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Predictive value of serum SESN2,HO-1 and sCD163 in fetal intrauterine hypoxia
occurrence in pregnant women with hypertensive disorder complicating pregnancy
CHE Lei ,SHI Liwen
Department of Obstetrics s Af filiated Obstetrics and Gynecology Hospital ,
Fudan University s Shanghai 200090, China

Abstract:Objective  To observe the predictive value of serum Sestrin 2 (SESN2), heme oxygenase-1
(HO-1) and soluble hemoglobin scavenger receptor (sCD163) levels for fetal intrauterine hypoxia occurrence
in pregnant women with hypertensive disorder complicating pregnancy (HDCP). Methods A total of 230
pregnant women with HDCP diagnosed and treated in this hospital from January 2021 to December 2022 were
selected as the HDCP group. Seventy-five normal pregnant women with prenatal examination in this hospital
at the same time were selected as the normal pregnancy group. The changes of serum SESN2, HO-1 and
sCD163 levels were observed in the two groups, the levels of various indicators were compared among the
pregnant women with different degrees of HDCP severity,and they were divide into the intrauterine hypoxia
group and non-intrauterine hypoxia group according to whether fetal intrauterine hypoxia occurring. The fac-
tors affecting fetal intrauterine hypoxia were analyzed, and the predictive efficiency of serum SESN2, HO-1
and sCD163 levels on the fetal intrauterine hypoxia occurrence in pregnant women with HDCP was analyzed.
Results The serum SESN2 and sCD163 levels in the HDCP group were significantly higher than those in the
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normal pregnancy group (P<C0.01),while the serum HO-1 level was significantly lower than that in the nor-
mal pregnancy group (P<Z0. 01). The serum SESN2 and sCD163 levels in the severe preeclampsia group were
significantly higher than those in the gestational hypertension group and mild preeclampsia group (P<<0.01),
while the serum HO-1 level was significantly lower than that in the gestational hypertension hypertension
group and mild preeclampsia group (P<Z0. 01) ;the serum SESN2 and sCD163 levels in the mild preeclampsia
group were significantly higher than those in the gestational hypertension group (P<C0. 01),while the serum
levels of HO-1 were significantly lower than those in the gestational hypertension group (P<C0.01). The lev-
els of serum D-dimer,{ibrinogen (FIB),SESN2 and sCD163 in the intrauterine hypoxia group were significant-
ly higher than those in the non intrauterine hypoxia group (P<C0. 01) , while those prothrombin time and HO-
1 levels in the intrauterine hypoxia group were significantly lower than those in the non-intrauterine hypoxia
group (P<C0. 01). The multivariate Logistic regression analysis showed that the increase of D-dimer, FIB,
SESN2 and sCD163 levels were all risk factors for intrauterine hypoxia occurrence in the pregnant women with
HDCP (P<C0. 05) ,while the increase of prothrombin time and HO-1 levels were the protective factors for in-
trauterine hypoxia occurrence in the pregnant women with HDCP (P <{0. 05). The areas under the curve
(AUC) of serum SESN2,HO-1 and sCD163 single detection and their combined detection for predicting fetal
hypoxia occurrence in the pregnant women with HDCP were 0. 823 (95%CI ;0. 768—0. 870),0. 868 (95%CI ;
0.817—0.909),0. 848 (95%CI:0.795—0.892) and 0. 960 (95%CI :0. 926—0. 981) respectively. The AUC of
the combined detection was significantly higher than that of SESN2 (Z =4, 665, P < 0. 001), HO-1 (Z=
4,876,P<C0.001) and sCD163 (Z =4. 228, P <0. 001) single detection. Conclusion SESN2, HO-1 and
sCD163 are involved in the occurrence and development process of HDCP,and are closely related to the severi-
ty of HDCP. Their combined detection could help to judge the fetal intrauterine hypoxia status.
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