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Abstract: Objective To detect the levels of serum trimethylamine N-oxide (TMAQO) and heat shock fac-
tor 1 (HSF1) in patients with preeclampsia (PE),and investigate their predictive value for pregnancy out-
comes. Methods A total of 152 PE patients who were admitted to the hospital and gave birth at the hospital
from November 2023 to November 2024 were included in the PE group, who were divided into a mild PE
group and a severe PE group according to the severity,a good pregnancy outcome group and a poor pregnancy
outcome group according to the pregnancy outcome. Additionally, 156 healthy pregnant women who under-
went routine prenatal examinations at this hospital during the same period were included as the control group.
The baseline data of all subjects were collected. Enzyme linked immunosorbent assay was used to detect serum
TMAO and HSF1 levels. Multivariate Logistic regression analysis was used to analyze the influencing factors
for poor pregnancy outcome in PE patients. The receiver operating characteristic (ROC) curve was drawn to ana-
lyze the predictive value of serum TMAQO and HSF1 for poor pregnancy outcome in PE patients. Results Compared
with the control group,serum TMAO and HSF1 levels in the PE group increased significantly (P <Z0. 05). Com-
pared with the mild PE group,serum TMAO and HSF1 levels in the severe PE group increased significantly
(P<<C0.05). Compared with the good outcome group,the proportions of early-onset PE and severe PE,as well
as serum TMAO and HSF1 levels in the poor outcome group increased significantly (P <C0. 05). The results
of multivariate Logistic regression analysis showed that the increased levels of serum TMAO and HSF1 were
independent risk factors for poor pregnancy outcome in PE patients (P<C0. 05). The results of ROC curve a-
nalysis showed that the areas under the curves (AUCs) of serum TMAOQO,HSF1 alone,and their combination
for predicting poor pregnancy outcome in PE patients were 0. 828,0. 841 and 0. 958, respectively. The AUC of
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the combined prediction was significantly larger than that of each indicator alone (P <C0. 05). Conclusion The

levels of serum TMAOQO and HSF1 are relatively high in PE patients. Both are closely related to disease pro-

gression and poor pregnancy outcome,and the combined detection of the two indicators can improve the pre-

dictive value for poor pregnancy outcome.
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