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Abstract: Objective ~ To investigate the predictive value of serum high mobility group protein Bl
(HMGB1) and interleukin-37 (I11.-37) for fetal intrauterine hypoxia in pregnant women with hypertensive dis-
order complicating pregnancy ( HDP). Methods A total of 100 pregnant women with HDP admitted to
Dazhou Women and Children’s Hospital, Sichuan from January 2022 to January 2024 were selected as the
study group. According to the occurrence of fetal intrauterine hypoxia,pregnant women with HDP were divid-
ed into normal group and intrauterine hypoxia group. Another 100 healthy pregnant women in the Dazhou
Women and Children's Hospital,Sichuan with normal prenatal examination and no complications were select-
ed as the control group. The serum levels of HMGBI and 11.-37 in all subjects were detected by enzyme-linked
immunosorbent assay. Multivariate Logistic regression was used to analyze the influencing factors of fetal in-
trauterine hypoxia in pregnant women with HDP. Receiver operating characteristic (ROC) curve was used to

analyze the predictive value of serum HMGBI1 and 11-37 for fetal intrauterine hypoxia in pregnant women with
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HDP. Results

group,and the serum level of 11.-37 was significantly lower than that in the control group,and the differences

The serum level of HMGBI in the study group was significantly higher than that in the control

were statistically significant (P<C0. 05). The serum levels of HMGBI and fibrinogen (FIB) in the intrauterine
hypoxia group were significantly higher than those in the normal group,and the serum level of 11.-37 was sig-
nificantly lower than that in the normal group (P <C0. 05). Multivariate Logistic regression analysis showed
that the increase of serum HMGBI and FIB levels were risk factors for fetal intrauterine hypoxia in pregnant
women with HDP (P <C0. 05) ,and the increase of serum 11.-37 level was a protective factor for fetal intrauter-
ine hypoxia in pregnant women with HDP (P <C0. 05). The results of ROC curve analysis showed that the area
under the curve (AUC) of serum HMGBI1 and 11.-37 combined to predict fetal intrauterine hypoxia in preg-
nant women with HDP was 0. 932, which was greater than the AUC of serum HMGBI1 and 11.-37 alone
(0. 853,0. 838) ,and the differences were statistically significant (Z=2.068,2.545,P =0.039,0.011). Conclu-
sion The serum level of HMGBI is increased and the serum level of 11.-37 is decreased in HDP pregnant
women with fetal intrauterine hypoxia. Both of them are the influencing factors of fetal intrauterine hypoxia in
pregnant women with HDP,and the combination of the two has a higher value in predicting fetal intrauterine
hypoxia in pregnant women with HDP.

high mobility group box 1
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