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Background: Increased left ventricular (LV)mass is an in-
dependent predictor of cardiovascular morbidity and mor-
tality. Primary aldosteronism (PA) is associated with
increased LV mass regardless of concomitant essential
hypertension. Therefore, we hypothesize that the findings
of increased LV mass approximated by left-ventricular
hypertrophy (LVH) on echocardiogram relate to renin-inde-
pendent hyperaldosteronism.

Methods: We performed a retrospective review of pa-
tients who underwent echocardiography at our institution
between April of 2013 and September of 2017 (n=98,007 in-
dividuals). Of this population, we identified patients who
underwent transthoracic echocardiography who met cri-
teria for LVH based on current American Society of
Echocardiography guidelines using the interventricular
septal thickness in diastole (IVSd) and left ventricular pos-
terior wall thickness in diastole (LVPWd). We excluded pa-
tients who underwent isolated transesophageal imaging as
well as those who had significant structural cardiac abnor-
malities other than LVH. This cohort was analyzed with an
internal self-service data tool to determine if patients had
undergone biochemical evaluation with serum aldosterone
and renin, which defined the final analytical cohort.

Results: We identified 19,664 patients with LVH of
whom 5.8% (n = 1132) underwent biochemical evaluation
with serum aldosterone and corresponding plasma renin
activity (PRA) or direct renin concentration (DRC). In all
patients with LVH, the mean IVSd was 11.7 ± 1.2mm in
those who underwent biochemical testing and 11.5 ± 1.2
mm in those who did not (p <0.001); the mean LVPWd
was 11.4± 1.1mmmm in thosewho underwent biochemical
testing and 11.3 ± 1.1 mm in those who did not (p <0.001).
Of African American patients with LVH, 9.8% underwent
biochemical testing; 5.0% of Caucasian patients with LVH
underwent testing. The median PRA was 0.9 ng/mL/h
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with a median aldosterone to renin activty ratio (ARR) of
8.9 ng/dL-ng/mL/h. . The majority (54.4%) of individuals
who underwent testing with plasma renin activity had a
PRA ≤ 1.0 ng/mL/h.

Conclusion: Patients with LVH are being evaluated
with renin and aldosterone at a higher frequency than pa-
tients with resistant hypertension and other guideline
based indications for PA screening. Individuals evaluated
with renin and aldosterone had increased IVSD and
LVPWd, suggestive of more extensive LVH, compared
with other individuals with LVH. LVH may be a sensitive
screening criterion for PA. Additional prospective studies
are necessary.
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2 to have one or more metabolic abnormalities. We hy-
pothesized that metabolically unhealthy lean (MUL) indi-
viduals have a different distribution of fat compared to
their metabolically healthy lean (MHL) counterparts.

2 were included in the analysis.
Unadjusted and adjusted binary logistic regression were
used to analyze the association between metabolic abnor-
malities and various anthropometric indexes.

2. Majority of participants were white (88%, n=105) and in-
cluded postmenopausal women (85%, n=101). A large propor-
tion were of Hispanic ethnicity (41%, n=70). There were 69
(58%) MHL and 50 (42%) MUL individuals. MUL and MHL
groups had comparable percentage of total body fat (34±6.6
versus 34±5.6, p=0.360), fat mass index (8.2±1.6 versus 8.1
±1.5, p=0.360) and appendicular lean mass (kg/m2) (5.9±0.8
versus 5.8±0.7, p=0.420). However, compared to MHL,
MUL subjects had significantly higher visceral adipose tissue
(cm2) (87±40 versus 9±29, p=0.004), trunk-to-leg fat ratio
(0.89±0.18 versus0.77±0.13, p<0.001), trunk-to-limb fat ratio
(1.00±0.29 versus 0.82±0.18, p<0.001) and android-to-gynoid
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