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Diagnostic value of serum sEndoglin, ESM-1 and ADAMI10 for adverse pregnancy outcomes
in patients with hypertensive disorders complicating pregnancy "
YANG Lijia sGAO Yijun® ,ZHOU Gaoying s SHAO Zhiqiang .GUO Jia
Department of Obstetrics and Gynecology s Kailuan General Hospital , Tangshan ,
Hebei 063000,China
Abstract: Objective To analyze the diagnostic value of serum soluble cell endothelial glycoprotein (sEn-
doglin) ,endothelial cell specific molecule-1 (ESM-1) and disintegrin and metalloproteinase 10 (ADAM10) for
adverse pregnancy outcomes in patients with hypertensive disorder complicating pregnancy (PIH).
Methods A total of 154 PIH patients admitted to the hospital from October 2021 to December 2023 were se-
lected as the research subjects. According to the pregnancy outcome of PIH patients, they were divided into
adverse pregnancy outcome group (41 cases) and good pregnancy outcome group (113 cases) ,and 120 healthy
pregnant women who underwent physical examination in the hospital during the same period were selected as
the control group. Pearson correlation analysis was used to analyze the correlation between serum sEndoglin,
ESM-1 and ADAMI0 levels in PIH patients. Multivariate Logistic regression was used to analyze the influen-
cing factors of adverse pregnancy outcomes in PIH patients. Receiver operating characteristic (ROC) curve
was used to analyze the diagnostic efficacy of serum sEndoglin, ESM-1 and ADAMI10 for adverse pregnancy
outcomes in PIH patients. Results The levels of serum sEndoglin, ESM-1 and ADAMI10 in the adverse preg-

nancy outcome group and the good pregnancy outcome group were higher than those in the control group,and
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the levels of serum sEndoglin, ESM-1 and ADAMI10 in the adverse pregnancy outcome group were higher than
those in the good pregnancy outcome group (P <C0. 05). Pearson correlation analysis showed that serum sEn-
doglin and ESM-1 levels were positively correlated with ADAMI0 levels in PIH patients (P <C0. 001) ,and ser-
um ESM-1 levels were also positively correlated with sEndoglin levels (P <C0. 001). The proportions of pa-
tients with pre-pregnancy body mass index (BMI) =24 kg/m” and gestational age at delivery <(36 weeks in
the adverse pregnancy outcome group were higher than those in the good pregnancy outcome group,and the
differences were statistically significant (P<C0. 05). Multivariate Logistic regression analysis showed that pre-
pregnancy BMIZ=24 kg/m’, gestational age at delivery <C36 weeks and increased serum sEndoglin, ESM-1,
and ADAMIO0 levels were risk factors for adverse pregnancy outcomes in PIH patients (P<Z0. 05). The results
of ROC curve analysis showed that the area under the curve(AUC) of the combined diagnosis of three indica-
tors for adverse pregnancy outcomes in PIH patients was 0. 867, which was greater than the AUC of serum
sEndoglin, ESM-1 and ADAMI10 alone (Z=4.068,4.168,3. 156, P <0. 05). Conclusion
sEndoglin, ESM-1 and ADAMIO0 are increased in PIH patients and are related to the occurrence of adverse

The serum levels of

pregnancy outcomes. The combination of the 3 indicators has certain diagnostic efficacy for the occurrence of

adverse pregnancy outcomes in PIH patients.
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