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Serum SPARC and CTRP-3 levels in patients with hypertensive during pregnancy
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Abstract: Objective To analyze serum levels of secreted protein acidic and rich in cysteine (SPARC),
complement Clq/tumor necrosis factor associated protein 3 (CTRP-3) and their predictive value on pregnancy
outcomes in patients with hypertensive during pregnancy. Methods A total of 110 hypertensive patients with
pregnancy treated in Department of Gynecology, Hanbin District Third People’s Hospital from January 2019
to March 2021 were selected as the study group,which were subdivided into good group (67 cases) and poor
group (43 cases) according to the pregnancy outcomes, meanwhile 108 healthy pregnant women, who took
routine pregnancy test,were selected as control group. The clinical data of all groups were collected and com-
pared. The serum SPARC and CTRP-3 levels of all subjects were detected by enzyme-linked immunosorbent
assay. The Pearson correlation analysis was used to analyze the correlation between serum SPARC level and
CTRP-3 level and their correlation with systolic and diastolic blood pressure. Multivariate Logistic regression

was used to analyze the influencing factors of adverse pregnancy outcomes in patients with hypertensive during
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pregnancy. The receiver operating characteristic (ROC) curve was used to analyze the predictive value of ser-
um SPARC and CTRP-3
Results Systolic blood pressure[ (131.45+17.58) mm Hg] and diastolic blood pressure[ (95.2848.12) mm
Hg] in the study group were obviously higher than those in the control group[ (123. 54 £15. 24) mm Hg,
(76.5846. 24) mm Hg] with statistically significant differences (P <C0. 05). The level of serum SPARC
[(3.02%£0.64) ng/mL] in the study group was obviously higher than that in the control group[ (2. 18+0.59)
ng/mL 7], while the level of serum CTRP-3[(328. 26 £50. 36) ng/mL ] was obviously lower than that in the
control group[ (417.28+65. 34) ng/mL].the differences had statistical significance (P <C0. 05). The Pearson
correlation analysis showed that serum SPARC and CTRP-3 levels were negatively correlated (P <C0. 05) ,the

levels on adverse pregnancy outcomes of hypertension during pregnancy.

level of serum SPARC was positively correlated with diastolic and systolic blood pressures (P<C0. 05) ,and the
level of serum CTRP-3 was negatively correlated with diastolic and systolic blood pressures (P <C0.05). Ser-
um SPARC levels,systolic and diastolic blood pressure in the poor group were significantly higher than those
in the good group (P <C0.05),and serum CTRP-3 level was significantly lower than that in the good group
(P<C0.05). The multivariate Logistic regression analysis showed that serum SPARC, systolic and diastolic
blood pressure were risk factors for adverse pregnancy outcomes of hypertension during pregnancy (P <C
0.05) ,and CTRP-3 was protective factor (P <C0. 05). The results of ROC curve showed that the area under
the curve (AUC) of SPARC in predicting adverse pregnancy outcome of hypertensive during pregnancy was
0. 855,the AUC of CTRP-3 was 0. 858, the AUC of combined prediction of the two indicators was 0. 934,
which was higher than that of separately prediction of serum SPARC and CTRP-3(Z =2.578,4. 021, P<<
0. 05). Conclusion High expression of serum SPARC and low expression of CTRP-3 of patients with hyper-
tension during pregnancy are associated with adverse pregnancy outcomes.

complement

Key words: hypertension during pregnancy; secretory protein acidic and rich in cysteine;
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