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The changes of plasm vWF and sSICAM-1 in patients
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Abstract: Objective To investigate the changes of plasma von Willebrand factor (vWF) and soluble
intercellular adhesion molecule-1 (SICAM-1) in patients with primary aldosteronism (PA) and essential hypertension
(EH) and their diagnostic values. Methods Eighty patients with PA confirmed by pathological examinations in our
hospital from August 2020 to August 2022 were selected as PA group, and eighty sex-, age- and blood-pressure-

matched EH patients in our hospital during the same period were included as EH group. Body mass index (BMI),
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systolic blood pressure (SBP), diastolic blood pressure (DBP), fasting blood glucose (FPG), uric acid (UA), serum
creatinine (Scr), VWE, sSICAM-1, 24-hout urine protein, urinary albumin excretion rate (UAER), and left ventricular
mass index (LVMI) were measured and compared between the two groups. The diagnostic efficacy of vWF and
SICAM-1 alone and their combination for PA and EH was analyzed via receiver operating characteristic (ROC)
curves. Results The levels of vVWF and sICAM-1 as well as the aldosterone-to-renin ratio (ARR) in PA group were
higher than those in EH group (P < 0.05). There was no significant difference in the levels of UA and Scr between
PA group and EH group (P > 0.05). The level of 24-hour urine protein, UAER, and LVMI in PA group were higher
than those in EH group (P < 0.05). Pearson correlation analysis revealed that the level of vWF was positively
correlated with the ARR, the level of 24-hour urinary protein, UAER, and LVMI in PA group (» =0.617, 0.485, 0.539
and 0.476, all P <0.05), and that the level of sSICAM-1 was also positively correlated with the ARR, the level of 24-
hour urinary protein, UAER, and LVMI in PA group (r =0.584, 0.511, 0.520 and 0.439, all P <0.05). ROC curve
analysis demonstrated that the combined detection of vVWF and sICAM-1 in diagnosing PA and EH yielded the
highest sensitivity, specificity, and the area under the ROC curve, with them being 97.28% (95% CI: 0.882, 0.963),
90.11% (95% CI: 0.874, 0.931) and 0.957 (95% CI: 0.748, 0.973), respectively. Conclusions The impairment of
vascular endothelial function in patients with PA is severer than that in patients with EH. In addition, vWF and

SICAM-1 are of certain value in differentiating PA from EH, and are partially associated with the disorder of renin-

4133 %

angiotensin-aldosterone system and the dysfunction of target organs in PA and EH patients.
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