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AGENDA

Time Topic & Speaker

12:30~13:00 | Registration

13:00~13:05 | Opening Remarks 2MHBI(8 = 2HOIH)

Session 1. Screening of PA

13:05~13:25 | What Has Changed in the 2025 Endocrine Society

Clinical Practice Guideline for PA? OIREI(H = 2tOICH)
13:25~13:45 | Screening of PA: Clinical Practice Gap between Guidelines and Redlity R (MZ9]CH)
13:45~14:05 | Clinical Prediction Model of PA OIZQU(JISEICICH)
14:05~14:15 = Q&A, Panel Discussion UZ(AMIRIZFOICH), M= A= 2EOICH)

14:15~14:30 | Coffee Break

14:30~14:50 Diagnosis of PA SBA(SKICICH)

14:50~15:10  Subtyping of PA HS&(ME2ICH)
15:10~15:30 PA with Cortisol Co-Secretion vs. MACS with Aldosterone Co-Secretion O0IS=(224CICH)
15:30~15:40 Q&A, Panel Discussion HSA(SXICICH), BrEEH(SHOILH)

15:40~15:55 Coffee Break

Session 3. Treatment of PA

15:55~16:15  Surgical Treatment Based on Primary Aldosteronism Surgery Outcomes SEIE(11242|CH)
16:15~16:35 Medical Treatment Based on Primary Aldosteronism Medical Outcomes =0 ZX E2ILH)
16:35~16:55 Treatment Outcome by Primary Aldosteronism Severity Classification  0IF3|(=L2|CH)
16:55~17:05 Q&A, Panel Discussion HIXIS(ZISOICH), ZI2OI(SHE!CICH)

17:05~17:55 20264 BA1913] Q174 Al 2 QIS HIEIM 2E

17:55~18:00 Closing Remarks 2 HBi(d=240I0H)
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