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INTRODUCTION DISCUSSION

There i1s some evidence suggesting an interaction between
renin-angiotensin-aldosterone system and  parathyroid
hormone (PTH). Decreased aldosterone levels after
parathyroidectomy have been reported in patients with primary

hyperparathyroidism (PHPT). Recently, most of the diagnosed
patients with PHPT are mild or asymptomatic. Our aim was to

Investigate plasma aldosterone and renin concentrations In
patients with asymptomatic PHPT.

METHODS

Thirty-two patients with asymptomatic PHPT and 22 healthy
control subjects were recruited for this study. The levels of
renin, aldosterone, PTH, calcium, phosphorus and 25-OH
vitamin D were investigated.

RESULTS

Median PTH and calcium levels were significantly higher in the

patients with asymptomatic PHPT than the control group
[155.0 (77.60) pg/ml vs 54.0 (13.20) pa/ml and 10.80 (0.45) vs

9.48 (0.56) mg/dl,p<0.05, respectively)]. Median creatinine

clearance levels were similar [100 ml/min (22.80) vs 102
ml/min (19.73), p>0.035, respectively]. There was no statistically

Some recent evidence suggests that there may be a complex
Interaction between PTH and RAAS [1] . Regarding the
possible mechanisms related to this association between PTH
and RAAS, it has been proposed that the acute modulation of
PTH by the RAAS seems to be mediated by Angiotensin Il,
whereas the long-term influence of the RAAS on PTH may
Involve aldosteron [2]. In our study, plasma aldosterone
concentrations were found to be similar between patients with
asymptomatic PHPT and control subjects. This result may be
related to mild hypercalcemia which is not enough to expose
some alterations in RAAS In our patients with asymptomatic
PHPT.

In the present study, we also found that plasma renin levels
were similar between two groups. In consistent with our
finding, Valvo et al. [3] reported no change In plasma renin
activity after parathyroidectomy In patients with PHPT.
Regarding the association between renin, PTH and calcium,
Atchison et al. showed that acute hypercalcemia suppresses
plasma renin activity with the effect of high levels of PTH In
renal cortical interstitial area through juxtraglomerular calcium-
sensing receptor cells (CaSR) [4]. In contrast, it has been
suggested that plasma renin activity may increase due to
polyuria mediated by chronic hypercalcemia [22]. Therefore,
the possible effects of high PTH on renin levels are not well
known. One can hypothesize that renal blood flow may be a
reason for the alteration in renin levels in PHPT. In our study,
creatinine clearance and creatinine levels between two groups
were similar. This may suggest that in asymptomatic PHPT
group, renal blood flow was not affected considerably — whicn, i
In turn, caused similar renin levels. |

significant difference between plasma renin levels and plasma
aldosterone concentrations [5.98 (7.39) vs 5.02 (12.87) and
95.14 (88.77) vs 105.92 (55.17), p>0.05, respectively]. There
were no correlations between calcium and PTH levels and
renin or aldosterone levels (p>0.05).

Table 1. Demographic and biochemical characteristics of the groups
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Asymptomatic One of the limitations in our study Is our measurement of
PHPT (n=32) Controls (n=22) P value plasma renin level instead of renin activity. It would have been
Age (vears) 53 (37-69) 58 (37-67) p>0.05 more S|gn|f|cant_ If we measured renin agtwlty and calculate_d
0,05 aldosterone/renin ratio. However, we think that the evaluation
oV 28.0 (18.8-36.6) 26.9(23.1-35.7) | of renin levels instead of renin activity is also suitable because
Gender (F/M) 28/4 18/4 p>0.05 we found no change in aldosterone levels.
o p=>0.05
Creatinine (mg/dL) 0.7 (0.5-1.0) 0.7 (0.5-0.9) : : : :
In conclusion, our results suggest that, in patients with
E:E::::;E clearance 100.0 (64.0-163.0) | 102.0 (71.0-123.0) p>0.05 a.syr.n_ptomanc PHPT who f:Io not need parathyroid surgery, no
significant change occurs in RAAS as reflected by circulating
Calcium (mg/dL) 10,8 (10,1-11,3) 9.4 (8.8-9.9) p<0.05 concentrations of renin and aldosterone. For patients with
<005 PHPT, further research is necessary to reveal whether
Phosphorus (mg/dL) 2.7 (1.9-3.6) 3.5(3.0-4.1) substantial changes occur in RAAS, and if so, what is the
p<0.05 Importance of this activation.
Parathormone (ng/L) 155.0 (64.5-736.0) 54.0 (33.4-70.3)
25 (OH) vitamin D | | p=>0.05 REFERENCES
(ng/mL) 12.7 (3.8-62.5) 20.7 (5.9-33.1)
p>0.05 1- Brown, J.M., et al., Human interventions to characterize novel relationships between the renin-
Albumin (g/dL) 4.2 (3.9-3.0) 4.3 (4.0-4.8) ' angiotensin-aldosterone system and parathyroid hormone. Hypertension, 2014. 63(2): p. 273-80.
2- Brown, J.M. and A. Vaidya, Inferactions between adrenal-regulatory and calcium-regulatory
p>0.05 hormones in human health. Curr Opin Endocrinol Diabetes Obes, 2014. 21(3): p. 193-201.
Aldosterone (ng/dL) 95.0 (41.0-192.0) 105.9 (37.3-265.0) 3- Valvo, E., et al., Systemic hemodynamic pattern in primary hyperparathyroidism and its changes
after parathyroidectomy. Miner Electrolyte Metab, 1991. 17(3): p. 147-52.
_ p=>0.05 4- Atchison, D.K. and W.H. Belerwaltes, The influence of extracellular and intracellular calcium on
Renin (mU/L) 5.9 (0.5-34.8) 5.0 (0.8-35.1) the secretion of renin. Pflugers Arch, 2013. 465(1): p. 59-69.
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