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Abstract: Objective To explore the relationship between serum levels of leucine rich repetitive sequence
interacting protein (LR-RFIP), fork head box protein 1 (FOXM1) and pregnancy outcome in patients with
hypertensive disorders during pregnancy. Methods A total of 90 patients with hypertensive disorder during
pregnancy admitted to Cangzhou People’s Hospital from April 2023 to February 2024 were selected as the re-
search objects,which were divided into gestational hypertension group (36 cases), mild preeclampsia group
(29 cases) and severe preeclampsia group (25 cases) according to the degree of illness. According to the preg-
nancy outcome, the patients with hypertensive disorder complicating pregnancy were divided into good preg-
nancy outcome group and poor pregnancy outcome group. Another 40 healthy pregnant women who under-
went physical examination in the hospital during the same period were selected as the control group. The ser-
um levels of LR-RFIP and FOXMI in all groups were compared. The receiver operating characteristic (ROC)
curve was drawn to evaluate the predictive value of serum LR-RFIP and FOXMI1 on pregnancy outcome in pa-
tients with hypertensive disorder complicating pregnancy. Results The serum LR-RFIP level of the control
group was lower than that of the severe preeclampsia group and the mild preeclampsia group,and the differ-
ences were statistically significant (P<C0. 05) ;there was no significant difference in serum LR-RFIP levels be-

tween the control group and the gestational hypertension group (P>>0. 05) ;the serum LR-RFIP level was the
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severe preeclampsia group > the mild preeclampsia group > the gestational hypertension group,and the com-
parison of any two groups showed statistically significant differences(P<C0. 05) ;the serum FOXMI level was
the control group > the gestational hypertension group > the mild preeclampsia group > severe preeclamp-
sia group,and the comparison of any two groups showed statistically significant differences (P <C0. 05). Ac-
cording to the different pregnancy outcomes, patients with hypertensive disorder complicating pregnancy were
divided into good pregnancy outcome group with 60 cases and poor pregnancy outcome group with 30 cases.
The serum LR-RFIP level in the poor pregnancy outcome group was higher than that in the good pregnancy
outcome group,and the serum FOXMI level was lower than that in the good pregnancy outcome group, the
differences were statistically significant (P<Z0. 05). ROC curve results showed that the sensitivity of serum
LR-RFIP and FOXMI1 in predicting poor pregnancy outcome were 0. 733 and 0. 733 ,respectively,and the spe-
cificity were 0. 783 and 0. 717 ,respectively,and the area under the curve were 0. 818 and 0. 782, respectively.
Conclusion Serum LR-RFIP and FOXMI1 are abnormally expressed in patients with hypertensive disorders
during pregnancy,and they are correlated with the degree of disease and pregnancy outcome, with certain pre-
dictive value for pregnancy outcome.
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Diagnostic value of serum sP-selectin and sE-selectin for essential hypertension
with type 2 diabetes and their correlation with insulin resistance”
GU Jun ,ZHANG Zhiying NING Gaijun ,DENG Wenjuan ,HU Limei ,
LIU Huiying »CAI Yu.REN Weidong
Department of Endocrinology sthe First Affiliated Hospital of Hebei North
University sShijiazhuang s Hebei 075000, China

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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