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Diagnositc value of combined detection of serum calprotein, MCP-1 and PECAM-1 in adverse
pregnancy outcomes of patients with hypertensive disorders in pregnancy
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Abstract: Objective To investigate the diagnostic value of serum calprotein, monocyte chemoattractant
protein-1 (MCP-1) and platelet endothelial cell adhesion molecule-1 (PECAM-1) levels for adverse pregnancy
outcomes in patients with hypertensive disorders in pregnancy (HDP). Methods A total of 138 patients diag-
nosed with HDP in the Fengxian District Central Hospital from January 2020 to June 2022 were selected as
the HDP group. Meanwhile 65 normal pregnant women in the hospital during the same period were selected as
the normal pregnant group. The serum levels of calprotein, MCP-1 and PECAM-1 in the two groups and the
relatienship with severity of hypertesive disorders of pregnancy were observed. The univariate and multivariate
Logistic regression analysis were adopted to analyze the influcing factors of adverse pregnancy outcomes. The
receiver operating characteristic were used to judge the diagnostic efficacy of serum calprotein, MCP-1 and PE-
CAM-1 to adverse pregnancy outcomes. Results The serum calprotein and MCP-1 levels in the HDP group
were obviously higher than those in the normal pregnant group (P<C0.01),and which increased with the se-
verity of HDP (P<C0. 01) ; while serum PECAM-1 level in the HDP group was significantly lower than that in
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the normal pregnant group(P <C0. 01) ,and which decreased with the severity of HDP (P <C0. 01). There were
46 cases of poor outcome (the poor outcome group) and 92 cases of good outcome (the good outcome group)
in patients with HDP,and the gestational age of onset, gestational age at delivery,fetal weight and serum PE-
CAM-1 level in the poor outcome group were significantly shorter or lower than those in the good outcome
group (P<C0. 01);while the levels of systolic blood pressure,diastolic blood pressure, serum caltroverin and
MCP-1 in the poor outcome group were significantly higher than those in the good outcome group (P<C0. 01).
Multivariate Logistic regression analysis showed that the decrease of gestational age,fetal weight and serum
PECAM-1 level, and the increase of systolic blood pressure, diastolic blood pressure, serum caltrovotin and
MCP-1 levels were independent risk factors for adverse pregnancy outcomes (P<C0. 01). The serum calcemen-
tin, MCP-1 and PECAM-1 levels showed high diagnostic efficacy in the diagnosis of adverse pregnancy out-
comes in patients with HDP(P <C0. 01), the sensitivity of the combined detection of the three indicators was
82. 6% ,the specificity was 92.4% ,and the area under the curve (AUC) was 0. 944, which was significantly
higher than that of indiuidual detection of serum calcementin, MCP-1 and PECAM-1 (Z = 3. 524, 3. 348,
4,400, P<C0. 05),while there was no significant difference of AUC among the individual detection of the three
indicators(P >>0. 05). Conclusion Serum calcemotin, MCP-1 and PECAM-1 are indicators of the severity of

HDP,and the combined detection of the three indicators is helpful to improve the diagnostic efficiency of ad-

verse pregnancy outcomes caused by HDP.
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