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Supplemental Table S1 – Prevalence of Primary Aldosteronism
	Prevalence of PA - N (%)
	Our Cohort
	PATO Study
	P-Value

	Total cohort
	396 of 5100 (7.8)
	99 of 1672 (5.9)
	0.011

	Patients with normokalemia
	170 of 3922 (4.3)
	70 of 1549 (4.5)
	0.764

	Patients with hypokalemia
	226 of 804 (28.1)
	29 of 106 (27.4)
	0.862

	Diuretic-induced hypokalemia
	59 of 357 (16.5)
	9 of 47 (19.1)
	0.655

	Spontaneous hypokalemia
	167 of 447 (37.4)
	20 of 59 (33.9)
	0.603

	Stratification 
for K+ levels
	Our Cohort
	PATO Study
	

	
	Total
	Spontaneous Hypokalemia
	Total
	Spontaneous Hypokalemia
	P-Value

	5.0-5.2 mmol/L
	1 of 125 (0.8)
	N.A.
	0 of 45 (0.0)
	N.A.
	0.735

	4.5-4.9 mmol /L
	33 of 997 (3.3)
	N.A.
	9 of 381 (2.4)
	N.A.
	0.359

	4.0-4.4 mmol /L
	90 of 1880 (4.8)
	N.A.
	34 of 725 (4.6)
	N.A.
	0.862

	3.7-3.9 mmol /L
	46 of 760 (6.1)
	N.A.
	27 of 292 (9.2)
	N.A.
	0.068

	3.5-3.6 mmol /L
	68 of 550 (12.4)
	48 of 220 (21.8)
	10 of 61 (16.4)
	5 of 28 (17.9)
	0.371

	3.0-3.4 mmol /L
	91 of 321 (28.3)
	64 of 162 (39.5)
	16 of 42 (38.1)
	12 of 28 (42.9)
	0.192

	2.5-2.9 mmol /L
	44 of 63 (69.8)
	32 of 39 (82.1)
	2 of 2 (100.0)
	2 of 2 (100.0)
	0.498

	< 2.5 mmol /L
	23 of 30 (76.7)
	23 of 26 (88.5)
	1 of 1 (100.0)
	1 of 1 (100.0)
	0.774



Legend to Supplemental Table S2 – Prevalence of Primary Aldosteronism (PA) among patients of our cohort (N = 5,100) compared to the PATO study (N = 1,672). We reported prevalences for patients with normokalemia or hypokalemia, and for diuretic-induced or spontaneous hypokalemic patients. In the panel below data are stratified for potassium levels. Differences were considered significant for P-values < 0.05. 



Supplemental Table S2 – Causes of Hypertension
	Etiology - N (%)
	Total cohort
	Patients with Normokalemia
	Patients with Hypokalemia

	Essential hypertension (%)
	4274 (90.4)
	3669 (94.7)
	605 (69.8)

	Primary aldosteronism (%)
	396 (8.4)
	170 (4.3)
	226 (28.1)

	Cushing syndrome (%)
	8 (0.2)
	6 (0.2)
	2 (0.2)

	Pheochromocytoma (%)
	11 (0.2)
	8 (0.2)
	3 (0.4)

	Reno-Vascular hypertension (%)
	37 (0.8)
	25 (0.6)
	12 (1.5)








Legend to Supplemental Table S1 – Causes of hypertension and their prevalence in our cohort. The table reports number of patients and percentages referred to total cohort (N = 4,726), normokalemic (N = 3,922) and hypokalemic patients (N = 804). 

Supplemental Figure S1 – Causes of Hypertension
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Legend to Supplemental Figure S1 – Causes of hypertension and their percentage distribution in patients with normokalemia (black; N = 3,922) versus hypokalemia (grey; N = 804).  



Supplemental Table S3 – Comparison with the PATO cohort
	Variable
	Our cohort 
	PATO Study
	P-Value

	Age (years)
	50 ± 13.1
	46 ± 9.3
	<0.001

	Gender (Male; %)
	2522 (53.4) 
	945 (56.5)
	0.026

	Duration of HTN (years)
	7.0 [3.0-14.0]
	3.0 [1.0-7.0]
	< 0.001

	SBP (mmHg)
	155 ± 22.2
	147 ± 14.6
	<0.001

	DBP (mmHg)
	95 ± 11.9
	94 ± 8.0
	0.002

	BMI (Kg/m2)
	26.4 ± 4.4
	26.1 ± 4.3
	0.073

	K+ (mmol/L)
	4.1 ± 0.5
	4.2 ± 0.4
	0.084

	Creatinine (mg/dL)
	0.9 ± 0.3
	0.9 ± 0.2
	0.670

	Glucose (mg/dL)
	97 ± 21.9 
	93 ± 20.6
	0.001

	Cholesterol Tot (mg/dL)
	214 ± 40.9
	207 ± 39.6
	0.001

	HDL (mg/dL)
	54 ± 15.2
	56 ± 16.1
	0.001

	Triglycerides (mg/dL) 
	128 ± 79.9
	120 ± 74.6
	0.001

	PRA (ng/mL/h)
	1.2 [0.4-3.3]
	1.4 [0.7-2.5]
	0.069

	Aldosterone (ng/dL)
	18.4 [11.8-27.5]
	19.1 [12.8-27.0] 
	0.058

	Diabetes (yes; %)
	376 (8.4)
	60 (4.0)
	< 0.001

	Metabolic Syndrome (yes; %)
	1438 (34.6)
	485 (30.8)
	0.257

	LVH at echo (yes; %)
	1832 (55.8)
	440 (33.3)
	< 0.001

	Microalbuminuria (yes; %)
	445 (16.3)
	172 (13.8)
	0.299



Legend to Supplemental Figure S3 – Clinical and biochemical characteristics of patients included in our cohort (N = 4,726) compared to the PATO Study (N = 1,672). HTN, Hypertension; SBP, Systolic Blood Pressure; DBP, Diastolic Blood Pressure; PRA, Plasma Renin Activity; LVH, Left Ventricular Hypertrophy. Differences were considered significant for P-values < 0.05.
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