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SUPPLEMENTARY TABLES:

Table S1: Conventional measures of aldosterone. The table lists methods to assess

aldosterone, the expected physiologic response, and its interpretation. Measures that were

utilized in this study are indicated the last column.

Measure of Abbreviation  Expected Interpretation Measured in
Aldosterone Physiologic this Study
Response
Prone to intra- and inter- No
individual variation
Random serum Serum . . :
variable induced by diet, posture,
aldosterone  aldosterone : .
circadian rhythms, and
stress.'"?
Prone to intra- and inter- No
Random 24 hour Urinary variable individual variation
urine aldosterone  aldosterone induced by diet, posture,
and stress'
*Maximal suppression of Yes
Serum .
) aldosterone, with
Serum or urine  aldosterone :
aldosterone  on LIB diet simultancous
. suppression of ANGII
measures with and PRAL 34
subject in OR L
balance on a *Lack of suppression
fixed liberal Urinary < OF Supp
. . may indicate
sodium diet  aldosterone
. autonomous aldosterone
on LIB diet )
production
Serum e Stimulated aldosterone, Yes
Serum or urine  aldosterone with simultaneous
aldosterone  on RES diet stimulation of ANGII
measures with and PRA'
subject in OR ™
balance on a e A blunted aldosterone
fixed restrictive Urinary stimulation may indicate
sodium diet  aldosterone abnormal adrenal
on RES diet responsiveness’
Serum ANGII e Stimulation of Yes
aldosterone stimulated aldosterone, with a
following an serum ™1 simultaneous suppression
infusion of  aldosterone of endogenous PRA and
angiotensin Il on  on RES diet ANGII, allows for




restrictive “uncoupling” of RAAS
sodium diet components °

¢ Blunted stimulation
may indicate abnormal
adrenal responsiveness’




Table S2: Sensitivity and Specificity of Aldosterone Measurements and Risk for Cardio-
Metabolic Disease. The sensitivity and specificity for detecting zero versus any one component
of the MetS, and the sensitivity and specificity for detecting zero versus any combination of
MetS components.

Zero versus any 1 MetS component

Aldosterone Measurements Sensitivity Specificity
LIB Aldo Serum 0.79 0.27
RES Aldo Serum 0.65 0.21
SASSI 0.86 0.29
LIB Aldo Urine 0.78 0.27
RES Aldo Urine 0.62 0.18
SAUSSI 0.83 0.29

Zero versus All (1, 2, 3, or 4 MetS components)

Aldosterone Measurements Sensitivity Specificity
LIB Aldo Serum 0.94 0.28
RES Aldo Serum 0.62 0.23
SASSI 0.91 0.28
LIB Aldo Urine 0.86 0.27
RES Aldo Urine 0.43 0.21
SAUSSI 0.95 0.28
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