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2/year) compared to those
with suppressed renin (−1.42 [95% CI, −1.56 to −1.27] ml/
min/1.73m2/year; deference, 0.87 [95% CI, 0.62 to 1.12] ml/
min/1.73m2/year) after adjusting for potential confounders.
In subgroup analyses, the difference in annual eGFR
change by the post-treatment renin status was greater
among female patients (1.17 [95% CI, 0.82 to 1.53] ml/min/
1.73m2/year) than male patients (0.60 [95% CI, 0.27 to
0.94] ml/min/1.73m2/year; P-for-interaction = 0.02), among
overweight patients (1.14 [95% CI, 1.04 to 1.78] ml/min/
1.73m2/year) than non-overweight patients (0.46 [95% CI,
0.15 to 0.77] ml/min/1.73m2/year; P-for-interaction <
0.01), and amongpatientswith higher plasma renin activity
at baseline (1.38 [95%CI, 0.90 to 1.86] ml/min/1.73m2/year)
than those with lower plasma renin activity at baseline
(0.69 [95% CI, 0.39 to 0.99] ml/min/1.73m2/year;
P-for-interaction = 0.02). Conclusion: The post-treatment
unsuppressed reninwas associatedwith subsequentmilder
eGFR decline. Our findings indicate the importance of re-
versal of renin suppression with optimal MRA titration for
medically treated primary aldosteronism that could miti-
gate the adverse renal outcome.
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Introduction: Our MATCH study demonstrated 11-C
ligand MTO was non-inferior to adrenal vein sampling in
predicting adrenalectomy outcomes in patients with PA.1

The 20-minute half-life of 11-C imposes major logistic con-
straints. We investigated an 18-F ligand, CETO; its 2
hour half-life permits use in anywhere with fluorodeoxyglu-
cose (FDG)-positron emission tomography (PET) scan facil-
ities. Objective: To determine whether molecular adrenal
imaging, using CETO, is as accurate as MTO in predicting
which patients with PA will achieve biochemical and/or
clinical remission after unilateral adrenalectomy.
Methods: This was an extension to the MATCH study
(clinical trial number NCT02945904). All patients had an
AVS and MTO scanning,1 and in 31 patients, a second
(CETO) scan was performed and interpreted in ignorance
of the AVS results. Results: The probability of unilateral
APA was in agreement in 27/31 patients (Kappa= 0.76).
The number of APAs detected by CETO (18 on the left
side, 19 on the right) was similar to MTO (21 left, 19 right)
(Wilcoxon P=0.424 and P=0.773). The mean tumour max-
imum standardised uptake value (SUVmax), by time of
flight (TOF), did not differ between CETO (21.9 on the left
side, 22.6 on the right) and MTO (22.8 on the left, 24.1 on
the right) (Wilcoxon P=0.142). The probability of an aden-
oma identified by CETO or MTO was very similar: CETO,
low 48.4%, medium 22.6%, high 29.0% on the left; low
48.4%, medium 12.9%, high 38.7% on the right; MTO, low
38.7%, medium 19.4% and high 41.9% on left; low 48.4%,
medium 16.1%, high 35.5% on the right (Kappa 0.765 for
the left and 0.833 for the right). Analysis of scans by
SharpIR gave similar probabilities as thee TOF analyses.
There was less liver uptake measured by CETO than
MTO, (CETO mean 3.7, MTO mean 14.5, Wilcoxon
P<0.001). Conclusions: There is no significant difference
in the primary outcome of CETO and MTO scans in the in-
vestigation of PA. CETO has the potential to be a more fa-
vourable ligand, for clinical use, due to its longer half-life,
and consequent potential for greater geographical distribu-
tion. 18-F CETO PET-CT imaging has the potential to
increase lateralisation rates in PA. References: 1)

11C-metomidate PET CT versus Adrenal Vein Sampling
for diagnosing surgically curable primary aldosteronism.
Nature Medicine https://www.nature.com/articles/
s41591-022-02114-5. In press.
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