#EN A 54 > 2013, ERAE. BEHR#EHR ed2014. p. 252-253.

Katayama H, et al. (1990) Adverse reactions to ionic and nonionic contrast media. A report from the Japanese
Committee on the Safety of Contrast Media. Radiology 175: 621-628.

Lasser EC, et al. (1987) Pretreatment with corticosteroids to alleviate reactions to intravenous contrast material. N Eng/ J
Med 317: 845-849.

Hanson JA, et al. (1996) Magnetic resonance imaging of adrenocortical adenomas in childhood: correlation with
computed tomography and ultrasound. Pediatr Radiol 26: 794-799.

Lingam RK, et al. (2004) Diagnostic performance of CT versus MR in detecting aldosterone-producing adenoma in
primary hyperaldosteronism (Conn’s syndrome). Eur Radiol 14: 1787-1792.

Israel GM, et al. (2004) Comparison of unenhanced CT and chemical shift MRI in evaluating lipid-rich adrenal
adenomas. AJR Am ] Roentgenol 183: 215-219.

Halefoglu AM, et al. (2010) Differentiation of adrenal adenomas from nonadenomas using CT histogram analysis
method: a prospective study. Fur J Radiol 73: 643-651.

Boland GW, et al. (2008) Incidental adrenal lesions: principles, techniques, and algorithms for imaging characterization.
Radiology 249: 756-775.

G R. Diagnostic investigations in primary aldosteronism. UK: Maidenhead: McGraw-Hill International (UK) Ltd; 2001.
TSR AR AT AR — L=,

Mansoor GA, et al. (2002) Unilateral adrenal hyperplasia causing primary aldosteronism: limitations of I-131
norcholesterol scanning. Am J Hypertens 15: 459-464.

Harvey A, et al. (2012) Modification of the protocol for selective adrenal venous sampling results in both a significant
increase in the accuracy and necessity of the procedure in the management of patients with primary hyperaldosteronism.
Surgery 152: 643-649; discussion 649-651.

Mulatero P, et al. (2008) Roles of clinical criteria, computed tomography scan, and adrenal vein sampling in differential
diagnosis of primary aldosteronism subtypes. J Clin Endocrinol Metab 93: 1366-1371.

Satoh F, et al. (2007) Localization of aldosterone-producing adrenocortical adenomas: significance of adrenal venous
sampling. Hypertens Res 30: 1083-1095.

Young WF, et al. (2004) Role for adrenal venous sampling in primary aldosteronism. Surgery 136: 1227-1235.

Kempers MJ, et al. (2009) Systematic review: diagnostic procedures to differentiate unilateral from bilateral adrenal
abnormality in primary aldosteronism. Ann Intern Med 151: 329-337.

Lim V, et al. (2014) Accuracy of adrenal imaging and adrenal venous sampling in predicting surgical cure of primary
aldosteronism. J Clin Endocrinol Metab 99: 2712-2719.

Volpe C, et al. (2008) The role of adrenal scintigraphy in the preoperative management of primary aldosteronism. Scand
J Surg 97: 248-253.

Minami I, et al. (2008) Diagnostic accuracy of adrenal venous sampling in comparison with other parameters in primary
aldosteronism. Endocr J 55: 839-846.

Monticone S, et al. (2016) Clinical Management and Outcomes of Adrenal Hemorrhage Following Adrenal Vein
Sampling in Primary Aldosteronism. Hypertension 67: 146-152.

Rossi GP, et al. (2014) An expert consensus statement on use of adrenal vein sampling for the subtyping of primary
aldosteronism. Hypertension 63: 151-160.

HAN T ib2ESHERE Vol. 92 Suppl. Sep 2016



97)

98)
99)

100)

101)

102)

103)

104)

105)

106)

107)

108)

109)

110)

111)

112)

113)

114)

115)

116)

117)

118)

119)

120)

121)

122)

123)

124)

125)

126)

127)

Ota H, et al. (2016) Dynamic multidetector CT and non-contrast-enhanced MR for right adrenal vein imaging:
comparison with catheter venography in adrenal venous sampling. Eur Radiol 26: 622-630.

Vonend O, et al. (2011) Adrenal venous sampling: evaluation of the German Conn’s registry. Hypertension 57: 990-995.
Auchus RJ, et al. (2009) Rapid cortisol assays improve the success rate of adrenal vein sampling for primary
aldosteronism. Ann Surg 249: 318-321.

Woods JJ, et al. (2000) Rapid intraoperative cortisol assay: design and utility for localizing adrenal tumors by venous
sampling. Clin Biochem 33: 501-503.

Mengozzi G, et al. (2007) Rapid cortisol assay during adrenal vein sampling in patients with primary aldosteronism. Clin
Chem 53: 1968-1971.

Reardon MA, et al. (2011) Intraprocedural cortisol levels in the evaluation of proper catheter placement in adrenal
venous sampling. J Vasc Interv Radiol 22: 1575-1580.

Rossi E, et al. (2011) Intraprocedural cortisol measurement increases adrenal vein sampling success rate in primary
aldosteronism. Am J Hypertens 24: 1280-1285.

Betz MJ, et al. (2011) Adrenal vein sampling using rapid cortisol assays in primary aldosteronism is useful in centers with
low success rates. Eur J Endocrinol 165: 301-306.

Stowasser M. (2012) Improving the success and reliability of adrenal venous sampling: focus on intraprocedural cortisol
measurement. Clin Chem 58: 1275-1277.

Yoneda T, et al. (2016) Impact of New Quick Gold Nanoparticle-Based Cortisol Assay During Adrenal Vein Sampling
for Primary Aldosteronism. J Clin Endocrinol Metab: jc20161011.

Higashide T, et al. (2013) Detection of adrenal veins on selective retrograde CT adrenal venography in comparison with
digital subtraction angiography in subjects with established diagnosis of one-sided adrenal aldosterone-producing tumor
confirmed by adrenal vein sampling, histopathology and clinical course. Int J Cardiol 168: 3254-3258.

Rossi GP, et al. (2008) Adrenal vein sampling for primary aldosteronism: the assessment of selectivity and lateralization
of aldosterone excess baseline and after adrenocorticotropic hormone (ACTH) stimulation. J Hypertens 26: 989-997.
Elliott P, Holmes DT. (2013) Adrenal vein sampling: substantial need for technical improvement at regional referral
centres. Clin Biochem 46: 1399-1404.

Monticone S, et al. (2012) Effect of adrenocorticotropic hormone stimulation during adrenal vein sampling in primary
aldosteronism. Hypertension 59: 840-846.

Seccia TM, et al. (2009) Adrenocorticotropic hormone stimulation during adrenal vein sampling for identifying surgically
curable subtypes of primary aldosteronism: comparison of 3 different protocols. Hypertension 53: 761-766.

Tanemoto M, et al. (2009) Physiologic variance of corticotropin affects diagnosis in adrenal vein sampling. Eur J
Endocrinol 160: 459-463.

Rossi GP, et al. (2006) Dynamic testing with high-dose adrenocorticotrophic hormone does not improve lateralization of
aldosterone oversecretion in primary aldosteronism patients. J Hypertens 24: 371-379.

Kline GA, et al. (2013) Catheterization during adrenal vein sampling for primary aldosteronism: failure to use (1-24)
ACTH may increase apparent failure rate. / Clin Hypertens (Greenwich) 15: 480-484.

Young WF, Stanson AW. (2009) What are the keys to successful adrenal venous sampling (AVS) in patients with
primary aldosteronism? Cl/in Endocrinol (Oxf) 70: 14-17.

Mathur A, et al. (2010) Consequences of adrenal venous sampling in primary hyperaldosteronism and predictors of
unilateral adrenal disease. J Am Coll Surg 211: 384-390.

Phillips JL, et al. (2000) Predictive value of preoperative tests in discriminating bilateral adrenal hyperplasia from an
aldosterone-producing adrenal adenoma. J Clin Endocrinol Metab 85: 4526-4533.

ML #iF, fh (2011) JEFEEET L N 2T 0 AEQRAELE : WRAEEICH T 2RIEIRY > 7)) > FOBRERER (R R
FET IV R AT 0 AEH A BT A > O &) . # € EHiF 59: 651-655.

Rossi GP, et al. (2012) The Adrenal Vein Sampling International Study (AVIS) for identifying the major subtypes of
primary aldosteronism. / Clin Endocrinol Metab 97: 1606-1614.

Ceral J, et al. (2010) Adrenal venous sampling in primary aldosteronism: a low dilution of adrenal venous blood is
crucial for a correct interpretation of the results. Eur J Endocrinol 162: 101-107.

Monticone S, et al. (2014) Aldosterone suppression on contralateral adrenal during adrenal vein sampling does not
predict blood pressure response after adrenalectomy. J Clin Endocrinol Metab 99: 4158-4166.

Webb R, et al. (2012) What is the best criterion for the interpretation of adrenal vein sample results in patients with
primary hyperaldosteronism? Ann Surg Oncol 19: 1881-1886.

Salem V, et al. (2012) Adrenal venous sampling as a diagnostic procedure for primary hyperaldosteronism: experience
from a tertiary referral centre. Hormones (Athens) 11: 151-159.

Wolley MJ, et al. (2015) Does contralateral suppression at adrenal venous sampling predict outcome following unilateral
adrenalectomy for primary aldosteronism? A retrospective study. / Clin Endocrinol Metab 100: 1477-1484.

Espiner EA, et al. (2003) Predicting surgically remedial primary aldosteronism: role of adrenal scanning, posture testing,
and adrenal vein sampling. / Clin Endocrinol Metab 88: 3637-3644.

Kline GA, et al. (2015) Defining contralateral adrenal suppression in primary aldosteronism: implications for diagnosis
and outcome. Clin Endocrinol (Oxf) 83: 20-27.

Umakoshi H, et al. (2015) Importance of contralateral aldosterone suppression during adrenal vein sampling in the

HARNib2E24EEE Vol. 92 Suppl. Sep 2016 45



128)
129)
130)
131)
132)
133)
134)
135)
136)
137)
138)
139)

140)
141)

142)
143)
144)
145)
146)
147)
148)
149)
150)
151)
152)
153)
154)

155)
156)

157)

158)

46

subtype evaluation of primary aldosteronism. C/in Endocrinol (Oxf) 83: 462-467.

Umakoshi H, et al. (2016) Adrenal Venous Sampling in Patients With Positive Screening but Negative Confirmatory
Testing for Primary Aldosteronism. Hypertension 67: 1014-1019.

Hiraishi K, et al. (2011) Clinicopathological features of primary aldosteronism associated with subclinical Cushing’s
syndrome. Endocr J 58: 543-551.

Spath M, et al. (2011) Aldosterone-and cortisol-co-secreting adrenal tumors: the lost subtype of primary aldosteronism.
Eur ] Endocrinol 164: 447-455.

Miyake Y, et al. (2014) Prognosis of primary aldosteronism in Japan: results from a nationwide epidemiological study.
Endocr ] 61: 35-40.

Reincke M, et al. (2012) Observational study mortality in treated primary aldosteronism: the German Conn'’s registry.
Hypertension 60: 618-624.

Ono Y, et al. (2014) Different expression of 1lbeta-hydroxylase and aldosterone synthase between aldosterone-
producing microadenomas and macroadenomas. Hypertension 64: 438-444.

M IE, fth. (2014) [EHESEFHRI A A KT 4 2 201445 M] WIREBEIESE FM AT A K5 1 > 20145 ). Japanese Journal of
Endourology 27: 1-46.

Morimoto S, et al. (1970) Does prolonged pretreatment with large doses of spironolactone hasten a recovery from
juxtaglomerular-adrenal suppression in primary aldosteronism? J Clin Endocrinol Metab 31: 659-664.

Zarnegar R, et al. (2007) Good blood pressure control on antihypertensives, not only response to spironolactone,
predicts improved outcome after adrenalectomy for aldosteronoma. Surgery 142: 921-929; discussion 921-929.

Zhang X, et al. (2013) Factors affecting complete hypertension cure after adrenalectomy for aldosterone-producing
adenoma: outcomes in a large series. Urol Int 90: 430-434.

Sawka AM, et al. (2001) Primary aldosteronism: factors associated with normalization of blood pressure after surgery.
Ann Intern Med 135: 258-261.

Viola A, et al. (2013) Diagnosis and treatment of unilateral forms of primary aldosteronism. Curr Hypertens
Rev 9: 156-165.

Lim PO, et al. (2001) A review of the medical treatment of primary aldosteronism. J Hypertens 19: 353-361.

Sukor N, et al. (2009) Role of unilateral adrenalectomy in bilateral primary aldosteronism: a 22-year single center
experience. / Clin Endocrinol Metab 94: 2437-2445.

Armanini D, et al. (2007) Spontaneous resolution of idiopathic aldosteronism after long-term treatment with potassium
canrenoate. Hypertension 50: e69-70.

Fischer E, et al. (2012) Spontaneous remission of idiopathic aldosteronism after long-term treatment with spironolactone:
results from the German Conn’s Registry. Clin Endocrinol (Oxf) 76: 473-477.

Lucatello B, et al. (2013) Long-term re-evaluation of primary aldosteronism after medical treatment reveals high
proportion of normal mineralocorticoid secretion. Eur J Endocrinol 168: 525-532.

Yoneda T, et al. (2012) Unilateral primary aldosteronism with spontaneous remission after long-term spironolactone
therapy. / Clin Endocrinol Metab 97: 1109-1113.

Turin TC, et al. (2012) Hypertension and life expectancy among Japanese: NIPPON DATAS80. Hypertens
Res 35: 954-958.

Catena C, et al. (2007) Long-term cardiac effects of adrenalectomy or mineralocorticoid antagonists in patients with
primary aldosteronism. Hypertension 50: 911-918.

Rossi GP, et al. (2013) Long-term control of arterial hypertension and regression of left ventricular hypertrophy with
treatment of primary aldosteronism. Hypertension 62: 62-69.

Sechi LA, et al. (2010) Cardiovascular and renal damage in primary aldosteronism: outcomes after treatment. Am J
Hypertens 23: 1253-1260.

Zarnegar R, et al. (2008) The aldosteronoma resolution score: predicting complete resolution of hypertension after
adrenalectomy for aldosteronoma. Ann Surg 247: 511-518.

Utsumi T, et al. (2012) High predictive accuracy of Aldosteronoma Resolution Score in Japanese patients with
aldosterone-producing adenoma. Surgery 151: 437-443.

Honda K, et al. (2013) Adrenal reserve function after unilateral adrenalectomy in patients with primary aldosteronism. /
Hypertens 31: 2010-2017.

Iwakura Y, et al. (2016) Renal Resistive Index Predicts Postoperative Blood Pressure Outcome in Primary Aldosteronism.
Hypertension 67: 654-660.

Catena C, et al. (2012) Predictive factors of left ventricular mass changes after treatment of primary aldosteronism.
Horm Metab Res 44: 188-193.

Sechi LA, et al. (2006) Long-term renal outcomes in patients with primary aldosteronism. JAMA 295: 2638-2645.

Sechi LA, et al. (2009) Intrarenal hemodynamics in primary aldosteronism before and after treatment. J Clin Endocrinol
Metab 94: 1191-1197.

Reincke M, et al. (2009) Risk factors associated with a low glomerular filtration rate in primary aldosteronism. J Clin
Endocrinol Metab 94: 869-875.

Colussi G, et al. (2013) Spironolactone, eplerenone and the new aldosterone blockers in endocrine and primary
hypertension. / Hypertens 31: 3-15.

HAN T ib2ESHERE Vol. 92 Suppl. Sep 2016



159)

160)

161)

162)

163)

164)

165)

166)

167)

168)

169)

170)

171)

172)

173)

174)

175)

176)

177)
178)

179)

180)

181)

182)

183)

184)

185)

186)

187)

188)

Karagiannis A, et al. (2008) Spironolactone versus eplerenone for the treatment of idiopathic hyperaldosteronism. Expert
Opin Pharmacother 9: 509-515.

Karashima S, et al. (2016) Comparison of eplerenone and spironolactone for the treatment of primary aldosteronism.
Hypertens Res 39: 133-137.

Parthasarathy HK, et al. (2011) A double-blind, randomized study comparing the antihypertensive effect of eplerenone
and spironolactone in patients with hypertension and evidence of primary aldosteronism. J Hypertens 29: 980-990.

Pitt B, et al. (1999) The effect of spironolactone on morbidity and mortality in patients with severe heart failure.
Randomized Aldactone Evaluation Study Investigators. N Engl J Med 341: 709-717.

Pitt B, et al. (2001) The EPHESUS trial: eplerenone in patients with heart failure due to systolic dysfunction complicating
acute myocardial infarction. Eplerenone Post-AMI Heart Failure Efficacy and Survival Study. Cardiovasc Drugs
Ther 15: 79-87.

Lim PO, et al. (1999) Raised aldosterone to renin ratio predicts antihypertensive efficacy of spironolactone: a prospective
cohort follow-up study. Br J Clin Pharmacol 48: 756-760.

Stowasser M, et al. (2005) Evidence for abnormal left ventricular structure and function in normotensive individuals with
familial hyperaldosteronism type 1. J Clin Endocrinol Metab 90: 5070-5076.

Hood §J, et al. (2007) The spironolactone, amiloride, losartan, and thiazide (SALT) double-blind crossover trial in
patients with low-renin hypertension and elevated aldosterone-renin ratio. Circulation 116: 268-275.

Janmohamed S, Bouloux PM. (2006) The pharmacological treatment of primary aldosteronism. Expert Opin
Pharmacother 7: 563-573.

Medeau V, et al. (2008) Clinical and biochemical characteristics of normotensive patients with primary aldosteronism: a
comparison with hypertensive cases. Clin Endocrinol (Oxf) 69: 20-28.

Ito Y, et al. (2011) Prevalence of primary aldosteronism among prehypertensive and stage 1 hypertensive subjects.
Hypertens Res 34: 98-102.

Choi M, et al. (2011) K+ channel mutations in adrenal aldosterone-producing adenomas and hereditary hypertension.
Science 331: 768-772.

Beuschlein F, et al. (2013) Somatic mutations in ATP1A1 and ATP2B3 lead to aldosterone-producing adenomas and
secondary hypertension. Nat Genet 45: 440-444, 444e441-442.

Scholl UL, et al. (2013) Somatic and germline CACNA1D calcium channel mutations in aldosterone-producing adenomas
and primary aldosteronism. Nat Genet 45: 1050-1054.

Koshida H, et al. (1989) Falsely elevated plasma aldosterone concentration by direct radioimmunoassay in chronic renal
failure. J Lab Clin Med 114: 294-300.

Juutilainen A, et al. (2014) Combination of LC-MS/MS aldosterone and automated direct renin in screening for primary
aldosteronism. Clin Chim Acta 433: 209-215.

Mulatero P, et al. (2012) 18-hydroxycorticosterone, 18-hydroxycortisol, and 18-oxocortisol in the diagnosis of primary
aldosteronism and its subtypes. J Clin Endocrinol Metab 97: 881-889.

Nakamura Y, et al. (2011) 18-oxocortisol measurement in adrenal vein sampling as a biomarker for subclassifying
primary aldosteronism. / Clin Endocrinol Metab 96: E1272-1278.

Sundin A. (2012) Imaging of adrenal masses with emphasis on adrenocortical tumors. Theranostics 2: 516-522.

Hennings J, et al. (2010) 11C-metomidate positron emission tomography after dexamethasone suppression for detection
of small adrenocortical adenomas in primary aldosteronism. Langenbecks Arch Surg 395: 963-967.

Abe T, et al. (2016) A novel CYP11B2-specific imaging agent for detection of unilateral subtypes of primary
aldosteronism. J Clin Endocrinol Metab: jc20153431.

Omura M, et al. (2011) Supper-selective ACTH-stimulated adrenal vein sampling is necessary for detecting precisely
functional state of various lesions in unilateral and bilateral adrenal disorders, inducing primary aldosteronism with
subclinical Cushing’s syndrome. Endocr J 58: 919-920.

Satani N, et al. (2016) Intra-adrenal Aldosterone Secretion: Segmental Adrenal Venous Sampling for Localization.
Radiology 278: 265-274.

Satoh F, et al. (2015) Is there a role for segmental adrenal venous sampling and adrenal sparing surgery in patients with
primary aldosteronism? Eur J Endocrinol 173: 465-477.

Morimoto R, et al. (2015) A case of bilateral aldosterone-producing adenomas differentiated by segmental adrenal
venous sampling for bilateral adrenal sparing surgery. / Hum Hypertens.

Nishimoto K, et al. (2010) Adrenocortical zonation in humans under normal and pathological conditions. / Clin
Endocrinol Metab 95: 2296-2305.

Gomez-Sanchez CE, et al. (2014) Development of monoclonal antibodies against human CYP11B1 and CYP11B2. Mo/
Cell Endocrinol 383: 111-117.

Nakamura Y, et al. (2014) Adrenal CYP11B1/2 expression in primary aldosteronism: immunohistochemical analysis
using novel monoclonal antibodies. Mo/ Cell Endocrinol 392: 73-79.

Doi M, et al. (2010) Salt-sensitive hypertension in circadian clock-deficient Cry-null mice involves dysregulated adrenal
Hsd3b6. Nat Med 16: 67-74.

Doi M, et al. (2014) Isoform-specific monoclonal antibodies against 3beta-hydroxysteroid dehydrogenase/isomerase
family provide markers for subclassification of human primary aldosteronism. / Clin Endocrinol Metab 99: E257-262.

HARNib2E24EEE Vol. 92 Suppl. Sep 2016 47



® 5l

JE A X 11
A bEE 14,36
IDAIEZE 15, 35

1T DINEA XY b 15

DIMEAME 9

WE I LF Y — LHlE 28

DEME 15

R 10

Bkt 18

RS L—-F 4,5

MERR I I IRREERE 15, 17

A== 17

iz AT ==V T 10, 19

AEHEOBIE 13

EWAYTLME 1,17

LA 23

FILREZATFa v EERE 9
TIVR AT O v ELERIBE 24
fatkmyrpER 25

AT F+—LRaAVEVH 34
IFZ—bF¥=F> 41
IVFYALRNL 4,5

FEET VAT 5 38
FRIEIEER 2Tk 40

517N ) IViRER 1, 10, 20, 21, 32 BCEHIE 12

REmIME 38 AMREOKARRE 20, 21, 32

ket 18 BEAITLILY— 11,25

KEYME 25 ERABRE 11,25

WeREREZ A 10, 20, 21 IEAS PR 36, 37

PEREMEIRIE 40

F X FHEET 39 fets

katt 19

RERE 13 BHENHERE 6
TJYVZHANTITAFa v 4 ET% 16

FOsEARRE 20, 21, 32 EEE 6

ARHEE 13 BREES ST 17

MmEskHIm - 28 WEBEESRE 14,37

e 1158 10 &A1Y 27 L IMSE 13, 14, 15,17, 31, 34
RIMEREMART 36 WEHILFaA FEOET VAT OiE 39
BREAERGE 25

ILFV—) 13 1IR3

VT —VEAERE 28, 40

ILVFYV—VIEE 30 Rt R BERERIZEHEHZE 6

D B S HAZS 18
g 26
a5 s 17
i zR A 15,35
A=K 15
$+7 27 =Hh ) CushingiElEst 33 (X7

REKABBHE 36

FHttEARER 35 FEBUMARERT R 11

WRRE T LT —UE 2
[

WgRE 28
Mg 15

48 HARN -34S Vol. 92 Suppl. Sep 2016



]
S EPSEVES 1,9, 17, 20, 41 CKD 11, 24
R EREE 9 COlwAx—IY AV b 6
JEesT N REIB RS 34 Contralateral ratio 1
R 11,24, 35 Cushing fiefé#f 33
Il P 28 CYPI11BI1 40
B IR 11 CYP11B2 40
BgE> > F757 4 33 Delphi consensus process 6
BlIg> 52757+ SPECT 11, 26 Delphittx 4
HIBEECT 2 DEX#IHI R ACTHRE: 23
RIS RG34, 35, 38
HBEAe 36 G-K-L
T RaaLFy i 21
7ot 3 Ry 20, 21, 32 German Conn’s Registry 16, 35
RIEEERIE 6,41 KCNJ5 39
Lateralized ratio 1
FiT LC-MS/MS 39
LR 1,29
v ulliiE 15
I 7 allifE 15, 26, 34 M
SRR 40
REFRH 6 Mayo Clinic 19
MDCT 24,28
517 Metomidate 39
Metomidate-PET 39
FlAE 6 MINDS 4
L=y -7LRAFury7a7+—>yL 10 MR 14
MR #5HisE 13, 18, 34, 35, 37, 38
== —— = P-S
(B - F - FUYPNF )
PAPY Study 16
A PARSER 2
planar{g 23
ACTH &7 1, 2, 29, 30, 31 SDCT 24
aldosterone-producing cell cluster 40 Selectivity Index 1,12, 30
ARC 19
ATPIAI 39 HF-FUIYPNF
ATP2B3 39
AVIS 30,31 "C Metomidate-PET 23
AVS 24 18-hydroxy-cortisol 39
18-oxo0-cortisol 39
Cc-D a7ayh— 18
B7awyih— 18
CACNAID 39
HARN Wb 2E2HERE Vol. 92 Suppl. Sep 2016 49



