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Abstract: Objective To explore the levels of serum heat shock protein 70 (HSP70) and soluble ms-like
tyrosine kinase 1 (sFlt-1) in pregnant women with preeclampsia (PE) and their relationship with the occur-
rence of fetal intrauterine distress. Methods A total of 150 pregnant women with diagnosed PE and fetal in-
trauterine distress occurrence in prenatal examination and delivery in this hospital from January 2022 to De-
cember 2023 were selected as the observation group. According to the severity grading of fetal intrauterine hy-
poxia,the pregnant women in the observation group were divided into the mild group, moderate group and se-
vere group. The other 100 pregnant women with diagnosed PE, but without fetal intrauterine distress occur-
rence in prenatal examination and delivery in this hospital during the same period were selected as the control
group. The general data of all subjects were collected,and the serum HSP70 and sFlt-1 levels were detected by
enzyme-linked immunosorbent assay. The multivariate Logistic regression was used to analyze the influencing
factors of fetal intrauterine distress occurrence in pregnant women with PE;the receiver operating characteris-
tic (ROC) curve was drawn to analyze the predictive value of HSP70 and sFlt-1 for the occurrence of fetal in-
trauterine distress in pregnant women with PE. Results There were no statistically significant differences in

age,gestational weeks, BMI, previous pregnancy times, pregnancy and delivery history,and family history of
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hypertension between the two groups (P >>0. 05). The levels of HSP70 and sFlt-1 in the observation group
were significantly higher than those in the control group (P<C0. 05). The serum HSP70 and sFlt-1 levels all
were the severe group > moderate group > mild group,moreover the differences between any two groups had
statistical significance(P<C0. 05). The results of multivariate Logistic regression analysis showed that the in-
crease of serum HSP70 and sFlt-1 levels all were the independent risk factors for fetal intrauterine distress oc-
currence in pregnant women with PE (P<C0. 05). The areas under the curves (AUCs) of HSP70 and sFIt-1 a-
lone and their combination for predicting the fetal intrauterine distress occurrence in pregnant women with PE
were 0. 765 (95%CI:0. 689—0.830),0.907 (95%CI:0.849—0.948) and 0. 957 (95%CI:0.911—0.983) re-
spectively. AUC of the two items combined prediction was greater than that of HSP70 (Z=3.193,P<0. 05)
and sFlt-1 (Z=2. 441, P<<0. 05) prediction alone. Conclusion The serum HSP70 and sFlt-1 levels in preg-
nant women with PE complicating fetal intrauterine distress are abnormally increased, which are the independ-

ent risk factors for fetal intrauterine distress occurrence in pregnant women with PE and have a high predictive

efficiency for the occurrence of fetal intrauterine distress in pregnant women with PE,
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HSP70 0.765 2.17 ng/mL 0. 689~0. 830 56. 67 97.50 0. 542 <0. 05
sFlt-1 0. 907 3 293.43 pg/mL 0.849~0.948 90. 00 76. 67 0. 667 <0. 05
2 WA 0.957 - 0.911~0. 983 96.67 93.33 0.900 <0.05
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