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13:40-14:00 Registration
14:00-14:10 Opening Address MEBHESER
14:10-14:30 How to diagnose primary aldosteronism? = ES[HiEs = 25 MY 55
22 'H 4EESEMm BRfE S FE(E
14:30-14:50 How to treat primary aldosteronism? S/ NE =X - VNE
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14:50-15:00 Case sharing S PNE =Y VNG
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15:00-15:10 Case sharing = IERE SIERE
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15:10-15:20 Case sharing = IERE = ISR 4
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15:20-15:40 Panel Discussion PAEEE S EEMES
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15:40-16:00 Coffee break
16:00-16:15 Frontiers in diagnosis of primary ailtZ&E = = b =5
aldosteronism REBEEE EHFEE
16:15-16:30  Frontiers in medical treatment of primary & XEPx ailtz&E
aldosteronism = (gt ]l 5 B i At B2 B il
16:30-16:45 Frontiers in surgical treatment of primary &1b&E = 25 M 2
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16:45-17:00 Metabolic and renal complications of S KB =N
orimary aldosteronism : focus on diabetes, (E&SH EERD =70 Fr ESEil
nyperlipidemia and CKD
17:00-17:15 Cardiovascular complications in PA: axEkk =PAN
focus on AF, HF, and pulmonary HTN e EFER L SRS Ak == i
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