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[Abstract] Objective To investigate the clinical value of 1 mg dexamethasone combined with the adrenocorticotropic
hormone (ACTH) stimulation test in the differential diagnosis of unilateral and bilateral subtypes of primary aldosteronism (PA).
Methods A retrospective analysis was conducted on the clinical data of PA patients who underwent the ACTH stimulation test at
the Department of Endocrinology, the First Medical Center of Chinese PLA General Hospital, between January 1, 2020, and April 30,
2024. A total of 360 patients with PA were definitively diagnosed through a comprehensive evaluation, including surgical pathology,

adrenal venous sampling (AVS), imaging features, clinical characteristics, and treatment response. These patients were classified into
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unilateral primary aldosteronism (UPA, n=167) and bilateral primary aldosteronism (BPA, n=193); and according to ACTH dosage,
they were divided into 25 U ACTH group (n=136) and 50 U ACTH group (n=224). The levels of plasma aldosterone (PAC) and the
ratio of plasma aldosterone to concurrent plasma cortisol (F) (PAC/F) at 30, 60, 90, and 120 minutes after ACTH stimulation were
compared among the different groups. Receiver operating characteristic (ROC) curves were plotted, and the diagnostic performance
of the ACTH stimulation test in distinguishing UPA from BPA and other types of PA was analyzed. Results No significant
differences were observed in the PAC and PAC/F at each time point during the ACTH stimulation test between 25 U ACTH group
and 50 U ACTH group (P>0.05). The area under the ROC curve (AUC) for PAC values used to differentiate UPA from BPA was
highest at 90 min (0.94), with an optimal cut-off point of 37.85 ng/dl. In unilateral lesions, the AUC of PAC values for differentiating
adrenal adenoma (APA) from unilateral adrenal hyperplasia (UAH) was highest at 120 min (0.826), with an optimal cut-off point of
58.65 ng/dl. The AUC of PAC values for differentiating APA from BPA was highest at 90 min (0.961), with an optimal cut-off point of
39.05 ng/dl. The AUC of PAC values for differentiating UAH from BPA was highest at 60 min (0.889), with an optimal cut-off point
of 39.25 ng/dl. Conclusions
for distinguishing UPA from BPA as the 50 U ACTH test. The ACTH stimulation test can be used not only for the differentiation of

The 1 mg dexamethasone combined with 25 U ACTH stimulation test has similar diagnostic cut-offs

UPA and BPA but also for the differential diagnosis of various subtypes within unilateral and bilateral PA.
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Fig.1 Flow chart of patient recruitment and grouping
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PAC I3, #PI4] PAC/F (B35 R4k /K 28 i [
%, 120 min ik ) F A% 5 (P<0.05), {H i 2H [1) 2% 5% 6
Giitegag X (P>0.05) (K 2A) ., Wizl ACTH 244Y)5 PAC
H ) AUC ¥J7E 90 min I e K, Hif, 25 UACTH 4]
FE 2445 J5 90 min [ PAC 7K F-F F 4711l UPA 5 BPA i
Y 5 {H M 36.75 ng/dl, AUC=0.961(95%CI 0.932~
0.991); 50 U ACTH 417E %475 90 min [ PAC /K- H
T4 5 UPA 55 BPA s fE V) #i {4 37.85 ng/dl, AUC=
0.925(95%CI 0.892~0.958); 25 U ACTH #1 5 so U
ACTH A V] S HEEIE, Pisk ROC LAY AUCH 2257
TeGi i 5 L (P=0.109) (&1 2B), #7125 U ACTH il
P PAC S MMWVE T 0%, R S 22109 43 A1 vl
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Tab.1 Comparison of baseline characteristics between 25 U and 50 U ACTH stimulation test groups of patients with primary aldosteronism

Fabr 25 U ACTH 41 (n=136) 50 U ACTH 41 (n=224) P

T [51](%)] 69(50.7) 127(56.7) 0271
AR (%, xs) 53.49.8 51.8+10.6 0.110
Wi H (mmHg, x:£s) 150.95+18.47 150.86+16.20 0.951
£F5K R (mmHg, x+5) 92.87+15.11 92.50+12.66 0.979
AR (mmol /L, x+s) 3.04+0.60 3.05+0.47 0.826
BMI (kg/m’ x+s) 26.34+3.84 25.99+3.81 0.415
SEA 2R [ U/ml, M(Q,, Q)] 2.00(0.70, 3.90) 1.90(0.60, 3.80) 0.874
S22 PAC[ng/dl, M(Q, Q,)] 29.50(21.20, 45.50) 30.0(21.90, 40.80) 0.875
CCT i 2 [uU/ml, M(Q,, Q)] 1.10(0.50, 2.60) 0.90(0.50, 2.40) 0.389
CCTFif PAC(ng/dl, X+s) 27.90+17.64 28.04+15.86 0.473
CCT i & [wU/ml, M(Q, Q,)] 2.70(0.80, 5.20) 1.60(0.60, 4.60) 0.128
CCT J& PAC(ng/dl, x+s) 24.90+17.13 25.17+15.41 0.400
SIT Hil PAC(ng/dl, %+s) 27.13£17.41 26.29+14.75 0.739
SIT 5 PAC[ng/dl, M(Q,, Q,)] 13.60(9.90, 22.80) 15.35(9.83,22.33) 0.857
CT A2 (61 (%) ] 86(63.2) 138(61.6) 0.757
1 mg b FERANH T PAC[ng/dl, M(Q,, Q)] 10.60(8.40, 18.70) 13.10(9.10, 17.78) 0.332
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Fig.2 Comparison of PAC and PAC/F values after 25 U and 50 U ACTH stimulation (A) and ROC curve for distinguishing UPA and

BPA based on PAC levels at 90 minutes (B)
ST (0 min) lUEL, (1)P<0.05; ACTH. 2 L AREZIMER s PAC. MEE[EIAN; PAC/F. 1M [/ i B L (E

25 U ACTH 41150 UACTH 40 & H- it 70 #r . HIPAC{H . SITJ5PACTH . & bt CT B 7% LL. i
2.2 AN[FZEE PA AY— B ORI BR L?BPAéﬂtbﬁc, HI0H 48 5 (P<0.05), MiTEAMI AL L . AFS . Bk
UPA A W4 . &7k . 77 PACMH . CCTH]  “F. BMI. . fi'B&R{H. CCTRIHER. CCTIHEH &R
PACH. CCTJ7PACTH . SITHIPAC{H . SIT/SPAC ]I (P<0.05)(F2).
B . B R CT B AR L i 35 B 1 5 (P<0.01), 5 APA W41 L4, UAH W20 B 1 500 48 A L
AR . BMI, IMER/KSE . SEAE R, cCTRiEE.  BMI X B W34 5 (P<0.05), CCT Ji PAC {1 {2 P& A%
CCT J&i "B /K F- 3 B A% (P<0.05); (HBELLIAIAY  (P<0.05); {HPGLLE4ERS | MR /KF . SEAE FEAE
PR 1 b 25 S TE ST 2 B L(P>0.05) (£2) CCTHIFZE . CCT/R'E &= . Wi EMEF KL 7
5 BPAA b #, APA WALRYISE . &F 5K % . PAC{H. CCT T PACTH . SITHjPACIH . SIT}:PAC
STV PAC{H . CCTHIPACAE . CCTJSPACIH . SIT  fH. B b CT B0 2% LA 25 S 24 e 45 112

T2 AN[FIZR RS P (5] 14 22T 1) — M POR L

Tab.2 Comparison of baseline characteristics among subtypes of primary aldosteronism

UPA 4 (n=167)

Ei=tan BPAZ (n=193)

it (n=167) APA W41 (n=122) UAH 7.4 (n=45)
BE11(%)] 109(56.5) 87(52.1) 55(45.1)W 32(71.1)V@
S (4, xts) 54.07+10.40 50.62+9.92W 49.96+9.95" 52.40+9.71
Wi TR (mmHg, X+5) 147.88+16.61 154.20417.140 154.92+17.34 152.24+16.62
#17k HE (mmHg, x+s) 90.95+13.19 94.31+14.02V 95.57+13.86"" 90.89+14.50
AR AT (mmol /L, x+s) 3.3240.41 2.74+0.45" 2.7140.46 2.83+0.44
BMI (kg/m? X+s) 26.58+3.65 25.59+3.92) 25.17+3.830 26.74+3.96%
SALE FE [U/ml, M(Q,, Q,)] 2.5(1.1,4.65) 12(0.5,2.6)" 1.10(0.50, 2.50)V 1.30(0.50,3.23)™
3707 PAC[ng/dl, M(Q,, Q,)] 23.15(17.7,30.7) 39.4(30.05,57.17)"  40.55(29.48,61.35)")  38.25(30.18, 51.88)")
CCTHI' F [wU/ml, M(Q, Q,)] 1.35(0.70, 2.80) 0.60(0.50, 1.68)V 0.50(0.50, 1.40)V 0.90(0.50,2.35)
CCT Hii PAC[ng/dl, M(Q,, Q,)] 17.95(25.63,24.15)  34.25(25.63,47.00)V  36.70(24.30,47.80)"  33.40(26.95, 44.80)"
CCT /A% [wU/ml, M(Q, Q,)] 2.70(1.08, 5.67) 1.00(0.50, 3.30)V 1.00(0.50, 3.10)V 1.00(0.50, 3.75)™
CCT J& PAC[ng/dl, M(Q, Q,)] 15.00(11.50,20.20)  31.20(22.67,43.52)""  33.80(25.70,46.20)""  25.50(21.05,39.05)V®
SIT fiij PAC(ng/dl, x+s) 20.13+8.53 37.56+18.74 38.58+20.17V 34.02+12.37V
SIT J&i PAC[ng/dl, M(Q,, Q,)] 10.80(8.40, 16.23) 25.90(16.55,39.55)"  25.40(17.00,40.80)"  26.30(13.48,38.93)")
CT A2 (51 (%) ] 88(45.6) 135(80.8)" 100(82.0)" 35(77.8)W

1 mg M ZEKFAMN KIS PAC[ng/dl, M(Q,, Q)] 10.05(7.90, 14.25) 17.60(10.75,24.50)"  18.65(11.87,28.25)"  19.20(15.10, 28.30)"
5 BPAZLLLHR, (1)P<0.05; 5 APATFALLLHE, (2)P<0.05; ACTH. MW DRI B ; UPA. S I 2 PR T8 [T 46 2200 5 APA. R[] )
Je; UAH. BRI [ BR3%A: . BPA. UM G R [ 3% 22 0F ; BML IRTEFE4U; PAC. MFEREIER ; CCT. RICHAAMHIALE; SIT. 2K iivE
lit'y“j; CT. EE,%VI'NHL%EH%




(P>0.05)(#2).

5 BPA Y L E, UAH WA MBI R H . <7407
PAC{H . CCT Ji PAC{H . CCT Hj PAC{H . SIT {{
PACH . SITJG PACTH . "B LI CT A A% L 451 BH
R (P<0.08), IR A E R, CCT
B 2R W] G (P<0.05) 5 (LG 20 [H] A A 0% . Wi
JE . &FikH . BMI, CCTHi'ER/KFEFH LG
2 X (P>0.05)(#£2).

2.3 1 mg i ZERMIRS ACTH XA il 7 S AR HEL:
UEF TP Y UPA 55 BPA U2 WL fE A 43 )i
W7 AVS, HrpUPA 31, BPA 124; H 79 BifT
FARNGH, Hrurae7fl, BPA12]; [FIATFTAVS
FFARIEA 161, BIIFT AVS Fl () F- A5 P
BEIL 1060, /3HT ACTH MR T % 5 e bRt
Y6IE #8# H UPA 5 BPA Y2 W BE, 45 R B, &
FRvfE R IE £ #4 7E ACTH 2445 J5 90 min PAC 7K-F-HH F
Y5 UPA 5 BPA 1Y e 00 55U 4y 41.65 ng/dl, AUC=
0.92(95%CI 0.859~0.981); i 7E T 3 £ 44 H ACTH Ji7
90 min PAC /K F % 5| UPA 5 BPA (1) V) & {6
37.85ng/dl, AUC=0.94(95%CI 0.916~0.962), P # [i]
ZF TG F R L (P=0.549)

2.4 1 mgHBFEKANEE A ACTH 24451 IR 5 A ] 210
PA i PAC Fl1 PAC/F /K- LU 4%

2.4.1 UPA 5 BPA I PAC #1 PAC/F /K F [t %%
ACTH 2475 )5 H 30 min FF 4 PAC 357K - B . Tt 7,
UPA ZH F1l BPA ZH 1Y) ACTH il 3% J5 45 15} 1] 55 PAC 7K F-
o FL 2K SF B i TF i (P<0.01); 5 BPA 4 %%,
UPA 4135 PAC {1 B & 351 (P<0.01) . P4 PAC/F
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AR WIRAR, 120 min K IG5 (P<0.05), UPA
ZH B[R] 5 PAC/F (B BH {2 B /5 (P<0.01) (3% 3)

2.42 APA 5 BPA f¥) PAC il PAC/F /K ¥ It %
ACTH 24455 30 min Iff PAC /37K V- @ 155, APA
V. ZH FN BPA 2H 1) ACTH Il J5 25 B 8] 15, PAC #5832k
YT (P<0.01); 5 BPA AL [L4r, APA W40 B4 5
PAC {H P i 3155 (P<0.01) . PAZH PAC/F # HE R4 e
I, 120 min 35 B A 5 (P<0.05), APA M 2H 4% I [d]
S PAC/FAH A 5 B 55 (P<0.01) (£ 3)

2.4.3 APA 5 UAH [y PAC Il PAC/F /K - I 4%
ACTH 24437 30 min i PAC /30 /K1 i THiEr, APA
W ZH AN UAH W41 ) ACTH Hl 380 455 8] 45 PAC B3
2R 1 TF i (P<0.01); 5 APA E2H He4s, UAH 726 3
U5 PAC {H B i 51 {i (P<0.01), % WV 2H PAC/F %% 3t
LRWTEAL, 120 min 35 3 i85 (P<0.05), UAH I
ZH B[R] 5 PAC/FAEBH {2 B I (P<0.01) (3% 3)

2.44 UAH 5 BPA fiy PAC Ml PAC/F /K °F It %
ACTH 2% 4 J5 30 min Iff PAC 43 W 7K - W W T+ &5
UAH WV 2H F1 BPA 2H i) ACTH HIJ 84 Ji5 45 15} 7] 55 PAC %5
FLLR I TH i (P<0.01); 5 BPAZH LS, UAH W43
5 PAC {8 B i B9 55 (P<0.01) . W41 PAC/F 4% Sk 2k
BEHTREAR , 120 min ik F)F K A (P<0.05), UAH W4
- T] 55, PAC/F {1 B I B /55 (P<0.01) (6 3)

2.5 1 mgHIFERINEES ACTH X440 X A [R] 5 7Y
PA S5 2 Wik e

2.5.1 UPA 5 BPAMSES 7381 ACTH X Arik 5
30. 60, 90. 120 min PAC, PAC/F{H . PAC % K{H
L K PAC WEEARL/ [m) 25 Il B¢ J3i % (PAC,,,,/F) IX. 7 UPA 41

RT3 AN[AITY A P [ 3 220 (PA) 7E ACTH IS PAC )2 PAC/F 19 LA
Tab.3 Comparison of PAC and PAC/F after ACTH stimulation in different types of primary aldosteronism (PA)

UPA # (n=167)

ESn BPA 4 (n=193)

A1t (n=167)

APA W 4H (n=122) UAH WV.2H (n=45)

PAC [ng/dl, M(Q,, Q,)]

0 min 10.55(8.4,115.0) 18.9(13.1,28.2)® 18.7(11.9,28.2)® 19.2(11.9,28.3)®

30 min 30.0(23.4,36.4)" 58.4(44.2,76.8) V@ 64.8(48.8,83.3)V® 46.8(41.2,58.7)V@®
60 min 29.9(22.9,36.4)"V 63.7(47.9 83.1) W 73.2(53.6,90.6)V® 47.6(42.6,57.5)VOO
90 min 26.8(19.7 35.0)V 62.8(45.184.3)1V@ 76.5(53.0,87.8)V® 43.2(38.0,55.2)(V@®)
120 min 24.7(17.0,31.5)" 58.8(43.5,82.6)V® 69.4(49.5,92.2)V® 39.6(33.3,48.5) VO

PAC/F[ng/ng M(Q, Q)]

0 min 9.8(6.2,14.6) 16.3(11.7,26.7)® 16.2(11.4,26.3)? 16.4(12.0,30.5)?

30 min 1.4(1.0,1.8)" 2.9(2.2,4.2)V® 3.0(2.3,4.3)V@ 2.3(1.9,3.4)VO®
60 min 1.2(0.9,1.5) 2.7(2.0,3.7)V® 2.9(2.3,3.9)V@ 2.2(1.7,3.0)V@®
90 min 1.0(0.7,1.4) 2.5(1.8,3.3)1V@ 2.6(2.0,3.5)V@ 1.8(1.4,2.7) WO
120 min 0.8(0.6,1.2)" 2.2(1.7,3.1)V@ 2.4(1.8,3.3)V@ 1.7(1.1,2.2) WO

S KT (0 min) lLHR, (1)P<0.05; 5 BPAZHILAES, (2)P<0.05; 5 APAWZH LA, (3)P<0.05; ACTH. {215 It il 2:; PAC. IfiL
JEE [N s PAC/F. I FEE [ / M2 O s BPA. XU J5T 5 P [T 4 22 5 UPA. B I A P [T 22 0F 5 APA. IR ; UAH. BN AR

ek
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5 BPA 411 ROC IR 1) AUC KAV A5, 450
7N, ACTH Hill ¥ = 4% i [H] 55 PAC/F ) AUC {1k T
PACHYAUC, 4120 min4l, AWl & 2% R4 5831
227 Y (P<0.05); ACTH »% %Y J5 PAC {H i) AUC 7
90 min A iz K (AUC=0.94, 95%CI0.917~0.962), #ctE
VI AE ] 37.85 ng/dl, BULIHEUREE Jy91.6%, H55FJE
41 85.4%, Youden f5%{ M 0.77; ACTH 2%%¥)5 PAC/F
{E AUC 7£ 90 min H £z K (AUC=0.921, 95%CI 0.894~
0.949), ALV AME N 1.67, I BURE Ky 79.7%,
FESERE 4 89.7%, Youden 5514 0.694(/F 3A).

2.5.2 APA 5 BPAMXS]  43HT ACTH Marid k5
PAC X PAC/F{E7E30. 60, 90. 120 min. F K{H M
PAC, /F i} [X 43 APA W 41 55 BPA 41 ) ROC Hii £k 1Y
AUC K tED) b, 25R8/R, ACTH XA¥)5 PACTH
1Y AUC 7E 90 min B} 5 K (AUC=0.961, 95%CI 0.942~
0.981), VIS N 39.05 ng/dl, HURE 95.9%, I
5t Ji 87.5%, Youden 15 {4 0.834; ACTH 2% f¥ )&
PAC/F {H AUC 7E 90 min i} £z K (AUC=0.941, 95%CI
0.915~0.967), fefEVIS N 1.67, HHUREE 87.7%, ¥
SEEE 89.7%, Youden 5% 0.774(E 3B).,

2.5.3 APA 5 UAHMI%S] /34T ACTH XAxil e 5
PAC 2 PAC/F {H 30. 60. 90. 120 min. #x KAH &
PAC,  /F X APA W45 UAH W20 /) ROC £k Y
AUC KAVl b, 25 B R, ACTH 2447)5 PACTH
i AUC 7£ 120min B} % K (AUC=0.826, 95%CI 0.756~
0.896), fefEVI S MH N 58.65ng/dl, BUEIE 66.4%, 4F
5t £ 91.1%, Youden #8 %1 4 0.575; ACTH % 1 5
PAC/F i AUC 7 120 min i} £ K (AUC=0.739, 95%CI
0.655~0.823), frefEVISMH N 2.26, MU 55.3%, fF
S 79.5%, YoudenFREUHN 0.348(1%13C).

2.5.4 UAH 5 BPARYYI I 43 #T ACTH XAl 3u f5
PAC M PAC/F {H 30, 60. 90. 120. #x K1H M
PAC,_/F i} X 4> UAH W 4 Fll BPA 41 ) ROC Hh 28 i)
AUC MVl b, S5 B/R, ACTH 2447)5 PACTH
) AUC 7£ 60 min B} i K (AUC=0.889, 95%CI 0.846~
0.932), fefEVISME N 39.25 ng/dl, HHUEIE 86.7%, 4
5 J¥ 81.8%, Youden 45 %}y 0.685; ACTH 2% % J5
PAC/F {H AUC 7£ 60 min [} £z K (AUC=0.866, 95%CI
0.810~0.922), AV S AH R 1.515, MUK 89.7%,
FESERE 73.9%, Youden 544K 0.636(1%13D).,

3 it it

PA Y E L2 W IR IR _EROMERTZ — . BFIRL
M PA IR IR T AR, XA B B A RO
. AT, X T PA R E (L2 B i 4 b R
AVS, M%7 kw22, MELLT 32 W HT T Il R
I, ASSCHRT T —MIe] . A28 ACTH AT ik

B %F T PA RE N SN

2 I361 ) L R R R A A S R R A R
T B9k = I, IR A BR ES F LA M ACTH 7K
SERS 1976 4F, Schambelan 527 IE 52, 7E APA 7,
TS [361 ) (4] 43 06 2 B 5% ACTH (5% 00, T THA I 57 &2
ZE'EZ AT, 19784, Kem ZFHRIA,
TEACTH JIBLJS , PA G835 AT 1R /K7 B i T
fi IS Z B A IR R . 1998 4F,  Arnaldi
S0, APA H 3 ACTH 32 /& mRNA 1Y % 15 7K
SR, AR S R SR R . AR TR
B R 5 R B R MR S i Rk KT 22
SMITEG 278 X, 78 ACTH XAk 56 78 X 43
APA 5 HA PA WA HAGWHEME ., T4k, A2
HIF R T ACTH A5 56 H T PA 43 B A iff 5 159,
(RO i e B R FNEARE A G —, H D)
NUE . BUBE RS AN, REIRA H IR
PR v AT

Inoue Z5PVE I, B A 1 mg Hb FEARAN ]
N EE ACTH, WANZEN ACTH 24451 5 X 4> APA
H5HAWRR AR, SR, ENAR LN,
P E AHE R APA A2 D KCNJS (878 %80 91%, it
T IHA4L; 5 KCNJSs BF AR APAAH L, KCNJS %
7% APA 7 1 mg My ZE K AR ] 3 [A] PAC 7K-F- B 2.
[, 4275 ACTH i B& 7E KCNJS 2878 APA h Al EFE AN
UK, W5 TR Ak, 2021 4R — T A
073 B TR (] B o e A T A T [ R o o
o 10% DL BB R E, ARBFSEAE ACTH %45 2 A1,
BT 1 mg i ZERAN 0 ] ACTH IR Joit e g Ik
Bt 534

KT ACTH %A i 58 119 7] 8 SCik 4 1B A 48—
(F125 U IS0 U), WY st g —. 2011 4F
Sonoyama %t G % 1 mg Hb ZEKR A I ] 5 25 U
ACTH MAHR K % 5 APA 5 THA, KM ACTH GG
90 min 1Y) PAC Y] /54 M 37.9 ng/dl B} i2 i 3 i e 1
LU (91.3%) FEE S B (80.6%) #8157 5 1M 2015 4F
Jiang FFMR ] S0 U ACTH 348 44 1} 120 min PAC 7K
(V15 AH 77.90 ng/dl) I AE Wi bR, $Enifl 2=
5t 0] BE 52 M W {E H BB [R) R s XM . 2017 4R
Moriya LEDTVET PAC,_/F>18.3 (PAC BAIEAN N pg/ml)
12 W UPA 1) 0% 32 F1RE 7 B2 43 ) Ry 839% il 88% ;
20194F, Kita 25U L 120 min PAC/F FUAE N 1.24E K
YIS, WU FNRE 5 B 3K 95.5% 188.9% ., 2024 4,
S S- 2809 g/ NREAS 5 151] (82 151 PA FR ) BFGE A T
25 U 150 U ACTH %471 55 H T4l APA 5 THA 1)
LWiskAE, 455 & 25 UAI50 U R ACTH iZ Wik BE
T 225, HAE 25 UACTH 4H 1Y 90 min P [#] i
38ng/dl N e AEVI AL, JLEURE (92.9%) Fi Y 5
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Fig.3 ROC curves for distinguishing UPA and BPA (A), APA and BPA (B), APA and UAH (C), and UAH and BPA (D) based on PAC
and PAC/F ratios after ACTH stimulation

ACTH. {2 ¥ 1 IREZBUME ; PAC. INEE[EIER ; PAC/F. I BB/ B2 BT s UPA. SO0 50k PRI BT AR Z20E 5 BPA. WU Uk i (5] i 35
ZhE; APA.RE[EIFRE ; UAH. S RIS s ROC. 2l & HRAERHIE
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(86.7%) G AKIG AL . AWFFE AL, 25 UMISOURY
ACTH A1 % 51 UPA 5 BPA 1 PAC fe A4 (8
AL, H. DeLong K5 %} 25 U il 50 U 41 Y AUC fE Lt
WEE R BRI 22 7 LG4 X (P=0.109), /R
25 UACTH 1] LI 50 U ACTH AT IRE

ACTH X470 58 1] FF UPA 5 BPA %5 . A
FER B, PAC fifEY) K {EH 4 90 min /) 37.85 ng/dl;
PAC/F{HAE 90 min 4 1.67, 5 3CHRARIE A SAEA
R—F, BN, 2015 4F Jiang R F i ZE K FA Tl
B4 ACTH AR & P, 120 min PAC Hefd: Y] S fE
}177.90 ng/dl, B A4S H B S AR D) S
AIAEAY IR R AN R« (1)Jiang 250 (4 AF 5% Fb 8 £
ACTH 5k 50 U, HH A8 AFEFLZRARAE | A&
J7 3 Chn s [ U 22 7 6) 7l g 5 AW A E 25 575
(2)Jiang 25U (BT HH UAH HF7E UPA J 3 b 5 1
(51.4%) 8 T AT (36.9%); (3) AFh 2 53 Fe ik i 2 1
(AP A Tt )t AT F8 52 M 4 [ [ XF ACTH 1) 52 1 5
JE o Y SRR, Jiang ZEU A BIF 5T Hh RRURCE
(76.8%) B AR T AR B (91.6%) , 111745 5 (87.29%) Fil§
B TARK . 20174, HAZH Moriya LT R
PAC,_/E(PAC [ L7 K pg/ml) V) S fH>18.3 1, X Hf
FE UPA FIRURRE Jy 83%, HE5+ i h 88%, HAUEE
m ARG, FERERIRTAES . 20194F, Kita
Z=081 D) 120 min W8] 15 PAC/F N 1.2 7E 43 B2 Wi A7)
RUEE, X2 PA 43T A U R 95.5%, FESFEN
88.9%, JLARUEREE B & TAMITY, fRFEME. U
RS RN, 4T ACTH 24451055 1 90 min
PAC{H <37.85 ng/dI B # , £ I8N BPA, Al 1T
AVS; fii 90 min PAC {1 >37.85 ng/dl B &, #7IH IR
FRIE ISR A R B R BLRL . IR AT AVS 23 BL2 T
7 I PR AR AE FSAR 2 R PRI LR ) f 3, n] RAT
AVS HIETFARIBIT

APA FITHA J& PA AR Z DL 2SR, A 2025 it
5% T ACTH XA K [X 7 APA 5 THA 2 Wi e 1 .
20114 , Sonoyama %‘%[ls]mﬁﬁ ACTH 24433056 3 X 43
APA 5 IHA, 7E7H 4 ACTH 90 min J7 PAC {H Y2 Wik
e i fm . YA R 37.9 ng/dl, LRSS
91.3%, 455 N 80.6%, AW IX 5+ APA 5 BPA
f) PAC Fe ) s508.(39.05 ng/dI) 13T, TASHFFT AL
TR (95.9% ) FIF S (87.59%) Y T R . 2024 4F, HSF-
LT INEEAR BRI FE 45 5 % B, 90 min i PAC LA
38 ng/dl A AEYI B, BURBE K 92.9%, FERF AN
86.7%, FLAT) i AR LA B SRR B IR 5 5 AR 6 A
L. T APA X T ACTH Hill 4 B Uk, ACTH 2%
RIS T APA 5 BPA S IS W fig ) i

APA 5 UAH il i SRSk AufE LA IX 4, 3538
T BT ARG, BN FARTTCRE, mEpN s

KT ACTH 2447155 %5 ] APA 5 UAH M WF 52470
R AR B FE T T ACTH 244756 T % 51 APA 5
UAH B2 B {8 . APA W20 7E ACTH 2447 )i T A it
] LY PAC FI PAC/F 7KV 115 T UAH W2, 120 min
I} %) PAC 58.65 ng/dl & 12 Wr APA By s AV s {8, {H
CARURR R A B e ORI X AR, A, FEARE /M
AT BESE M 25 R UER I, RORATY T B AR 2 (W B
UK UF A A . [FAE, B w0 I SCHER 4R
ACTH X%Avik 5 H T UAH 5 BPA X it 55, Abit
FAIRIT T ACTH M ATi 4 X 7 UAH 5 BPA 112 Wr
BE J1, 459 % B ACTH H ¥4 J5 60 min ) PAC {H
39.25 ng/dl j& [X /> UAH 5 BPA W e AE VI 5 (8, bt
I EBURREE Ty 86.7% , R 5 B h 81.8%, FRAR UAHFEA
H/N, AR ACTH AT X T4 5 UAH 5
BPA AT — & IR X o

AWFGAFAE—LE R BRI (1) Fg—T00 8 s [ Jost
PERFY, R BRI T A bR E R A B
B2, BT BEAATE B Im A A B WY s (2) & hn
TERUE (AVS A S5 38 {78 35 106 191 (29.4%) S #
AR ACTH XA i I 7F £ rifE S0k J 35 rh 45 1 UPA
5 BPA AL BE S8R R ARE G (i 25 57, (HYERL 2L
ZH (N UAR) TREAR BN, TTRERZ M4 SR R v
S AMERE, AN, BT ACTH 44T IR I 7E PA V5 73
RS Wi v R TE B PR G — bR EfL T %, KRR
FRRERTREY: . 2l . KREEARGE LU —2 BEAR
R HIZEIL

ZE LT, ARRRSTIRER T/ 2 SRR B
ACTH X456 % PAZ3 B (K2 Wi i, WP 98 435 21
7N, 25U 5 50 UACTH 247k 50 H T PA 43 B2 Wi
AE 2 F G # 5 X s ACTH HI# 5 90 min PAC
(& 38.8 ng/dl Al 1 g % 51 UPA 55 BPA Y fe A1 1] 4
B, ISR N 91.6%, 475N 85.4%., [FIIT,
AWFFE 45 AL LN ACTH 2445158 %] F PA £ Fhil 2
(S SIS Wi — 2 IR R X o ACTH X475 56 ]
faifk PA M RIS WA R, REG AN DAELR AVS, KT
FAERTHEYE . RIUBAS gt — 2 5 R e (D
R(38.8 ng/dl) T, LAHES) ACTH M i I 7E
PA S RLZ W R H bR AL ]
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