Primary Bilateral Macronodular Adrenal Hyperplasia (PBMAH)
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Aberrant receptor

In vivo screening protocol

Targeted medical therapy

Ectopic receptor

Gastric inhibitory peptide (GIP) | Mixed meal Octreotide, pasireotide

receptor Oral glucose

Vasopressin (V2, V3) receptor Upright posture Specific  vasopressin  receptor
Vasopressin/desmopressin antagonist

3 -adrenergic receptor Upright posture R -Blocker

Isoproterenol

Salbutamol

Angiotensin Il (AT-1) receptor

Upright posture

Angiotensin Il

AT-1 receptor antagonist

5-HT7 receptor

Metoclopramide, cisapride

5-HT7 receptor antagonist

Glucagon receptor

Intravenous glucagon

octreotide




Eutopic receptor
LH/hCG receptor GnRH Long-acting GnRH agonist
5-HT4 receptor Metoclopramide, cisapride 5-HT4 receptor antagonist
Vasopressin (V1) receptor Upright posture Specific  vasopressin  receptor
Vasopressin/desmopressin antagonist
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