[E| PR 4 iR 2 ks 2023 4F 9 A5 43 55 5 W] Int J Endocrinol Metab , September 2023, Vol. 43 ,No. 5

IR -

1 B[R % 1B BB E & i & F 30 i PR 2 FR 45 & EHY
& Bl i E N L E S

BE#' RH| K AR FRE
'"FREHRKRFHES —ERA>F, TR 4000165 *EE P EARKER A 5k
#,F R 408300

WAEAEH . F 2%, Email : ligifu@ yeah. net

E& WA B K &E &K IR (2021YFC2501600-2021YFC2501603) 5 [6 52 A 48 B 2 5k 4
(U21A20355,82100833) ; T PR T BL TR PR 2 BHIT AT H (2022ZDXMO03 ) 5 T IR P2 B2 3 1R 2
H (ZHYX202113)

Primary hyperaldosteronism complicated with subclinical Cushing’s syndrome: a case report and lit-
erature review Liao Yunyan', Song Ying', Yang Shumin', Zheng Yan®, Li Qifu’. 'Department of Endo-
crinology, the First Affiliated Hospital of Chongqing Medical University, Chongqging 400016, China;
?Department of Endocrinology, People's Hospital of Dianjiang County, Chongging 408300, China
Corresponding author: Li Qifu, Email :liqifu@ yeah. net

Fund program: National Key Research and Development Program of China (2021YFC2501600-
2021YFC2501603) ; National Natural Science Foundation of China( U21A20355, 82100833) ; Joint Medical
Research Project of Chongging Science and Technology Commission(2022ZDXMO003) ; Intelligent Medicine
Research Project of Chongqing Medical University (ZHYX202113)

DOI:10. 3760/ cma. j. ¢n121383-20220809-08012

JE 1 T T I 3% 22 i ( primary aldosteronism,
PA; fRIFRIFREAE ) |, Je— 4L LA I (G I A0 afn 25
[E6] L s A 2R BRI Oy T R A I R 25 B I
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2 JE WA NI ERE, B R AR, A A IRIA |
JeE U9 A s A S A AW O sl L A
ISR TR 5L
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(>25 mmol Mg FRAT) 50 B LR LS 5 O AR
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PAC(pg/ml) PRC(wU/ml) ARR(pg/pU) PR AR
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SIT J7 96 1.96 48.98 SIT J& PAC>80
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TE R BUE A 3 5 40, 25 A0 Bz BB FT e, 3%
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VIBRA , RIRFRAR AR T AT UL 1 ANE515, /R 2.0 em
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G3 U T XTI [ RE  (4) — DA [R]9EE 5 0 X

DE IR . (5) — M0 Bz o /1 3 50 45 9 X 00 1
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FEAMIF 58 25 R W], PA B H 2 219% 4 O
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HH AT L PA/SCS BBF AL, BFSR S, f 81
5] SCS HFE T A 2 (2. 5% ) K MIERRLE&
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