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Changes of serum LRRFIP,SREBP-1c¢ and FGF23 in different categories of hypertensive
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Abstract : Objective To study the changes of serum leucine-rich repeat interaction protein (LRRFIP) , ste-
rol regulatory element-binding protein-1c (SREBP-1¢),fibroblasts growth factor 23 (FGF23) and their effects
on pregnancy outcome in different categories of hypertensive disorders of pregnancy (HDP). Methods A total
of 92 HDP patients who were admitted to the Tongchuan Mining Bureau Central Hospital from January 2019
to January 2022 were selected,and divided into gestational hypertension group (34 cases) ,preeclampsia group
(31 cases) and severe preeclampsia group (27 cases) according to the differences of HDP types. Another 30
healthy pregnant women in the same period were taken as the control group. The levels of serum LRRFIP,
SREBP-1c and FGF23 were compared among all groups. According to the difference of pregnancy outcome,all
HDP patients were divided into adverse pregnancy outcome group and good pregnancy outcome group.,the lev-
els of serum LRRFIP,SREBP-1c and FGF23 were compared between the two groups. The influencing factors
of adverse pregnancy outcome in HDP patients were determined by multivariate Logistic regression analysis.

Results The levels of serum LRRFIP,SREBP-1c and FGF23 among the control group,gestational hyperten-
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sion group, preeclampsia group and severe preeclampsia group had statistically significant differences (P <C
0.05). Serum levels of LRRFIP,SREBP-1c and FGF23 were higher in the gestational hypertension group, pre-
eclampsia group and severe preeclampsia group than those in the control group,and higher in the preeclampsia
group and severe preeclampsia group than in the gestational hypertension group,and higher in the severe pre-
eclampsia group than in the preeclampsia group, with statistically significant differences(P<C0. 05). Among 92
HDP patients,42 cases were in good pregnancy outcome group and 50 cases were in adverse pregnancy out-
come group. The levels of gestational week, HDP type,systolic blood pressure and diastolic blood pressure be-
tween the good pregnancy outcome group and the adverse pregnancy outcome group has statistically sifnicant
differences (P <C0. 05). Multivariate Logistic regression analysis showed that severe preeclampsia, systolic
blood pressure=>100. 45 mm Hg, diastolic blood pressure>>144. 45 mm Hg, serum LRRFIP>8. 31 ng/mlL,
SREBP-1¢>>9. 61 pg/L,FGF23>124. 26 pg/mL were all risk factors for poor pregnancy outcome in HDP pa-
tients, while gestational age >>36. 38 weeks was a protective factor (P<C0. 05). Conclusion There are abnor-
mally high expressions of serum LRRFIP,SREBP-1c and FGF23 in HDP patients,and with the increase of the

expression of the above three indexes,the risk of poor pregnancy outcome will increase.
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