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The hypertension occurring in association with
adrenal cortical hyperfunction (Cushing's syn-
drome and congenital adrenal hyperplasia), the
difficulty in establishing or maintaining experi-
mental hypertension in the absence of the adrenal
gland (1-3), and the amelioration of human "es-
sential" hypertension by adrenalectomy (4) or
the development of adrenal insufficiency (5) have
led several investigators (6-8) to suggest that
adrenal hyperfunction might contribute to the
pathogenesis of human "essential" hypertension.

Attempts by a number of investigators to dem-
onstrate this hyperfunction have been unsuccess-
ful. Selye (9), Bruger, Rosenkrantz and Lowen-
stein (10), and Daughaday, Jaffe and Williams
(11) have found the analysis of metabolic excre-
tory products of the adrenal cortex (17-keto-
steroids and 11-oxysteroids) in the urine of pa-
tients with hypertension to yield normal or low
values. Careful study of carbohydrate metabol-
ism in patients with hypertension (12) by means
of the insulin tolerance test has revealed no ab-
normalities. Nitrogen balance is easily maintained
in hypertensive subjects with a small protein in-
take (13). Weand others (14) have found the
blood eosinophil count normal in hypertension.
Schroeder, Davies and Clark (15) have shown
that the excretion of sodium in the sweat is nor-
mal in ordinary essential hypertension.

The renaissance of interest in the therapeutic
efficacy of a low sodium regime in the treatment of
hypertension has focused attention particularly on
the electrolyte controlling properties of the adrenal
cortex as a possible mechanism for adrenal con-
tribution to the pathogenesis of hypertension. The
plasma electrolyte abnormality (hypochloremic
alkalosis) frequently seen in Cushing's syndrome
is not seen in hypertension. Most observers have
found no plasma electrolyte abnormality in hyper-
tension although Selye (9) believes the ratio of
sodium to chloride is high.

Soffer and his associates (16, 17) have pointed
out that patients with Cushing's syndrome have
an abnormal response to salt loading and the ad-
ministration of desoxycorticosterone. His nor-
mal individuals, after a given salt load, retained
more of the salt after the administration of desoxy-
corticosterone than they did without this drug.
On the other hand, the patients with Cushing's syn-
drome showed an increased "diuresis" of the salt
load after desoxycorticosterone. This observation
has been confirmed by others (18, 19).

It is conceivable, then, that should patients
with essential hypertension have adrenal cortical
hyperfunction with respect to electrolyte metabo-
lism they would exhibit this same abnormal
response.

METHODS

The salt loading tests were carried out on a group of
patients with hypertension following the exact regime
outlined by Soffer. The patients were permitted no food
during the morning of the test and no fluid after 7 p.m.
the night before. At 6 a.m. on the morning of the stud-
ies a urine specimen was collected and discarded. The
patient was then given 500 cc. of water to drink at one
time, and all the urine voided was collected over a three
hour period to 9 a.m. At 9 a.m., 200 cc. of 5% saline
(171 milliequivalents of sodium and of chloride) were in-
jected intravenously and the urine voided the next three
hours was collected. Two days later the same procedure
was repeated, except that at 10 p.m. on the previous even-
ing the patient was injected with 10 mgm. of desoxycorti-
costerone acetate (DCA). The urine volume for each
period was measured and sodium and chloride determina-
tions were made on each specimen. Sodium was deter-
mined by flame photometry and chlorides according to the
method of Van Slyke and Hiller (20).

The hypertensive patients used in this study were 10
ambulatory male patients chosen from the outpatient
clinic according to the following criteria: a history in any
way suggestive of congestive heart failure, abnormal uri-
nary sediments, or elevated blood urea nitrogen were
causes for exclusion. After selection, patients were
placed on restricted activity in the hospital and blood
pressure determined twice daily at 6 a.m. and 6 p.m. in
the recumbent position for seven days. Any blood pres-

51



FRANK LONDONAND LUTHER L. TERRY

TABLE I

Control After injection of 10 mgm. of DCA Excretion

Decrease Increase
Subi. Urine Urine Injected Injected Urine Urine Injected Injected

vol. vol. Na Cl vol. vol. Na C1
6-9 9-12 Excreted Excreted 6-9 9-12 Excreted Excreted 100 X 100 X 100 X 100 X

a.m. a.m. Na. ClO a.m. a.m. Nad Cli (NacrNad) (Cl-Cid) (Na-Nae) (Cld-Cle)
____ ____ Na. CIO Na. CIO

cc. cc. cc. cc.
P. R. 1 275 675 19.8% 20.1% 150 700 19% 21.9% 4% - 8.2%
P. R. 2 325 850 48.5 36 515 673 39.4 28.3 18.8 21.4 - -
T. R. 1 275 200 8.2 5.2 240 150 -3.3 2.9 140 44
T. R. 2 335 195 8.8 10.3 208 130 5.3 7.4 39.8 28.2 _
V. A. 1 100 125 2 3 90 250 19.7 16.9 90 82
V. A. 2 49 245 23.3 26.4 74 130 4.3 7.9 82 70.1
H. K. 250 275 16.9 15.6 76 140 8.1 7.0 52.1 55
L. E. 254 462 35.2 35.2 190 470 22.4 22.5 36.4 36.3
B. E. 520 630 E39.4 40.3 400 595 23.5 16.8 40.4 58.3
M. C. 510 310 19 3.7 440 185 4.2 1.7 77.8 54.0 - -
H. N. 320 180 13.1 14.8 290 130 9.6 6.8 26.7 54 _
D. E. 215 315 21.3 23.8 490 169 -1.1 -6.3 105 126
T. S. 195 253 11.1 10.2 166 213 8.8 11.1 20.7 8.8

sure reading below 160/105 mm. Hg during this period
or during the subsequent study period disqualified the
patient. The patients were also placed on diets contain-
ing at least 5 gin of salt daily for four days prior to the
test. The age distribution of these patients varied from
33 to 65 with a mean age of 51.5 years.

RESULTS

In Table I are charted the data from 13 complete
tests on ten male patients with essential hyperten-
sion. For convenience and ease of comparison
with Soffer's data, these data are charted in the
same fashion. It must be realized that the figures
in the last two columns do not represent absolute
decrease or increase of sodium or chloride excre-
tion in milliequivalents but only percentage of
change between the control and the DCA pe-
riod. Nevertheless, they effectively demonstrate
the retention or diuresis of sodium and chloride. in
a given patient. In view of the fact that the test
only assesses the excretion of sodium and chloride
for the first three hours after the administration of
the load, it is doubtful that plotting excretion
changes in milliequivalents would be of any more
value. Despite its obvious shortcomings, the fact
that this test clearly demonstrates the electrolyte
abnormality in most cases of Cushing's syndrome
makes its use seem worthwhile in clinical evalua-
tion of a possible adrenal controlled electrolyte
abnormality in essential hypertension.

It is evident that nine of the ten patients re-
sponded with a clear-cut retention of sodium and

chloride after DCAwhich is the normal response.
One patient (V. A. 1) showed a very low control
excretion of sodium and chloride which was re-
sponsible for an apparent salt diuresis. When this
test was repeated with more normal control ex-
cretion he showed the normal retention effect with
DCA.

SUMMARYANDCONCLUSIONS

1. The Soffer salt tolerance test was carried out
13 times in ten selected patients with hypertension.

2. Nine of the ten patients showed a retention
of chloride and all ten of the patients a retention
of sodium after salt loading and DCA. This is a
normal response.

3. These data fail to demonstrate an electrolyte
abnormality in essential hypertension similar to
that found in patients with adrenal cortical hy-
perfunction of the Cushing type.
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