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[ Abstract]

ment of unilateral adrenal aldosterone tumor is surgical resection. Surgical treatment can reduce blood pres-

Adrenal aldosteronoma is one of the common types of primary aldosteronism and the treat-

sure. The influence factors of postoperative blood pressure are age, duration of high blood pressure, kidney
function, genotype and sensitivity of aldosterone receptor antagonist. But surgery can also be complicated with
hyperkalemia and chronic kidney disease. Hyperkalemia occurred after surgery greatly influenced by factors of
high blood pressure and glomerular filtration rate. Postoperative chronic kidney disease greatly influenced by
the factors of preoperative glomerular filtration rate and aldosterone renin ratio. Therefore , patients with unilat-
eral adrenal aldosteronoma need all aspects of evaluation before surgery, in order to avoid the occurrence of
postoperative complications.
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