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Diagnostic value of PECAM-1, E-selectin and TSP-1 in adverse pregnancy outcomes
in patients with hypertensive disorders complicating pregnancy
GUO Xuejing sSHEN Lihua®
Department of Obstetrics and Gynecology sMaternal and Child Health Hospital of
Pudong New Area sShanghai 201206 ,China
Abstract:Objective To observe the diagnostic efficacy of platelet endothelial cell adhesion molecule-1
(PECAM-1), E-selectin and thrombospondin-1 (TSP-1) in the occurrence of adverse pregnancy outcomes in
patients with hypertensive disorders complicating pregnancy (HDCP). Methods A total of 95 HDCP patients
who were hospitalized in our hospital from January 2020 to January 2022 were selected as the HDCP group,48
pregnant women who received health check during pregnancy in our hospital during the same period were se-
lected as the normal pregnancy group. The serum levels of PECAM-1, E-selectin and TSP-1 were compared
between HDCP group and normal pregnancy group.as well as in HDCP patients with different severity levels,
and the influenced factors of adverse pregnancy outcomes were analyzed,and the serum PECAM-1, E-selectin
and TSP-1 levels were observed with disease severity in patients with HDCP and diagnostic efficacy of adverse
pregnancy outcomes were also observed. Results The serum PECAM-1 level in HDCP group was significant-
ly lower than that in normal pregnancy group (P<C0.05),and its level decreased with the increase of the se-
verity of HCDP patients (P <C0. 05), while the serum E-selectin and TSP-1 levels in the HDCP group were
significantly higher than those in the normal pregnancy group (P <C0. 05),and increased with the increase of
HDCP severity (P<C0. 05). The onset gestational week, childbirth gestational week and serum PECAM-1 lev-
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els in the poor pregnancy outcome group were significantly lower than those in the good pregnancy outcome
group (P<C0.05),while the serum E-selectin and TSP-1 levels in the poor pregnancy outcome group were sig-
nificantly higher than those in the good pregnancy outcome group (P<C0.05),while age,primipara, pre-preg-
nancy body mass indexes, heart rate, systolic blood pressure and diastolic blood pressure had no significant
difference between poor and good pregnancy outcomes (P >>0. 05). Multivariate Logistic analysis found that
decreased PECAM-1 levels,elevated E-selectin and TSP-1 levels were independent risk factors for poor preg-
nancy outcomes (P<C0.05). The serum PECAM-1, E-selectin and TSP-1 levels had high diagnostic efficacy of
adverse pregnancy outcomes in patients with HDCP. The sensitivity of combined detection was 82. 2% ,speci-
ficity was 96. 020, and AUC was 0. 945, which was significantly higher than PECAM-1 (Z =2. 157, P =
0.031) ,E-selectin (Z=3.617,P<C0.05) and TSP-1 (Z=3.326,P =0.001) detected alone. Conclusion The
serum PECAM-1,E-selectin and TSP-1 levels are indicators of the severity of HDCP and are independent in-

fluencing factors of adverse pregnancy outcomes in HDCP patients. Combined detection of those has high diag-

nostic efficacy in predicting poor pregnancy outcomes in HDCP.

Key words: platelet endothelial cell adhesion molecule-1;

sive disorders complicating pregnancy;

U R 30 5 1 R 5 CHDCP) J2& 77 B 0 % W9 &
i S H R A TELETR 20 JA L FRER B R 5. 2200 ~
5.57%" . HDCP #9375 PR A % 9 AL AP AS 38 48 L 222
58 IR T AR B 0GR )RR B R s A
JEESL R, O G A RS B A L= B
A A R B SR R AT IRSE R . T HDCP &
AR IRES SR A R B 520 R I 50 R B A R 4 R
KA 2 A 6 T ol 6 B B 05 HLA I B I R
ML/INKR N B2 20 B 26 E 23 7 1 (PECAM-1) Jt — 2% i
BEEE 11, 35230 0K T30 I £ R G #5001 45 P9 B
Mi, 72 HDCP B #H i RBEEH A BENK. 5
HDCP #y /™ & f F H A H 0 R . 4 16 1k 35 br
E-E % 2 ek B B 7 it L i/ B SN #R -1
(TSP-1) X5 A 148 8 i B A W 30 AE T 78 HD-
CP K18 R . ARBFSE M % PECAM-1.E-
Ve A TSP-1 KX HDCP 8 3# & 4 I Ik 45 R oA
R 2 Wi (8 2547 0, BURGE I R .
1 #ERE5HE
1.1 — %kl BEEL 2020 4F 1 H & 2022 4F 1 A1
ARBEAEBEIGIT 9 95 ) HDCP ¥ 1 8 HDCP 41,2
FE L R 3D 780 1M 3 955 12 3R 4R (202000 (912 K A
HE L I AR 4 B 0 ™ R B AR o S 43 Sk A R v Il s
(42 1) 5% B 7 R 4L (31 ) 0 EE T R
(22 )., HDCP 44 #s 25~45 %, F1(32. 97+
41D R WA 57 B, 872 IE 38 s AR A T FE
B(BMD }(23. 9842, 17) kg/m”, 73 1% B [A] 19 78 A
Bt 2 ) LR A 5 1) 48 B 22 IEL A S E B AR IR AL L A i
25~42 % ,F-14(33. 0044, 66) % s 9] 7240 31 4, 2277
13 17 4] s 220 BMI 4 (23. 4042, 64)kg/m’, PI4L4E
1% A2 R Je BMI 45 — 9Ok L 8, 22 R ¥ B St
R X(P>0.05), A0 ek, B A #F 58 6 23 A

E-selectin;  thrombospondin-1;  hyperten-

pregnancy outcome

1 R B F S W R, AR A A B 2 5 4
HOREHEHE . AN ARRIE 35 B IG AT R 5 KON BE A, R
Z 5B GNHDIRE I . HEBR bR e . 206 40 UR 5 4T
R AT A e I BOME PR 5 A B N IR S A AR I s AR B
RGEA G SR DR AT 8IS 77 3 5 BB 58 B 5O T
BIRTT B 1T BEBORS it e B

1.2 ik

1.2.1  IM@EFRAS R BRI HDCP 835 A B f5
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S BAR T OE H AR AL I T E-3E £ R M TSP-1 K
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0.05), W#FE1,

x1 HDCP A0 IE & ER4A M iF PECAM-1 . E- £ F &
TSP-1 /KF B (x=£5)

PECAM-1 E-#%# R TSP-1
21 51 n
(ng/L) (ng/mL) (pg/L)
HDCP 4 95  90.5447.52 121.287440.01 1.910.54
B AR A 48 116.28+9.32  76.83+21.28 1.24+0.23
t 17. 800 7.192 10. 374
g <<0. 001 <<0. 001 <<0. 001
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PEREZE M TSP-1 K-F L # 5B i 1 300 28 1 v
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2H 5 n
(ng/L) (ng/mL) (pug/L)
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P <£0.001 <£0.001 <0.001
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x4 FIREBAFARBEEZE Logistic B IAD#7
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e — R TEE .
3 it %

HDCP J2& 4 4z BA 7] 19 8 0L I & 4 , — i & A A 4F
% 20 JE LA , 2 52 Wi 0k R 45 )= il B B R 2R L o R SR A
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bR, PECAM-1 i1 41 ¥ (1 20 M R P Bz 20 M 1) 285 B4R
FH 3005 40 A S Ak R 38 e I L 35495 - L 4 A
I PN R A0 L, 35O AR PN B L 1Y) 3 O P R
B — ZR B I R AE R 5 17T P2 240 B 468 40 2 3 B v PE-
CAM-1 /KRB f 5  ARBFoe 25 58 8o,
U ORSE R AN B4 13 PECAM-1 7K 3F Bl ik T 4T iR
ZE R R £ &K Logistic [MIH20 81 & 3, IiL1E PE-
CAM-1 /KF R & HDCP B % &/ T IRSS AR B
ST R R, ARBFIEIE & B, L PECAM-1 /K F
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