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Efficacy of serum sSTREM-1,suPAR and sCD14 levels in predicting poor pregnancy
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Abstract : Objective To investigate the efficacy of serum levels of soluble triggering receptor expressed on
myeloid cells-1 (sTREM-1), soluble urokinase-type plasminogen activator receptor (suPAR) and soluble
CD14 (sCD14) in predicting adverse pregnancy outcomes in nephrotic syndrome during pregnancy (NSP).
Methods A total of 98 patients diagnosed with NSP in the hospital from January 2020 to December 2022 were
selected as NSP group,who were subdivided into mild proteinuria group with 32 cases, moderate proteinuria
group with 22 cases and severe proteinuria group with 44 cases according to 24-h urine protein quantification.
Meanwhile 45 healthy pregnant women who had regular obstetrical checkups in the hospital were selected as
normal pregnancy group. The serum sTREM-1,suPAR and sCD14 levels were observed in each group. The bi-
nary Logistic regression was used to analyze factors affecting poor pregnancy outcome;the receiver eperating
characteristic (ROC) curve was applied to analyze the diagnostic efficacy of serum sTREM-1, suPAR and
sCD14 levels for poor pregnancy outcome. Results The serum sTREM-1, suPAR and sCD14 levels in NSP
group were significantly higher than those in normal pregnancy group (P <C0. 05);serum sTREM-1,suPAR
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and sCD14 levels in the severe proteinuria group were significantly higher than those in the moderate proteinu-
ria group and the mild proteinuria group, while serum sTREM-1,suPAR and sCD14 levels in the moderate
proteinuria group were significantly higher than those in the mild proteinuria group,and the differences were
all statistically significant (P<C0. 05). The NSP patients were divided into poor pregnancy outcome group with
25 cases and good pregnancy outcome group with 73 cases according to the results of pregnancy outcomes,and
the levels of PRO,Hcy,sTREM-1,suPAR and sCD14 in the poor pregnancy outcome group were significantly
higher than those in the good pregnancy outcome group (P <C0. 05). The binary Logistic regression analysis
results showed that increased serum levels of sSTREM-1,suPAR and sCD14 were risk factors for poor preg-
nancy outcome (P <C0. 05). The sensitivity of the combined serum sTREM-1,suPAR and sCD14 levels for de-
tecting the occurrence of poor pregnancy outcome in NSP patients was 88. 0%, the specificity was 95. 9% ,and
the AUC was 0. 924, which was significantly higher than that of sSTREM-1 (2 =2. 039, P =0. 041),suPAR
(2=2.143,P=0.032) and sCD14 (¢ =2.417,P =0.016) alone, but the difference was not statistically signif-
icant when comparing the AUC of serum sTREM-1,suPAR and sCD14 alone (P>>0. 05). Conclusion Serum
sTREM-1,suPAR and sCD14 can be used as indicators for assessing the severity of NSP,and the combined de-

tection of the above indicators is helpful to improve the diagnostic efficacy of adverse pregnancy outcomes in

patients with NSP,

Key words: soluble triggering receptor expressed on myeloid cells-1;

activator receptor; soluble CD14;

U 8% 3 95 45 4 AiE (NSP) 2 4 1% 399 19 ™ i 3F &
i HR RGN 0.02% ~0.97% ,{H NSP H # I & 4E
W2, Flr= LB R FE R ik 25 %0 X B B 4T IR 45 SN
TR L ™ B B A A 2t H R
NSP & K AEEIRES /A R0 fa s R & Az W 7 1
FIBF T 55 /0, A I NSP & I OR 45 s R KX
Tk WE B AT EE IR R M ES . NSP EE 5 R
i SN T A 5 D) R S R A O L 8 R 9 BIL AT S
FE . T PERE R 0 M il & 3Z 4R-1 (sTREM-1) J& — Fi
o BR AR 11, 32 B3R A 70 B A Al i 3R T, B e s
TR T AE  7E B 45 A AR R b B T R
NSP &5 0 BF B AT UR 45 R A 52 WAl AR 48 . ATk
Rl R 2T 335 T i 0TS W) 32 K (suPAR) F %8RG 1E
BARZ I I 0 R e PR 4 L v, X AR R S I ) R Y
AEBEAEH RN E RS R AERR . CD14 &
— il 140 M A AT IR R SR A E B B A i R
I, AT PE CD14 (sCD14) 237 3 T I 1 /Y CD14,
TE4 B RN SOni h B EEAEH . 2 5 5E 1Y K R
I 76 SR K VB 4 A P Bt R kT HE X
NSP & # 1 BESE 25 R A 5200, 1 AN T R . A B 5T 40 A
T M sTREM-1,suPAR Fl1 sCD14 7K X NSP &
B R AT IRES R N R TR A RE  BRGE W T
1 #ER5HE
1.1 — &R 2E$8 2020 4F 1 A & 2022 4 12 A7
ARBe 2 Wi NSP Y & 98 il i NSP 4. 4F i
23~36 %, (27.56 2. 56) % ; FH 2 JE (30, 32+
3T 2R 0~3 W, 22k 21, 3) K s i % NSP

nephrotic syndrome of pregnancy;

soluble urokinase-type plasminogen

pregnancy outcome

B 24 h BRE N E R H S W RIEE A IRA 32 4
[<<50 mg/(kg + & ] HBEHE I IRA 22 1[50 ~<C100
mg/(kg « )M HE R4 44 B[ =100 mg/
(kg » d) ], 75 5 [6) 0 7 A g 5 300 77 A6 19 4 B 22 101
45 B R IE # AT IR A AF I 23 ~36 %3 (27.13+
2.82)% ;442 JH (30, 75+ 4. 18) Ji ; 2K 0~3 IR,
iR 2 (1, 2) . PAFRHE: (D FFA ™R
FN BT R G I 9 43 26 P 56 T NSP Y 2
PRuEL K &R A I AE CH & <30 g/L), K& [ KR
(3.5 g/24 h), @ IH FE BEIMLAE (C>7. 77 mmol/L) , & &
KT (O BN R IEIR ;s () IR R R 52 % . HEBR B2
HE (DA HA A I AE 77 Z AT LR T IR (2 & IFF
R EE LRI AR A N8 P SRR PR 0 5 (3) A I Il R
TR PR 905 5 () 22 Jif A i G L W R 55 4 K 4T %
(5) A5 I ik i 65 11 PR 0 061 905 5 (6O AR IR T 1k
FERPERRE . NSP 41N IE 8 4F Ok 4 4F i L 22 J8 L 2R
Fbig, Z R LG HE L (P>0.05), HA A ek,
JIT A W52 0 G 3 26 28 G [R) 2 5, AR T 90 46 7 B I 2
B ZE 51 25 o ikl 2 (R L5 . 2019-fckyy-00361)
1.2 ik

1.2.1 FEARREMKN NSP HE& ARG i
R 22 4 77 A B 3 0 il IO SR S IR R K ML 2 5 mL, K
REFE 30 min J5, LA 3 000 r/min B> 10 min, B I
THWCEAE EP & 80 C A& PRI, R
M4 A BB CH A H 3228w, 766-020 %D i
JE ML SV E SRR A (BUN) K 5 2k H 26
i 41 B 5 12 A DU ] > B R (Hey) 7K - R B 92



+ 352 - HIEF SR 2024 F 2 A% 21 % 3 M

Lab Med Clin,February 2024, Vol. 21,No. 3

LU 3 32300 2 13 D- R AR OB R (Cys) C KPR
JH EC 5 28 W B 4l 36 (1 Vg IR AN B AR 7R Y Elec-
sys2010 % [ 2l il A5 430 Wl 2 17 sTREM-1.suPAR
il sCD14 KF, B HUAF 58 0T 4 24 h R Jn A B I
3 5 R F 9 0 G 8 43 B A 22 JR 2 1 (PRO) 7K -,
FrA R &4 1 55 E R&D 2 A, A% 1 Rk ) &
VI AT 44

1.2.2 EURSSR 25 NSP 4 3 PR 51045 i ) e
RIEYRZE A B4 HELLP 255 1F & ShBe 8 4 . 7
Je iR R R N R AR LAE TS B R L VR
JURHE A L2 845, A5 A T R4l Jey R 44 .

1.2.3 WG WHELAIMTE sTREM-1,suPAR
1 sCD14 K14 4k, DL S i i sTREM-1, suPAR
il sCD14 K5 NSP g8 35 7™ 5 AR B 1) OC & FX) & 4=
WURES A B2 Wil se .

1.3 Siitsphb ¥ R SPSS19. 0 483 #5447 %k
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UT iR 45 Jmy R 42 73 27.3442.45  30.14+3.81 1.7740.74  31.47+3.24 139.21421.53 18.23+2.62  1.66+0.35
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IREE AN B, O B AS #1347 — 90 Logistics [BIH 43 #7 .
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B /NER B 26 B WF 5% & B suPAR K- B0 B T
1, HRIROKOF 5 8 R B AE DG, KO T R
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CD14 B 25 0% 5 85 N5 Ik L BE il sCD14; 555 CD14
SE DR BE S UG » B4 o0 Wb A I RS 5 0 35 i s 1 UL
BELh A1 — 005 45 A A I 5 & BRI T sCD14
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