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Correlation analysis between serum sFIt-1, HSP70 levels and the
severity of hypertensive diseases during pregnancy
WANG Jianmei WU Ya'nan ,AN Hongrun
Department of Obstetrics and Gynecology s Hebei Petrochina Central

Hospital sLang fang s Hebei 065000,China
Abstract: Objective To analyze the correlation between serum soluble vascular endothelial growth factor
receptor-1 (sFlt-1) ,heat shock protein 70 (HSP70) and the severity of gestational hypertension. Methods A
total of 35 patients with simple gestational hypertension who were treated in Hebei Petrochina Central Hospi-
tal from December 2021 to December 2022 were selected as the gestational hypertension group,which were di-
vided into mild, moderate and severe gestational hypertension according to the severity of the disease,35 ex-
amples of preeclampsia patients as a preeclampsia group. Another 35 normal pregnant women who underwent
physical examination in Hebei Petrochina Central Hospital during the same period were selected as the control
group. Serum levels of sFlt-1, HSP70, total cholesterol, triglyceride, low density lipoprotein cholesterol and
high density lipoprotein cholesterol were compared among the three groups. Pearson correlation was used to
analyze the correlation between serum sFlt-1 level and HSP70 level in patients with gestational hypertension,
and Spearman correlation was used to analyze the correlation between serum sFlt-1, HSP70 levels and the se-

verity of hypertensive diseases during pregnancy. Multivariate Logistic regression was used to analyze the risk
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factors of gestational hypertension. Receiver operating characteristic (ROC) curve was drawn to analyze the
The levels of serum sFlt-1 and HSP70

in gestational hypertension group and preeclampsia group were higher than those in control group,and those

diagnostic value of serum sFlt-1 and HSP70 in preeclampsia. Results

in preeclampsia group were higher than those in gestational hypertension group,and the differences were sta-
tistically significant (P<C0. 05). There were 16,12 and 7 cases of mild, moderate and severe gestational hyper-
tension respectively. The serum levels of sFlt-1 and HSP70 in patients with moderate and severe gestational
hypertension were significantly higher than those in patients with mild gestational hypertension,and the ser-
um levels of HSP70 in patients with severe gestational hypertension were higher than those in patients with
moderate gestational hypertension, with statistical significance (P <{0. 05). Pearson correlation analysis
showed that serum sFlt-1 level was positively correlated with HSP70 level in gestational hypertension patients
(r=0.586,P<C0. 05). Spearman correlation analysis showed that serum sFlt-1 and HSP70 levels were posi-
tively correlated with the severity of hypertensive diseases in pregnancy (r,=0.512,0.627,P<C0. 05). Multi-
variate Logistic regression analysis showed that the increased levels of serum sFlt-1 and HSP70 were risk fac-
tors for gestational hypertension (P<C0. 05). ROC curve analysis results showed that the area under the curve
(AUC) of serum sFlt-1 and HSP70 in the diagnosis of preeclampsia alone was 0. 861 and 0. 871 respectively,
and the AUC of the combined diagnosis of the two indexes was 0. 951, which was higher than that of sFlt-1
and HSP70 in the diagnosis of preeclampsia alone (Z=2.104,1. 830, P<C0. 05). Conclusion Serum sFIt-1 and

HSP70 are significantly increased in patients with gestational hypertension disease,which are closely related to

the severity of gestational hypertension disease.
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ZEHBEREMIE IncRNA-FER1L4 ., miR-18a-5p
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Relationship between plasma IncRNA-FERI1L4,miR-18a-5p levels and clinical features
and postoperative recurrence in patients with colorectal cancer”
HUANG Changming XU Liancheng \CHEN Yu ,LUO Weihuan,]I Xiang ,CAO Guanyi“
Department o f General Surgery sthe First People’s Hospital of Sugian sSugian ,Jiangsu 223800 ,China
Abstract: Objective To investigate the relationship between the levels of plasma long non-coding RNA-
Ferl-like family members 4 (IncRNA-FER1L4) and microRNA-18A-5P (miR-18a-5p) and clinical features
and postoperative recurrence in patients with colorectal cancer. Methods A total of 110 patients with colorec-
tal cancer who were hospitalized and underwent surgery in the First People's Hospital of Sugian from June
2019 to June 2022 were selected as the study objects and were divided into relapsed group and non-relapsed
group according to whether the colorectal cancer recurred or not. Clinical features of patients were collected,
plasma IncRNA-FER1L4 and miR-18a-5p levels were detected, and bioinformatics analysis was performed.
Pearson correlation was used to analyze the correlation between plasma IncRNA-FER1L.4 and miR-18a-5p lev-

els in patients with postoperative recurrence of colorectal cancer. Receiver operating characteristic (ROC)
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