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Study on correlation between serum growth arrest specific protein 6 level
and disease severity in patients with severe preeclampsia
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Abstract: Objective To investigate the level of serum growth arrest specific protein 6 (GAS6) in the pa-
tients with severe preeclampsia (sPE) and its correlation with disease severity and to explore whether GAS6
serving as a bio-marker for diagnosing the severity for severe preeclampsia. Methods Eighty-five childbearing
women from Jan. to Jun. of 2018 were selected in the hospital. Fifty-three cases of sPE served as the case
group and 32 normal pregnant women as the control group. Serum GAS6 level was detected by adopting the
enzyme-linked immunosorbent assay (ELISA). Other laboratory indexes were implemented according to the
routine detection method. Results Serum GAS6 level in the case group was (205. 98 £61. 28) pg/mL, which
was lower than (296.77=+68.17) pg/mL in the control group. The Logistic regression analysis showed that
serum GAS6 and creatinine levels had a certain value for diagnosing sPE. The receiver operating characteristics
(ROC) curve was established to evaluate the value of serum GAS6 level for diagnosing sPE,its sensitivity and
specificity were 92.5% and 59. 3% , respectively. The cut-off value was 258. 21 pg/mL. The Pearson analysis
was performed by combining with other multiple clinical and laboratory indexes,and the results showed that
the serum GAS6 level was negatively correlated with systolic pressure(x =—0. 349, P <C0. 05) and positive
correlated with platelet count (+=0.391,P<C0. 05). Conclusion The serum GAS6 level in the patients with
sPE is significantly decreased. GAS6 could be considered to have the protective role for sPE and can serve as a
laboratory diagnosis marker for evaluating the disease severity of sPE.
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