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The current status and improvement recommendations for

renin assay reagents in China

ZHANG Sulin, DAI Yue, LIANG Limin
Center for Evaluation of Jiangsu Medical Products Administration, Nanjing, Jiangsu 210002, China

Abstract: Renin is a critical biomarker for diagnosing secondary hypertension such as primary aldosteronism. Renin-related

laboratory tests include the measurement of plasma renin activity (PRA) and direct plasma renin concentration (PRC). These

two tests differ significantly in both methodology and clinical implications, which can easily lead to confusion in clinical

practice. This article elaborates on the differences between the two types of renin assay kits in terms of detection principles,

influencing factors, and practical applications, reviews their current registration status, discusses issues related to regulatory

evaluation, and proposes improvement suggestions.
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Table 1 Comparison of technical principles and detection characteristics between the measurement of renin activity and renin concentration
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Table 2 Comparison of plasma renin reference intervals from different sources
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