Advances in Clinical Medicine IfiJREE243 &, 2022, 12(5), 4033-4038 Hans X3
Published Online May 2022 in Hans. http://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2022.125584

OFES MR L HERRE
GHEEMER? RO

KR, FRAY

REORHIGIKE B, o~ KH
‘REEE— NRER N SRR, = BY

Weks . 20224F4H 160 F#HEM: 20224F5H10H; KA HM: 202245 17H

=

JE R PR [ B3 2 5E (PA, TTARIRERAE) B0 51 AR R ILE . BEE ST EARKABERE, E8ER
KIHEBREZE LF, HERBEFTRZSFSHEN. S 4%E61E(Marfan syndrome, MFS)2&—Fh %
IHH Gu etk BB MERR, &5 REWTER, HEXRERHLOERAFBUEE RAEA T HAHKIFE
T EEESH S HEEIERMITEN, 3056 SCERIRGE 15 B PR 5 IR BERE B J5 #A i2 MF S 4 5 A 55 3C
BRE >, HIHE T WMREZ BRI REEER .

XA
O RAME, FRERE R ZAE, XMHRE

Marfan Syndrome and Primary
Hyperaldosteronism, Coincidence or
There Is Some Kind of Connection?
Case Reports

Tianhong Zhang?!*, Junchao Yuan2#

'School of Clinical Medicine, Dali University, Dali Yunnan
2Department of Endocrinology and Metabolism, Yunnan First People’s Hospital, Kunming Yunnan

Received: Apr. 16", 2022; accepted: May 10", 2022; published: May 17", 2022

AR .
i HAER o

SCEF|H: KR, WRE. U5 SR A A FUA MR [ M3 20, 75 5B RAFE SRR IR D] R ik
Ji€, 2022, 12(5): 4033-4038. DOI: 10.12677/acm.2022.125584


http://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2022.125584
https://doi.org/10.12677/acm.2022.125584
http://www.hanspub.org

KR, Rk

Abstract

Primary hyperaldosteronism (PA) can often cause uncontrollable hypertension. With the conti-
nuous progress of diagnosis and treatment technology, in recent years, it has been found that its
prevalence has gradually increased, but there are often cases of missed diagnosis and misdiagno-
sis in clinical practice. Marfan syndrome (MFS) is a rare autosomal dominant disorder that accu-
mulates throughout the system, but predominantly accumulates the cardiovascular system that
causes unpredictable death in patients. Cases of primary hyperaldosteronism complicated with mar-
fan syndrome are rare, and this paper reports a confirmed MFS case after admission to hospital
with suspected primary hyperaldosteronism and a review of the relevant literature, and discusses
the possible link between the two lesions.
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1. wBIFEE

BEL, Gk, 34%, W “RIMET S MARFEK8 7 2020-08-17 H ABi. &H&EHUF 8 HAT
Hi IO G AR 5 4T TSR AR B 00 1 B S T 180/100 mmHg, 4 TGSk R L. 0. KT, Bl
BOIZL. KAl FESEANIE, REFRISIR. HPERE R UM BEEREZ, AR Ko 3.1 mmol/L.
SEHAH R A B & MR (BAEATE), T “Je I IHAEER ;1 R —IR” BEERIRTT, DR
MEFHIRE 2, BE3h(E 150~160/90 mmHg i FRRZEMHER 2, T O “JE IV, AN, =
A7 BERIGYT . BE MG WIEES 5~6 KA S =7, v AT, Wik 4E R
120~142/69~81 mmHg . [8], AKEAM RS PER SR 2L, (120 “miE. RmE R R AE” W,

BEfESE: 2009 4 A 2015 FUEORIAAD R I E T &, BARBUEATE, RERZH, A7 E AR E R
M. HARTCHFk.

SN B B e I (T ] 1 5 IR R AR AR5 R B), SQSRARAE, 1 ikik R fi e, B LR
AKKEIEH, BEESE 160 cm, RH 70 kg 3K 172 cm, fKH 55 kg, MRkikEKKFIER, Hik
SR EHUEATE: A OB ORI AR W R (B K& 1k B 1F).

ke T: 36.4°C, P: 79 k/4F, R: 20 {kK/%r, BP: 141/90 mmHg. £ & 182 cm (i H [A) i
IEEEH), $REEE: 176 cm, L#BE 84cm, THIE 98cem (F¥-& > F2f5), Kb pinl, AIIEH,
IRERF I BE, AR SR T M, Sk, T2, FHE. Wbtk BAY S, FEIEE, WFERFHRRN
WK TR . FZNIKIT IS X ] 6] e Bk A &, ORI A [ S A s XU, BRI, DL
WIFK IR, AER AR, RERRAT ARG

SEIG R I EHUIREREGER : 4.31 mIU/LY (25 5/ 0.27~4.2mIU/L), HARIEW . 46743 D:
26.07 | ng/ml (1IE# >30 ng/ml). HARSZFAREE: 68.9 pg/ml (3%l : 15~68.3 pg/ml). FEHAFR: 40.67
ng/ml (Z%il: 0~120 ng/ml). Ifi%4: 138 mmol/l, JREAMIE: 264.2 mmol/l (3535 : 0~220 mmol/l).
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BRI 24 f5: 0.688 ng/dL; 8 si: 20.04 ng/dLt; 16 fi: 7.45 ng/dL. {2 AR i E 24 £i: 6.93 pg/ml;
8 &i: 69.15 pg/mlt; 16 £i: 24 pg/ml. If1#f: 3.8 mmol/l; JREH: 51.7 mmol/24h (1IE%: 25~125 mmol/24 h);
24h JREFIER: ML KAMEFER. 00 B XIR SZAE A 2 oR WL R

Fef: OB VO, EROBE. DIEER: AEAEWREY R(ERENG: 404, KEEK
KHINAZ: 6.25), I ZsBEJE (/5 fEREE R . 1.32), FENMKSERRITE . TH RSk 5% SRR K, 15
kSN 4.71, ENBKARTENAE(AO) 2.73, FHEZMEkNIE 4.22. FANMOREZRG, —0M. =9k
REERL. EERFIKIBEASE 19, AFEWAHEIEERNRT, Sifo%: 0.69. M. 1) XUk W
Bl LAY, 2) FFESIBKAY Ik, BEES CT: 1) AW LR, iS4 aInK. 2) M. BEE Wik
Egirn: 3) EEDNKEESAL . Tk XUE Bk E T M8 & B fa e IR a . ARk
P AR B P E AR AR W A . ABL AT SRR e . U SRR3R B A, BEALOUT R 454k . B %
FEAEFRIRE NIEHETEE N . Skl MRIL 45 F DR 45 %(-).

BFNBEHT BATIE FFER 2, Bt Ja kel i & 3 378 120~140/70~90 mmHg (8], #C& ARhnFH FE &
254, A (RS MCRE HTHEAS F B Db & 2 B, BN ES A H SR 4 J JE AT iR 5 I
RS AEEMY B RKIKE: 3.4 pg/ml, EEEET: 188 pg/ml, ARR: 55291, MK Il: 117.4 pg/ml.

R FIRGE: IRZGA7 M2 F 235 2.9 pg/ml, JIRZGJ5 2 h M3KE ZRIREE: 4.9 pg/ml. K24 5 i
BERAW . 195 pg/ml, ARZYJE 2 h MEEE ERAKE : 124 pg/ml. BB B 1 BT A, IRZ 5 B RIS
PR W RIS, ZEisWibriErr 2 W,

R EBEAAEN E B BR, AT AR, AT RS FIRI S HEA PA. RIGEARRH 2
JG, N T EBGEE D LR ORI, BREIRA R A R TFARLE, MRS RIARE,
BRI B i 4 6 B A A ORI S AR GRS A B 7 Z5 B AE AN BRHESL, 5635 8 BRI 285 SR o 455 FBNL
FEHR— AR EEURRAE: FNBI NM_000138.4) 3-6 5 4ME T8k, 12Wih D SR Gk (7] 0 3 ok ik &
P )AT B 7 SR G AEA DGR RIRT I . SRS IR IR DR . ARAG IR FBNI JERI B AETRAE . B K& L. K
KO E] FBNI SR ()R 2848 . B /N4 L: A FBNIJE[K 3-6 S AME 7 A4 SRk AR . B X REA
B & J5 RG22 247 258 RIS o

HATZWr: 1) B PEREE RS 20 (F FIREAE? ): 2) Marfan Z8G1E: 3) 3 Ak 5 B2 OC A 4
4) FFEBINKR: 5) ZRMKHAL; 6) ZAIMKHIAA: 7) WIEPK HAR BRI REIGRSE o

BT BUERFIELE— P0G DIRE IR L, 726k = 0040 B [ B SR R 0 T, mT AR 3h e T R
AR T (B AR N EE) 16T PA [1]. 2020 4E 2 H 28 HINFZAES H 1 F 8K — R R DR EE R 53R
BeOREAN R BIZIE, B E T SR A IO R, ZRIMHA S, HFERBETITFERA
J7. BFET 2020 4 3 ALELIEAMEHUTFARIGTT, AJG B RN, DO RENE 1 R —k, Bk
W — BRIk, FEIERER R — sl g, W i &3 30 7E 120/70~80 mmHg 2 [A],
FERIGE . TN IER, TR . 0. Z . ORI XKEREANE, RIS TR E RTBE U
2. g

ARG EEFELME, 34 SUsWimEm g, HAMN AR S 2P i b A E . BEA AR GRS R I
JEFF 7 5, VR I T v o B S A A A S 65 45 N e P A 2 AR 5 D e T T Il 184 22 95 (10 12 T
NBEIT B4R IR R R 2, Sk S50 Tt Bk 2IEFEY 7K, SRR S A 5 J7 SR B 4iE

o5 | 7 R [ ) 348 22 i P iR R M 0 DR B AR B B R AN ) S I B0 » RIS B 43 Dy DR
ANGR R VER o JEREE A R T b T B o 2 5 S [T T 1 = B 2 R P v A [ 2] o TR %o i )
A E FAR B ARUKIE BRI E S IER AL, 15— RFIEIMCIEERAR, Mk
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— B FBULE AR K, IEPRFR I ML S A B R MLAE[3] o 4k & P T [ M3 22 RE (B A “ 4K e
FE” )E R R (B Sk Bt mILE) . A S (Gel o, ISR i
) B 2% B R 5K B8 P 45 34 Rl P 1% 1 s o BRATT R SR RE BB 1 7 2 R 2 A I P B R
PEXS R AAMMI T, T 4R FERE 1) A L 3 VR AN S, T DA RIS B B R/ A B SR T
SR SR S T iR e Sk R o AN R R M s R AR MR I, B 583 ARR KRB R
VIS FR IR AR S WT o 7SI 0 — IO b, %o e DA ) (1 o 0L S 3 AT I 2, PA FEU S8 21 25% [4].
2 R SE N SERA R ARR BN, PA IR HR35E 1/2 [5]. A WEEE S WA AW 3EE PA Bk Y
— P W o I R T PR B SR I (1 R R B A S W Ry AL TR A H A E A b E 4R
R [ T R KR R AR MR S (AT AR AL 3 37 kAT 7E) E 70 2 h 53 E ARR(FE [E i 5 1 3¢ 15
FAOEVELCAA . MEMIN 5 B R LE) . B ARR RPS2ME. RS, IRAL. . 24, R4
WK ANEMErEIG AL E 257, HIEFER ARR JEE I 20~40 (ng/dL)/[ng/mL.h]Z 18], X9
BERIPER R, ST 2RISR . DRSS AT BRI (FST) . F ik A 3
AR I (SIT) S RHEEFIR I (CCT) 2 H #i v FH T2 I R G 6] H T A AR 4h 3 38 N5 3 184
i, PURENIRES & SIT R0 2 A MEAFE G, AMENEIEIEE . FST ISR PRV EB B 2 E T
BERE 2, TOIRAEIRR AR . % Tk, CCT J& H R A X b 2 4 HLAl % MUF R A2 ki . 76
112 PA Ja, TEHMMEE LR CT M e ient ik a2 B H AT LIRS HCR MAVS): R Eh 7 8. %t T
JEBSRE 1) 2 B H AT AVS S R A ARG BTS2 7R [7], (B Z3RE iR R E R m, KEZHOLZ B
P B o e i HOA A GRS B, BT DATGIE K AHE ) RN o —MRAE B TR IE P & F AR, &7
BT AVS For B Bl S5 A T TR R B ) I3 T

PA B HI R RS ] et B mT S [ % AR 28 B B J8RE . AR 4R AN I A . BARIRIRISRI A
METEE, {2 PA G LA R P IR LU 5 M v I B g [8] o L Hp o I 35 SR R B RS A2 v & 1)
REJE OEEEL . w0 IS GRS AT O R P AN 5 R I R A e 0 2 AR
R P A AR S B 1) vy I R B P B[O, $ o e e [ el /K1 T e B o S BUE O R R, AT S Bl
M9 . Monticone S [10]Z:#¢4 T 31 T 7L meta 4341, 49N T 31t 3838 44 J s i J 9284 4 )7
R e L ) S5 B SR PR 8 B2 D R B I Y8 o 8 2R A o AR

MFS ZEIGRAH W, HEA B E R EKIRN KR R, FHORR N . MFS 55 R H R TE
ARH TS BKAR AR « BRI SZ SRR AL (PR A4 7 ) AN DA 3 8 AR A DR F) B 8 e 0
MFS #3530 2 (R £ 20T 15 5 YL A (15921.1) bR £F 488 1 1 (FBNL) . T 4F KA WF 50 UF B TGFBR1.
TGFBR2 X 2> T8 MFS AR E[11]. AHRAMMET 4E 3 22t FBNL #4J8, FHAstE 2F 4 1% Bofi
AR T ST AR FBNL MR 4E TR, SECN MM, ESkEEARTRE, [ FEkAE 523
ML F1F4545[12] WAL, TREFLERIREINGE MFS B35 5 R AE M RE % . MFS B8 R sk ik 2 2 R
F T+ E Bk, 8 UG T 2 Ak SE T (V-asalva 32) X3k, B 3= 20 Bk K 32 20 ik o] BE7E LAS 1 A2 76 Hh 2 B 52,
M EF kS EAA IS 5 om B, EFNEKRE BRI . 5 S B R AR K i e R R AR AERE O, I
JE T+ = FR 2 B AR RER A, FLAE S ST 1 2 XU VA1 BRI T 3= B s A2 AT i 1) = B ik % J2 e S R A o

2 MFS 38 HILE SRS T, 2 B SO OC AN 4, 3007 O 3 5 H A IR A
S ECOHHE I, YA B2 WA ET RN, EHRE I OSBE . RIEE . MR
e O IFER . Rk, DLESIBORR N RN MFS 88 7EIR R R 12 2 B Al e 2% FE N il T i
JEFTEL I ONEE . KR T RN MRS S5 1 sl ik N e s 3 8 A g, E—D et 33
i35k, SECEIIKRZ RGN, —BOCTFHEER 525 6 MFS B33 FIRHES AT, A 112 #8358 B
Tk IR E, o 74 B R K ESK, HZHUEF ST 0 M FEAE13].
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[ Py H AT MFS (93697 22 E5K 2540, FARMLLOIETIE, VAT 2 H TR 7l R E B8R g
Jile 24 L™ O B AERT, TR TR TN pL 2R N2 R FARIFEA M
FAHL] L BHIOR AR 1 R, SURE R S FAREN . H MRS B sz IR KRR, AR
TERIT RS Y, 385 Doy 3 gk Ie 2550 U SUG BURE M M2 W, MOGPR A #fi2 MRS [ 3 75 K
HBEV OIS . X TR BB B ANSAE A B . BATA JLAE miRNA 1 mRNA C244EH MFS
B HNE MR A A AE VbR SR, HoaTRE S IE MFS S 88350 L (145155 [14] . NADPH AL NOX
FIERCN T B ATIRT S, FERTREXT S0 = SRS KA BNk P B ThRE ) A —ER AT B
FH, RSB B [15] . S8 T 2EREYT AR R A R K A ER TR, VE IR A= AT B A ReficE 1)
REREARIIAR, RERRRZIRES, B2 RIGT R BF s 2 SeEEA .

A MFS A9 PA, P38 TAH A YY) AT 5 850m L S B BARR Y 5K, RO hnCe if e o4
TR KE . BICERR . T MFS & —Must s, BEfER N MFS &9 PA ikiE. X
T MFS &9 PA ZAHIRIE RAFLETLFING], EFTHH—D IR HE PA I PRRE A 5L B B 1 24
AR RS IIE, FECEE A2 W LA EMIIATT . MFS IRPRECE WL,  HZm 6 Z 5 7
PE, B2 R ESEILERGN . RZ AL RIEA NGRS MFS RIS Wih = 2206, B R4 ™ 5 RO
A LRI AR SO ER RN T T 5 M I ] W 39 22 9 K 5 7 SR AR RIIE IR 2R Rt — e I B

&E 3k

[1] HEEEE Wiy os. TR VERE B FR S 2 RE 2 WA 7 I & K 3512020 fR) [J]. HAEp s iR e &, 2020,
36(9): 727-736. https://doi.org/10.3760/cma.j.cn311282-20200615-00444

[2]  ARZFME, ZRAT. JE R T T 3G 220 PR TE A I2YR 0], WIVLEE %, 2021, 43(21): 2279-2283.

[3] Lother, A., Moser, M., Bode, C., Feldman, R.D. and Hein, L. (2015) Mineralocorticoids in the Heart and Vasculature:
New Insights for Old Hormones. Annual Review of Pharmacology and Toxicology, 55, 289-312.
https://doi.org/10.1146/annurev-pharmtox-010814-124302

[4] Brown, J.M., Siddiqui, M., Calhoun, D.A., Carey, R.M., Hopkins, P.N., Williams, G.H., et al. (2020) The Unrecog-
nized Prevalence of Primary Aldosteronism: A Cross-Sectional Study. Annals of Internal Medicine, 173, 10-20.
https://doi.org/10.7326/M20-0065

[5] Funder, JW. (2020) Primary Aldosteronism: At the Tipping Point. Annals of Internal Medicine, 173, 65-66.
https://doi.org/10.7326/M20-1758

[6] ZEo03k, 1TH, WRs, MG, FORVERERE Y 2 is W 5ot it R[] )R 53R (R4 0R), 2020, 51(3):
267-277. https://doi.org/10.12182/20200560201

(7] ISR, #58, VRV, JAZE, XUEY, SRR RN 2 0 T T b —— 2 O R R ],
FRAE Py AR B, 2019, 13(4): 343-345. https://doi.org/10.3760/cma.j.issn.1674-6090.2019.04.019

[8] Vaidya, A., Mulatero, P., Baudrand, R. and Adler, G.K. (2018) The Expanding Spectrum of Primary Aldosteronism:
Implications for Diagnosis, Pathogenesis, and Treatment. Endocrine Reviews, 39, 1057-1088.
https://doi.org/10.1210/er.2018-00139

[9] Mihailidou, A.S. (2012) Aldosterone in Heart Disease. Current Hypertension Reports, 14, 125-129.
https://doi.org/10.1007/s11906-012-0256-9

[10] Monticone, S., D’Ascenzo, F., Moretti, C., Williams, T.A., Veglio, F., Gaita, F., et al. (2018) Cardiovascular Events and
Target Organ Damage in Primary Aldosteronism Compared with Essential Hypertension: A Systematic Review and
Meta-Analysis. The Lancet Diabetes & Endocrinology, 6, 41-50. https://doi.org/10.1016/S2213-8587(17)30319-4

[11] De Cario, R., Sticchi, E., Lucarini, L., Attanasio, M., Nistri, S., Marcucci, R., et al. (2018) Role of TGFBR1 and
TGFBR2 Genetic Variants in Marfan Syndrome. Journal of Vascular Surgery, 68, 225-233.e5.
https://doi.org/10.1016/j.jvs.2017.04.071

[12] Humphrey, J.D., Tellides, G. (2019) Central Artery Stiffness and Thoracic Aortopathy. American Journal of Physiolo-
gy: Heart and Circulatory Physiology, 316, H169-H182. https://doi.org/10.1152/ajpheart.00205.2018

[13] Chan, Y.C., Ting, C.W., Ho, P., Poon, J.T., Cheung, G.C. and Cheng, S.W. (2008) Ten-Year Epidemiological Review

of In-Hospital Patients with Marfan Syndrome. Annals of Vascular Surgery, 22, 608-612.
https://doi.org/10.1016/j.avsg.2008.04.005

DOI: 10.12677/acm.2022.125584 4037 I P I 25338 2


https://doi.org/10.12677/acm.2022.125584
https://doi.org/10.3760/cma.j.cn311282-20200615-00444
https://doi.org/10.1146/annurev-pharmtox-010814-124302
https://doi.org/10.7326/M20-0065
https://doi.org/10.7326/M20-1758
https://doi.org/10.12182/20200560201
https://doi.org/10.3760/cma.j.issn.1674-6090.2019.04.019
https://doi.org/10.1210/er.2018-00139
https://doi.org/10.1007/s11906-012-0256-9
https://doi.org/10.1016/S2213-8587(17)30319-4
https://doi.org/10.1016/j.jvs.2017.04.071
https://doi.org/10.1152/ajpheart.00205.2018
https://doi.org/10.1016/j.avsg.2008.04.005

KR, Rk

[14] Abu-Halima, M., Kahraman, M., Henn, D., Radle-Hurst, T., Keller, A., Abdul-Khalig, H., et al. (2018) Deregulated
MicroRNA and mRNA Expression Profiles in the Peripheral Blood of Patients with Marfan Syndrome. Journal of
Translational Medicine, 16, Article No. 60. https://doi.org/10.1186/s12967-018-1429-3

[15] Pinard, A., Jones, G.T. and Milewicz, D.M. (2019) Genetics of Thoracic and Abdominal Aortic Diseases. Circulation
Research, 124, 588-606. https://doi.org/10.1161/CIRCRESAHA.118.312436

DOI: 10.12677/acm.2022.125584 4038 I IR = =23t e


https://doi.org/10.12677/acm.2022.125584
https://doi.org/10.1186/s12967-018-1429-3
https://doi.org/10.1161/CIRCRESAHA.118.312436

	马方综合征和原发性醛固酮增多症，巧合还是存在某种联系？病例报告
	摘  要
	关键词
	Marfan Syndrome and Primary Hyperaldosteronism, Coincidence or There Is Some Kind of Connection? Case Reports
	Abstract
	Keywords
	1. 病例资料
	2. 讨论
	参考文献

