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Abstract:Objective To explore the diagnostic value of serum soluble P-selectin (sP-selectin) and soluble
E-selectin (sE-selectin) in essential hypertension (EH) with type 2 diabetes (T2DM) and their relationship
with insulin resistance. Methods A total of 124 EH patients admitted to the hospital from September 2019 to
September 2021 were selected as the research subjects,which were divided into non-T2DM group with 66 ca-
ses and T2DM group with 58 cases based on whether they were accompanied by T2DM or not, meanwhile 50
healthy volunteers who had medical checkups in the hospital during the same period were selected as the con-
trol group. Clinical data including systolic blood pressure, diastolic blood pressure, pulse pressure,as well as
triglycerides, cholesterol, fasting blood glucose levels, of the research subjects were collected. Enzyme-linked
immunosorbent assay was used to detect the levels of serum sP-selectin and sE-selectin. Electrochemilumines-
cence was used to measure fasting insulin level,and insulin resistance index was calculated. Pearson correlation
analysis was used to investigate the correlation of serum sP-selectin and sE-selectin levels with fasting insulin
level and insulin resistance index in T2DM patients. Receiver operating characteristic (ROC) curve was drawn

to analyze the diagnostic value of serum sP-selectin and sE-selectin in EH with T2DM. Results Compared
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with the control group,the systolic blood pressure,diastolic blood pressure,pulse pressure,and serum triglyc-
erides, cholesterol, fasting blood glucose levels significantly increased in the non-T2DM group and T2DM
group(P <C0. 05). Compared with the non-T2DM group,serum triglycerides,cholesterol and fasting blood glu-
cose levels significantly increased in the T2DM group (P <C0. 05). The serum sP-selectin and sE-selectin lev-
els,fasting insulin level,and insulin resistance index in the control group<<non-T2DM group<<T2DM group,
and the comparison between any two groups showed significantly significant differences(P <C0. 05). The Pear-
son correlation analysis results showed that the levels of serum sP-selectin and sE-selectin in T2DM patients
were positively correlated with fasting insulin level and insulin resistance index (P <C0. 05). The ROC curve
results showed that the combined diagnosis of serum sP-selectin and sE-selectin for EH with T2DM had a bet-
ter area under the curve compared to their individual diagnosis (Z . .pmeionspsctecin — 2. 099, P = 0. 036;
Z combination-sE-selectin — 2. 998 P =0, 003). Conclusion
lated in patients with EH and T2DM, and they are positively correlated with fasting insulin level and insulin

The serum levels of sP-selectin and sE-selectin are upregu-

resistance index. The combination of the two indicators has high diagnostic value for EH with T2DM.
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