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# E.BHR WELFA miR-520h fo miR-376c R F 3424k 41 & 2 & (HDCP) & & £ A2k & AR RN
M MAE, FiE &R 2021 4% 1 A £ 2022 F 12 A#E Mk e HDCP & % 128 #14F 4 HDCP 48, 4% % % 5%
TRE KL, AERSLEEGL ) BETRATN(PE) A (41 #) Ffo & & PE £0(33 #]) ;R FEEIR L B ¥
o AdEdk 4 B R R4 (55 Bl) AedEdRk 4 B RAFLL (73 #1), SR FE M A LR 9 Fda 75 BIAE A 3T B
21, WA MY 2 3F miR-520h A= miR-376¢ K F, KA =7 Logistic @2 54 HDCP & % & £ 44k 4 h R B
8 A B W 2K E TAEHE(ROC) ¥ & 47 fo iF miR-520h A= miR-376¢ & HDCP % # & 4 &4k 4 B &
Regfaml s, 8RR  HDCP 284 & miR-520h K -F & T & FB 40 (P <0, 05), f f2 & miR-376¢ K -F 4k T 2+ &
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PE A AndEdk & fn R0, %2 PE MK THE kS B 20, 2 F ¥ A % FEL(P<<0.05), BALKEZEE . RE
HDCP = €42 & Z K % /& .24 h /& & = fo % miR-520h #= f2 7% miR-376c K-F b4k, £ F ¥ A %t 5 & 3L
(P<C0.05), =7t Logistic 12 5 #7 & 3, & 9% 5 B =38 JA .HDCP # /® % | f2 7 miR-520h &K F EH# & HDCP
BELARKRLEHARREWARREZ(P<0.05),miR-376c K-F L4 2% HDCP 3 X AR EHRREWUEF R
#(P<C0.05), miR-520h #= miR-376¢c BE&-#m 69 ¥ & T @A (AUC) 4 0. 929 & T miR-520h(AUC=0. 805)
F2 miR-376c(AUC=0. 880) #£ ikl , £ miR-520h #= miR-376c &5 T HDCP # & 4 & &, B 4 % 0l
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Abstract: Objective To investigate the predictive value of serum miR-520h and miR-376¢ levels in poor
pregnancy outcomes of patients with hypertensive disorder complicating pregnancy (HDCP). Methods A to-
tal of 128 patients with HDCP admitted to this hospital from January 2021 to December 2022 were selected as
HDCP group. According to the severity of the disease,they were divided into pregnancy hypertension group
(54 cases) ,mild pre-eclampsia (PE) group (41 cases) and severe PE group (33 cases). According to the preg-
nancy outcome,they were divided into poor pregnancy outcome group (55 cases) and good pregnancy outcome
group (73 cases). Seventy-five healthy pregnant women underwent physical examination in this hospital dur-
ing the same period were selected as control group. The levels of serum miR-520h and miR-376c¢ were com-
pared between the two groups. Binary Logistic regression analysis was used to analyze the risk factors of poor
pregnancy outcomes in HDCP patients, and the receiver operating characteristic (ROC) curve was drawn to
analyze the predictive efficacy of serum miR-520h and miR-376¢ for poor pregnancy outcomes in HDCP pa-
tients. Results The serum miR-520h level in HDCP group was higher than that in control group (P<<0. 05).
The serum miR-376¢ level was lower than that in control group (P<C0.05). The serum miR-520h level in se-
vere PE group was higher than that in mild PE group and gestational hypertension group,and the serum miR-

520h level in mild PE group was higher than that in gestational hypertension group.and the differences were
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statistically significant (P<Z0. 05). The serum miR-376¢ level in severe PE group was lower than that in mild
PE group and gestational hypertension group,and the serum miR-376c level in mild PE group was lower than
that in gestational hypertension group, and the differences were statistically significant (P <C0. 05). There
were statistically significant differences in gestational week,severity of HDCP, systolic blood pressure,24h u-
rinary protein and serum miR-520h and miR-376¢ levels in the two groups (P <C0. 05). Binary Logistic regres-
sion analysis showed that gestational week==38 weeks, more severe HDCP,and increased serum miR-520h lev-
el were risk factors for poor pregnancy outcomes in HDCP patients (P <C0. 05) ,and increased miR-376¢ level
was a protective factor for poor pregnancy outcomes in HDCP patients (P <C0. 05). The curve area (AUC) of
the combined detection of miR-520h and miR-376¢ was 0. 929, which was higher than that of single detection
of miR-520h (AUC=0. 805) and miR-376c (AUC=0. 880). Conclusion miR-520h and miR-376¢ are involved
in the occurrence and development of HDCP,Combined detection of miR-520h and miR-376c¢ levels is helpful

to evaluate the pregnancy outcome of HDCP patients.
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1.2.1 MEPRABI BEBUTA RN ZNE RS

JiE Bk I 10 mL, B 5 mL BCE AR JCHEER i
A3 B I R OB AE 1.5 mL BB A T, B
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GAAGCACUUGUUU-3', miR-376¢ IE [0 5] #: 5'-
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MR E 25.0 pl. PCR BB & 1F: 76 95 °C i Bg F 48
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2.1 HDCP 41 Fnx} B4 8 2 1% miR-520h A1 miR-
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20 5 n miR-520h miR-376¢
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Xf B4R 75 1.3140. 32 3.1740.67
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P <20. 001 <0. 001
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376c KK T 5 B PE 41 FAE Uk i 1 R 41 . 2 B PE
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2.3 HDCP BE MRS R R IFH 5 T IRES R A R4l
B — LGRS = e bR tb g B4 R 22 A AN TR
HDCP j™ 8 2 B 5 W46 15 . 24 h PR AL 3 miR-
520h FIIML 7 miR-376c K, 2R A FKIT 42

Y (P<C0.05), W3,
x2 AR~ERE HDCP £FE /M F miR-520h 0
miR-376¢ 7K FEL B (2 £5)

20 51 n miR-520h miR-376¢

I i v O 2 54 1.95+0. 39 2.2340.37

% JF PE 4 41 2.72+0.31° 1.4440.18°
HE PEA 33 3.9040. 48" 0.99+0.18%
F 254. 536 217.998

P <0. 001 <<0. 001

W 50RO 4L 8L, P <<0. 05; 58 B PE 41 L #K,"P<
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3 HDCP 2 ERIRERBRITFASARAN —MEN
REWEIBIRE B [ +s Hn(%)]

WEYRES R AP SEIRES RN R

i H t/X? P
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AR ) 31.57+4.35 31.784+4.73  0.256  0.798
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¥ 1A 0.851  0.356
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G373 0.094  0.759
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2#i BMI(kg/m”) 22.45+2.19 22.45+3.07 0.015  0.988
#F 7k E (mmHg) 106.23511.74 1058941163  0.160  0.874
Y4 e (mmHg) 139.83413.88  161.0015.30  8.176 <<0.001
MLEH /L 131.812.27  130.614+17.56  0.359  0.720
JEAJE [ EE (mmol / L) 4,140, 96 4.15+0.94  0.054  0.957
“Hrh =7 (mmol/ L) 1. 640, 49 1. 630, 41 0.131  0.896
24 h FRE M (g/24 b 5. 7640. 90 6.2541.28 2,379  0.019
miR-520h 2. 23740, 54 3.3340.85  8.373 <<0.001
miR-376¢ 2.0140. 50 1.1940.32  11.253 <<0.001
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1T =70 Logistic [ 13 4> #1, 45 F 8 /R & i 242 6l = 38
J&8 \HDCP ™ & % B 85 | 17 miR-520h=2. 70 /&
HDCP A K EEIRE R AR AR HE (P <
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2.5 1% miR-520h A1 miR-376¢ /K 3 %F HDCP #
HRAEMRE /(AR scae M4 HDCP £ &
T R IRES R A R 4T Logistic 204, Bk & W H
A ST PRI Y = 1. 39X X nigsson — 3. 73 X

X mirarse T 1. 65, 25 B IR il % miR-520h A1 miR-
376c WEGH I RELE N 76.4% R E R 94.5%
i<k T AL (AUC) M 0. 929 B T miR-520h (AUC=
0. 805) il miR-376c(AUC=0. 880) gk, W3 5,

x4 HDCP BE IR B &M E E# =T Logistic B A5 47

kS B SE Wald X* P OR 95%CI
RIRH R =38 JA 3. 857 1. 839 4. 400 0.036 47,334 1.288~1.74X10°
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24 h JREH=>5.97 g/24 h 0.532 0.912 0. 340 0. 560 1.702 0.285~10.175
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4 B /N ILAE Fa 28 T BUR B At i w2, B0 5% A0 AR
R 51RO & AT . AR A 8k
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0.05) , #E7R 1ML 75 miR-520h 7K Vbl &5 , 22 10 & 2E 4 1R
SRR AT REE R R . BRI X R B R B ER
T A it L 5 E— 2B AT

AT LS B 5 oR, HDCP 41 1fl ¥ miR-376¢ 7K %
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Wi HDCP & EAEEIREG R A RM AUC X
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M2, M7 miR-520h Ml miR-376¢c 2 5 HDCP
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