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Abstract: Objective To explore the predictive value of serum soluble FMS-like tyrosine kinase-1 (sFlt-1)
and disintegrin-metalloproteinase 10 (ADAMI10) levels in pregnant women with hypertensive disorder compli-
cating pregnancy on pregnancy outcome., Methods A total of 106 pregnant women with gestational hyperten-
sion in Wuhan Third Hospital from January 2021 to January 2023 were selected as the study group.and the
patients were divided into the good pregnancy outcome group and the poor pregnancy outcome group accord-
ing to the pregnancy outcome,and 100 pregnant women who underwent physical examination in Wuhan Third
Hospital during the same period were selected as the control group. The serum levels of sFlt-1 and ADAMI10
were detected by enzyme linked immunosorbent assay (ELISA). The clinical data,serum levels of sFlt-1 and
ADAMI10 were compared between the good pregnancy outcome group and the poor pregnancy outcome group.
Multivariate Logistic regression was used to analyze the influencing factors of adverse pregnancy outcomes in
pregnant women with gestational hypertension. Results Compared with those in the control group,the serum

levels of sFlt-1 and ADAMI0 in the study group increased significantly, the differences were statistically sig-
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nificant (P<C0. 05). The 106 patients were divided as 59 cases in the good pregnancy outcome group and 47
cases in the poor pregnancy outcome group. There was no significant difference on age, delivery gestational
week, pre pregnancy body mass index (BMI) ,hemoglobin,diastolic blood pressure,fasting blood glucose,ser-
um creatinine, urea nitrogen and delivery mode between the poor pregnancy outcome group and the good preg-
nancy outcome group (P>>0.05). The systolic blood pressure in the poor pregnancy outcome group was high-
er than that in the good pregnancy outcome group,and the number of moderate to severe patients of gestation-
al hypertension was more than that in the good pregnancy outcome group.,the differences were statistically
significant (P<C0. 05). Compared with those in the good pregnancy outcome group,the serum levels of sFlt-1
and ADAMI10 in the poor pregnancy outcome group increased significantly, the differences were statistically
significant (P<C0. 05). Moderate to severe gestational hypertension,elevated systolic blood pressure,elevated
serum ADAMIO0 level and elevated sFlt-1 level were independent risk factors for poor pregnancy outcomes in
pregnant women with gestational hypertension (P<C0. 05). The area under the curve (AUC) of serum AD-
AMI10 and sFIt-1 alone and combined detection in predicting adverse pregnancy outcomes in pregnant women
with gestational hypertension were 0. 894,0. 881 and 0. 953 respectively. The AUC of combined detection of
ADAMI10 and sFlt-1 was significantly greater than that of sFlt-1 and ADAMI10 alone (Z=2.381,2. 260,P =
0.017,0.024). Conclusion The serum levels of sFlt-1 and ADAMI10 in pregnant women with gestational hy-

pertension have high predictive effect on the occurrence of adverse pregnancy outcomes,and the combined de-

tection of sFlt-1 and ADAMI10 has better predictive effect.
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