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Abstract: Primary aldosteronism (PA) is the most common type of endocrine hypertension, and numerous experimental and clinical evidence have verified that

prolonged exposure to excess aldosterone is responsible for an increased risk of cerebro—cardiovascular events and target organ damage (TOD) in patients with PA.

Current evidence demonstrates that both surgical and medical treatment strategies would benefit cerebro—cardiovascular outcomes and mortality in the long term.

Most patients achieved clinical and/or biochemical remission after treatment.Furthermore, some patients still had persistent hypertension, the Factors Determining

the Outcomes after Adrenalectomy in Patients with PA.
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