
Figure 2. Algorithm for the Management of Hypertensive Adults with Aldosterone, Renin, and ARR Suggestive of PA.
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Is the Likelihood of Unilateral PA High?
Consider factors associated with higher likelihood of unilateral PA: 

hypokalemia, higher aldosterone levels, suppressed renin
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Unilateral PA is so likely that aldosterone 
suppression testing can be bypassed.

Consider if clinical features of severe PA: 

• Hypokalemia
• Very low renin (< 2 mU/L or 0.2 ng/mL/h) with 

elevated aldosterone >~20 ng/dL (~554 pmol/L) 
by immunoassay, >~15 ng/dL or ~416 pmol/L 
(LC-MS/MS))*

Very Low Probability of Unilateral PA
Likelihood of unilateral PA is so low that pursuing 
aldosterone suppression testing is not clinically 
necessary.

Consider if:

• Normokalemia 
• Aldosterone <~11 ng/dL (~305 pmol/L) by 

immunoassay or <~8 ng/dL (222 pmol/L) by 
LC-MS/MS*
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After discussing the options, does the patient prefer 
an empiric trial of MRA over proceeding to aldosterone 

suppression testing +/- AVS?

*Approximate values for aldosterone and renin are provided for guidance.


