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Abstract: Objective To explore the correlations between serum endothelial cell specific molecular 1 (En-
docan) level in preeclampsia (PE) pregnant women and fetal intrauterine growth restriction (IUGR) ,adverse
pregnancy outcomes. Methods A total of 49 PE patients admitted to Hospital Obstetrics in Hainan, Shanghai
Children’s Medical Center Affiliated to Shanghai Jiaotong University School of Medicine from May 2020 to
August 2022 were selected as the research objects. According to the presence or absence of fetal IUGR,49 PE
patients were divided into PE with ITUGR group (28 cases) and simple PE group (21 cases). During the same
period,39 healthy pregnant women without abnormal blood pressure and any complications were recruited as
the normal pregnancy group. According to the pregnancy outcome,the patients were divided into good preg-
nancy outcome group and adverse pregnancy outcome group. Serum Endocan level of all subjects was detected
by enzyme-linked immunosorbent assay. The clinical data and Endocan level of each group were compared.
Spearman correlation analysis was used to analyze the correlation between serum Endocan and other indica-
tors. Receiver operating characteristic (ROC) curve was drawn to analyze the value of serum Endocan in the
diagnosis of fetal IUGR and the prediction of adverse pregnancy outcomes. Results The levels of Endocan
were 560. 00(423. 00,748, 00),592. 00(479. 00,923, 50)»1 571. 00(1 044. 50,2 129. 50) pg/mL in normal preg-
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nancy group,simple PE group and PE with ITUGR group respectively. Compared with the normal pregnancy
group,the serum Endocan level in the simple PE group and the simple PE group increased significantly (P <<
0. 05) ,and the serum Endocan levels in the PE with IUGR group increased further than that in the simple PE
group (P<C0.05). Serum Endocan level in PE patients correlated positively with uterine artery pulsatility in-
dex (PD) (»=0.408,P =0.004). The area under the curve (AUC) of serum Endocan in the differential diag-
nosis of IUGR in PE was 0. 834 (95%CI:0. 720 — 0. 948) , the sensitivity and specificity were 78.6% and
81.0% respectively, and the Cut-off value was 943 pg/mlL. Compared with the normal pregnancy outcome
group,the level of serum Endocan in the adverse pregnancy outcome group increased significantly (P <Z0. 05).
The AUC of serum Endocan level in predicting adverse pregnancy outcomes was 0. 816 (95% CI ;0. 685—
0. 946) , the sensitivity and specificity were 80. 0% and 82. 8% respectively,and the Cut-off value was 1 197 pg/mL.

Conclusion
pregnancy outcomes.
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(95%CI :0. 685~0. 946) , 2 U J& 14 55 B 0 5 K
80. 0% #1 82.8% ,Cut-off fti 1 197 pg/mL.
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Endocan 7K-F- I R 58 52 Wi bk 2 40 g 2 BEAH G Bt st 5
200 Y 1F3) 285 B 2 00 R EC A P A e R 5 PR 2 0 £
PHLE AT BUR K F 58 R S aE A 2 G
JLTUGR"™, 1% Endocan 7K F i 7 7T g 52 Bt 4T
A8 A G2 0 R TE R IE . B2 AWF 45 R AR
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