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Abstract Objective: To explore the clinical value of adrenal venous sampling (AVS) and computed tomo-
graphy(CT) in clinical diagnostic value of primary aldosteronism(PA) patients. Methods: The clinical data of 120
consecutive patients with PA admitted to the First Affiliated Hospital of Zhengzhou University from January 2018
to June 2022 were analyzed. The patients” median age was 49.5 years old. And there were 61 males and 59 fe-
males. According to age, 35 cases were divided into young group(age<(40 years) and 85 cases were divided into
middle-aged and elderly group(age==40 years). Independent sample ¢ test, y” test and Kappa value were used to
analyze the differences between the groups. And clinical value of AVS and CT in the preoperative evaluation of PA
was analyzed. Results: CT and AVS had a moderate consistency in the classification diagnosis of PA(Kappa value
was 0. 600, P<C0.05). In the young group, the coincidence rate of CT classification diagnosis with AVS was
77.1%(27/35). And the coincidence rate of CT classification with AVS was 72. 9% (62/85) in the middle-aged
and elderly group. There was no significant difference between the two groups(y*=0. 228, P =0.633). Conclu-
sion: The consistency of AVS and CT in preoperative classification diagnosis in different age patients with PA was
moderate, and there was no significant difference in the coincidence rate of AVS and CT classification between
young patients and middle-aged and elderly patients.
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