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Abstract: Objective To investigate the diagnostic value of soluble cell adhesion molecule-1 (sICAM-1)
and lipoprotein(a) [LLP(a)] in patients with arteriosclerosis obliterans disease of the lower extremity (ASO-
LE). Methods A total of 72 patients with ASO-LE who were treated in the hospital from June 2016 to Sep-
tember 2020 were enrolled as the patient group;in addition, 70 healthy individuals who received physical ex-
amination in the hospital during the same period were enrolled as the control group. The ankle brachial index
(ABD , body mass index (BMI), total cholesterol, low-density lipoprotein cholesterol (LDIL-C) , high-density
lipoprotein cholesterol(HDL-C) , triacylglycerol (TG) ,sICAM-1 and LP(a) were compared between the two
groups. Receiver operating characteristic(ROC) curve was used to analyze the diagnostic value of sSICAM-1
and LP(a) in patients with different stages of ASO-LE. Logistic regression was used to analyze the independ-
ent risk factors of ASO-LE. Results The BMI, total cholesterol, LDL-C, TG,sICAM-1,LP(a) in the patient
group were higher than those in the control group(P <C0. 05) ;the ABI and HDL-C in the patient group were
lower than those in the control group(P <C0. 05). The levels of sSICAM-1 and LP(a) had certain diagnostic val-
ue for patients with ASO-LE in different stages(P<C0. 05),especially for patients with ASO-LE in stages [Il
or [V with high sensitivity and specificity. Logistic regression analysis showed that sSICAM-1 and LP(a) levels
were independent risk factors for ASO-LE. Conclusion The levels of ICAM-1 and LLP(a) can be used as indi-
cators for the diagnosis of ASO-LE and are independent risk factors for ASO-LE, which are beneficial for ear-
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ly clinical diagnosis and timely intervention.
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