
 

 

 

Poor phenotype-genotype association in a large series of patients with type III Bartter syndrome. 
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S1 Table. Comparison of clinical and biochemical characteristics of different cohorts of patients with confirmed type III BS. 

Abbreviations: n, number of patients; NA, not available. *According to our laboratory reference values. 
 

 This study (n=30) Simon et al. (n=17) [2] 
Konrad et al. (n=36) 

[10] 
Peters et al. (n=20) [14] Bettinelli et al. (n=13) [11] Lee et al. ( n=23) [13] 

 n % n % n % n % n % n % 

Polyhydramnios 9/24 37 NA NA 8/25 32 5/20 25 2/13 15 NA ±22 

Diagnosis ≤ 1 year 16/30 53 12/17 70 22/34 65 11/20 55 10/13 77 20/23 87 

Hypokalemia* 30/30 100 17/17 100 36/36 100 13/20 65 13/13 100 23/23 100 

Hyponatremia* 17/29 59 NA NA NA NA NA NA 7/13 54 NA NA 

Hypochloremia* 21/28 75 NA NA NA NA 5/20 25 13/13 100 23/23 100 

Metabolic alkalosis* 27/29 93 17/17 100 NA 100 4/20 20 13/13 100 23/23 100 

Magnesemia* 6/26 (Low) 23 17/17 (Normal) 100 9/23 (Low) 39 NA (Low) ±50 3/13 (Low) 23 5/23 (Low) 22 

Hyperreninemia* 20/20 100 6/6 100 NA 100 NA NA 13/13 100 23/23 100 

Hyperaldosteronism* 19/22 86 6/6 100 NA 100 NA NA 13/13 100 23/23 100 

Calciuria* 
6/26 (Low) 

8/26 (High) 

23 

31 
11/17 ( High ) 65 

2/25 (Low) / 7/25 

(High) 

8/ 

28 
10/20 (High) 50 

2/13 (Low) / 1/13 

(High) 

15/ 

8 
13/23 (High) 56 

Nephrocalcinosis 6/30 20 0/17 0 4/25 16 2/20 10 0/13 0 4/23 17 


