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Change in Methodology: Renin Activity to Direct Renin Concentration 
 

In an effort to improve analytical performance, Dynacare will begin providing direct renin 

concentration measurement in place of renin activity as of February 13, 2017. Although no 

conversion factor exists between the two tests as they measure distinct biological entities, both 

internal and external studies demonstrate an appropriate method correlation (R=0.948). 

Clinicians are reminded that renin concentrations are impacted by a number of factors (e.g. salt 

intake; menstrual phase, pregnancy and use of oral contraceptives; posture; etc.) and 

medications (e.g. diuretics, dihydropyridine calcium channel blockers, ACE inhibitors, ARBs, 

beta-blockers, clonidine, alpha-methyldopa, NSAIDs, and direct renin inhibitors). When 

possible, these medications should be ceased for at least two weeks, ideally 4-6 weeks, prior to 

collection. During this period, antihypertensive medications with minimal effects on renin may 

be used (e.g. verapamil slow release added to hydralazine and/or alpha-blockers). For further 

details, please refer to the 2016 Canadian Hypertension Education Program Guidelines.  

With this change, Dynacare will begin offering the calculation of aldosterone-direct renin 

concentration ratio (aldo-direct renin ratio). This ratio may be useful when investigating suspected 

primary hyperaldosteronism. In order to receive an aldo-direct renin ratio, the following three tests 

must be requested: direct renin concentration (EDTA plasma), aldosterone (serum), and aldo-

direct renin ratio. Collection and shipping instructions can be found on Dynacare.ca. 

For further information regarding the transition from renin activity to direct renin concentration 

and the introduction of the aldo-direct renin ratio, please contact: Dana Bailey, PhD, FCACB, at 

baileyd@dynacare.ca or 1.800.668.2714 ext. 1220. 

Summary of reference interval changes 

Old test: Renin activity 

Normal salt intake – recumbent: 

Normal salt intake – upright: 

Restricted salt intake – Overnight: 

Restricted salt intake – 4 h upright: 

0.02-0.86 ng/L/s 

0.44-2.06 ng/L/s 

0.58-1.20 ng/L/s 

1.56-3.94 ng/L/s 

Replacement test: Direct renin concentration 

Upright:  

Supine:  

4.4 – 46.1 uIU/mL 

2.8 – 39.9 uIU/mL 

Aldosterone-direct renin concentration ratio 

<91 pmol/L/uIU/mL 

>=91 pmol/L/uIU/mL 

Primary aldosteronism is unlikely 

Primary aldosteronism is probable. In most 

cases, serum aldosterone is >416 pmol/L. 


