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Abstract ; Objective  To investigate the diagnostic value of serum endothelial cell specific molecule-1
(ESM-1) , thrombomodulin (TM) and soluble vascular endothelial cell adhesion molecule-1 (sVCAM-1) levels
for adverse pregnancy outcome in patients with gestational hypertension. Methods A total of 121 patients
with gestational hypertension who were diagnosed and treated in the hospital from 2019 to 2020 were selected
as the gestational hypertension group.according to pregnancy outcome,they were divided into good pregnancy
outcome group (55 cases) and bad pregnancy outcome group (66 cases). 75 healthy pregnancy women and 45
non-pregnant healthy women in the hospital during the same period were selected as the normal pregnancy
group and the healthy control group,respectively. Enzyme-linked immunosorbent assay was used to detect the
serum levels of ESM-1,TM and sVCAM-1 in each group. Results The serum levels of ESM-1,TM and sV-
CAM-1 in the gestational hypertension group were significantly higher than those in the normal pregnancy
group and the healthy control group (P<C0. 05),while the levels of those in the normal pregnancy group were
significantly higher than the healthy control group (P<C0.05),and the levels of those increased with the se-
verity of gestational hypertension (P<C0. 05). The serum ESM-1 level in patients with gestational hyperten-
sion was positively correlated with TM (»=0. 628, P <C0. 05) and sVCAM-1 (+=0. 681, P<0.05),serum TM
and sVCAM-1 levels were positively correlated (» =0. 726, P <0. 05). The serum levels of ESM-1, TM and
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sVCAM-1 in bad pregnancy outcome group were significantly higher than those in good pregnancy outcome
group (P<C0.05). The serum ESM-1,TM and sVCAM-1 levels had a high predictive efficiency in predicting
adverse pregnancy outcomes in patients with gestational hypertension, the sensitivity, specificity and the area
under curve of the three indicators combined detection were 81. 8% ,98. 2% and 0. 957, respectively, which
The serum ESM-1,TM and sVCAM-1

levels have higher predictive efficacy in the occurrence of adverse pregnancy outcomes of gestational hyperten-

were better than those of the single indicator detection. Conclusion

sion,and the combined detection has better predictive efficacy.
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