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Abstract:Objective To compare the consistency of chemiluminescence and high performance liquid chro-

matography-tandem mass spectrometry (mass spectrometry) in detecting peripheral blood aldosterone levels
in hypertensive patients,and to establish a reference range for mass spectrometry to detect aldosterone levels
in healthy adults. Methods Chemiluminescence and mass spectrometry from 3 manufacturers were used to
detect peripheral blood aldosterone levels in 42 healthy adults and 102 hypertensive patients; Spearman was
used to evaluate the correlation of these four methods;Bland-Altman was used to evaluate the consistency of
these four methods. Results There were significant differences in the detection of aldosterone levels in periph-
eral blood by different methods (P <C0. 05). Mass spectrometry was positively correlated with the chemilumi-
nescence method of 3 manufacturers in the detection of aldosterone levels in peripheral blood (r =0. 876,
0. 885,0. 945, P <C0. 05). Bland-Altman analysis showed that the chemiluminescence method and mass spec-
trometry of the three manufacturers were not consistent in the detection of aldosterone levels in peripheral
blood. The reference value range of P, ; — P, ; to establish mass spectrometry to detect adult orthostatic
blood aldosterone level was 5. 73—76. 29 pg/mL. Conclusion When detecting the level of aldosterone in pe-
ripheral blood,different detection methods are quite different. Even if the same detection method is used, the
detection results are not consistent due to different manufacturers of instruments and reagents.
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