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Abstract : Objective To investigate the association of serum placental protein 13 (PP13),pregnancy-asso-
ciated plasma protein A (PAPP-A) and the soluble fms-like tyrosine kinase-1 (sFlt-1)/placental growth factor
(PLGF) ratio with adverse perinatal outcomes in patients with hypertensive disorders of pregnancy using deci-
sion curve and dose-response analyses. Methods A total of 99 patients with hypertensive disorders of preg-
nancy who underwent regular prenatal examinations and delivered at the hospital from May 2022 to October
2023 were selected as the study subjects. Among them, patients who experienced adverse perinatal outcomes
were assigned to the adverse group,and patients without adverse perinatal outcomes were assigned to the fa-
vorable group. General clinical data, serum PP13 and PAPP-A levels,and the sFlt-1/PLGF ratio were com-

pared between the two groups. Multivariate Logistic regression analysis was performed to identify influencing
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factors for adverse perinatal outcomes in patients with hypertensive disorders of pregnancy. Restricted cubic
spline functions were used to examine the dose-response relationships between serum PP13,PAPP-A,sFlt-1/
PLGF ratio and the risk of adverse perinatal outcomes. Receiver operating characteristic (ROC) curve analysis
was conducted to evaluate the predictive value of serum PP13, PAPP-A and sFlt-1/PLGF ratio for adverse
perinatal outcomes. Decision curve analysis was plotted to assess the net benefit rate of using these biomarkers
for predicting adverse perinatal outcomes in patients with hypertensive disorders of pregnancy. Results Serum
sFlt-1 level and the sFlt-1/PLGF ratio were significantly higher in the adverse group than those in the favora-
ble group,while serum PP13, PAPP-A and PLGF levels were significantly lower in the adverse group than
those in the good outcome group (P <C0. 05). Multivariate Logistic regression analysis revealed that elevated
serum PP13 and PAPP-A levels were independent protective factors against adverse perinatal outcomes in pa-
tients with hypertensive disorders of pregnancy (P<Z0. 05),while an elevated sFlt-1/PLGF ratio was an inde-
pendent risk factor for adverse perinatal outcomes in these patients (P <C0. 05). ROC curve analysis showed
that the areas under the curve (AUC) for predicting adverse perinatal outcomes using serum PP13,PAPP-A
and the sFlt-1/PLGF ratio were 0. 782,0. 801 and 0. 794 respectively. The combined prediction of these three
biomarkers yielded an AUC of 0. 930, which was greater than that of each biomarker alone (P <C0. 05). Re-
stricted cubic spline analysis showed that serum PP13 and PAPP-A were negatively associated with the occur-
rence of adverse perinatal outcomes in patients with hypertensive disorders during pregnancy, while the sFlt-
1/PLGF ratio was positively associated with adverse perinatal outcomes. Decision curve analysis indicated that
within a high-risk threshold range of 0. 1—0. 6,the net benefit rate of combined prediction using serum PP13,
PAPP-A and the sFlt-1/PLGF ratio was higher than that of individual predictions, demonstrating significant
clinical value. Conclusion Alterations in serum PP13,PAPP-A and the sFlt-1/PLGF ratio are associated with
the occurrence of adverse perinatal outcomes in patients with hypertensive disorders of pregnancy. Thus, mo-
nitoring these biomarkers may hold clinical value for predicting adverse perinatal outcomes.
hypertensive disorders of pregnancy; adverse perinatal
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BERNEEASME YKL-40.FOXAl 4 HFEAB 58
SR BAME

2 ALK BB KR
BMER B ERBELAF ., W EHE 617023

B E:BHHN RKRALFABREUSIEERESLFT T REEEE (YKL 40, X k&% 8 AL(FOXAD *f %4
BB (CRO KT o M4 s 48, 3% I 2021 4 12 A £ 2024 4 2 A B Rt 47F K& 77 69 122 1
CRC 414 CRCA,.FFHHME TNM o@aAh LA M. M8 N8, 5RREHEZRETS GG 122
Bl EREFEALEHENE, HARRSLA#ITEUSKHE; RABRLERRKEAMN 2 88 % bk
YKL-40 . FOXA1 K-F ;3 CRC A5 45 & MR F KT 54 & F o iF YKL-40 . FOXAL K-F, KA ZKF
IAEHAE(ROC) th & 457 e i YKL-40 . FOXAL x+ [l ~ IV #8 CRC #3%5 Br 45, K A 4 B v & & 5 # YKL-
40, FOXAL.EUS t2o & 2 BB A4 W I ~NH CRC ¥4 A 2R EREHE, R CRCHAEHZ ©hF
YKL-40.FOXAl KPS TEMENN, £ FH A LT FEL(P<0.05, Ml ~N# CRC &# o YKL-
40, FOXAL K+ HT I ~1HCRC EX,ZFHALTFEL(P<0.05) ., EUSHES B Il ~IV#H CRC
8 R B AN E R T7.78%5(42/54) ,73.53% (50/68) , A H E A 75.419%6(92/122) , TR TR M AE & 70. 00%
(42/60) , I FRMAL A 80.64%(50/62), EUS ¥ & 5 247 /£ B A & & ¢ — 8 M (Kappa=0. 507, P <<0. 05) .
YKL-40 #k#4 w7 [l ~ IV # CRC # w1 & F @ A (AUC) 4 0. 864 (95% CI:0. 801 ~0.927), & f& & Wi 14 4
124.00 ng/mL, 4 A 77.78% 45 F B 4 64.71% ; o3k FOXAL $£4 7 [ ~ IV 4 CRC # AUC # 0. 857
(95%CI:0.787~0.927) , AL B B A4 288.12 ng/mL, RAEH 79.62% 4 FHEH 69.11%, —F B AL
Il ~IN# CRC # AUC X F YKL-40,FOXA1 # 34 m 45 AUC(Z=1.986.1.991,P<C0.05), EUS # & B &
7 YKL-40 . FOXAL %l ~ IV CRC 5 2474 B A 8 & 49 — 5H (Kappa=0. 701, P<0. 05), #i® EUS#
B A YKL-40 . FOXAL #m) 7T 32 & s~V 41 CRC #9345 b de , £ 3 T 6 R 5 B A T2 & 3L,
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Application value of endoscopic ultrasound combined with serum YKL-40 and FOXA1
in preoperative staging diagnosis of colorectal cancer”
WU Jian ,LIN Wei ,CHEN Xin,HU Zhongzhuo
Department of Gastroenterology ,General Hospital of Panzhihua Iron and Steel Group ,
Panzhihua ,Sichuan 617023

Abstract: Objective To explore the diagnostic value of endoscopic ultrasound (EUS) examination com-
bined with serum chitinase protein (YKIL.)-40 and forkhead box protein A1 (FOXA1) for preoperative staging
of colorectal cancer (CRC). Methods A total of 122 CRC patients who underwent surgical treatment in this
hospital from December 2021 to February 2024 were selected as the CRC group and were divided into stage
I ,stage I ,stage [l and stage IV according to the TNM stage. Another 122 patients with colonic polyps who
were diagnosed and treated in this hospital during the same period were selected as the colonic polyp group.
All the research subjects underwent EUS examination. The levels of serum YKI-40 and FOXA1 in the two
groups of patients were detected by enzyme-linked immunosorbent assay. Compare the levels of serum YKL-
40 and FOXA1 between the CRC group and the colon polyp group.as well as in patients at different preopera-
tive stages. The diagnostic value of serum YKL-40 and FOXAIL for stage [l — IV CRC was analyzed by using
the receiver operating characteristic (ROC) curve. The specificity,sensitivity and accuracy of YKL.-40,FOXA1
and EUS alone and in combination in the diagnosis of stage [ —IV CRC were analyzed using the diagnostic
four-grid table. Results The levels of serum YKL-40 and FOXA1 in the CRC group were higher than those in
the colon polyp group,and the differences were statistically significant (P <C0. 05). The levels of serum YKIL-
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