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Importance of dietary salt restriction for patients with primary aldosteronism during treatment with

mineralocorticoid receptor antagonists: The potential importance of post-treatment plasma renin levels.
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Re-Assessment of the Oral Salt Loading Test Using a New Chemiluminescent Enzyme Immunoassay
Based on a Two-Step Sandwich Method to Measure 24-Hour Urine Aldosterone Excretion.
Front Endocrinol (Lausanne). 2022 Mar 21;13:859347. First author: /& B R Bll
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