
Primary aldosteronism, 
artificial intelligence, 
irritable bowel syndrome, 
and financial toxicity
Primary aldosteronism. Hypertension is 
bread-and-butter work for GPs and primary 
aldosteronism (PA), also known as Conn’s 
syndrome, is the most common cause of 
secondary hypertension. Despite the high 
prevalence in primary care GPs rarely 
screen for PA, and a recent Australian study 
sought to ask why this was the case.1 They 
found that while GPs had been educated 
about PA, they found it challenging to explain 
it to patients and were uncertain about how 
to screen patients who were already taking 
antihypertensive medications. Most viewed 
the screening process to be practical and 
inexpensive, and found it inconvenient to 
alter antihypertensive medications before 
screening to allow for easier interpretation 
of the aldosterone-to-renin ratio. The 
authors suggest that most of these 
practical barriers could be addressed by 
relatively simple educational and practice 
modifications to increase PA screening 
rates and optimise detection.

Artificial intelligence. Perhaps understandably 
given the breadth of what we see and hear 
every day, we GPs are almost by our nature 
a sceptical and critical group. Claims that 
artificial intelligence systems will deliver 
safe, effective, and cost-saving solutions are, 
therefore, often without a raised eyebrow. A 
recent German study decided to test this in 
a more scientific way, aiming to understand 
GPs’ attitudes toward AI-enabled systems 
in medical diagnosis.2 They found, perhaps 
predictably, that GPs had concerns about 
the misuse of data and changes to the 
physician–patient relationship, expectations 
around quality control and legal liability, 
and minimum requirements around time 
efficiency, transparency, and economic 
viability. 

Irritable bowel syndrome. Given that most 
irritable bowel syndrome (IBS) guidelines 
have been conceived by gastroenterologists, 
it is likely that there is a translational 
gap with GPs. This was the basic tenet 
that underpinned a recent Italian study 
that assessed an Italian group of GPs for 
their awareness and use of criteria for 

the diagnosis and management of IBS.3 

They surveyed 235 GPs, dividing them 
into two groups according to their years 
of activity: 65 ‘junior general practitioners’ 
(JGPs) (≤10 years) and 170 ‘senior general 
practitioners’ (SGPs) (>10 years). JGPs were 
more familiar with the Rome IV Criteria 
and Bristol Scale than SGPs, while SGPs 
were more likely than JGPs to refer to a 
gastroenterologist because of challenging 
management. The authors suggest that 
the clinical practice reflected in this study 
was far from the guidance provided by 
specialists and propose an increased role 
of GPs in guideline production in the future.

Financial toxicity. Financial toxicity (FT) 
describes financial distress or hardship as 
an outcome of cancer and its treatment. 
Given that GPs play a significant role in the 
support of persons with cancer, a recent 
Australian study aimed to understand 
their perspectives on addressing FT.4 Many 
GPs felt they have the expertise to play 
a role in supporting FT in patients with 
cancer, but there are limitations to the 
extent of this role. These limitations include 
knowledge of cost, complexity of cancer 
care, role in the multidisciplinary team, and 
varying perceptions of health service and 
care provision. Access to cost information 
and support, the authors argue, must be 
priorities if GPs are to adequately address 
FT in patients with cancer.

Podcast of the month. I hate to love true 
crime and my latest obsession, The Desi 
Crime Podcast, brings some incredible 
stories from the Indian subcontinent: 
https://desicrime.com
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