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Value of Doppler ultrasound combined with serum sCD163
and FABP4 in predicting preeclampsia
XIAO Xianying s TANG Bei ., PENG Hui
Department of Ultrasound sMaternal and Child Health Hospital of Sichuan
Province ,Chengdu ,Sichuan 610031 ,China
Abstract: Objective To detect the levels of soluble monocyte macrophage hemoglobin scavenger receptor
(sCD163) and fatty acid binding protein 4 (FABP4) in serum of patients with preeclampsia,and to explore the
predictive value of Doppler ultrasound combined with serum sCD163 and FABP4 in preeclampsia. Methods A
total of 74 cases of preeclampsia patients from January 2018 to November 2019 were selected in preeclampsia
group,including 40 cases in mild preeclampsia group,34 cases in severe preeclampsia group,and another 40 ca-
ses of healthy pregnant women in the same period were recruited into control group. The levels of serum
sCD163 and FABP4 were detected by ELISA, the uterine artery pulsatility index (PI) was measured by
Doppler ultrasound,and receiver operating characteristic (ROC) curve was used to analyze the diagnostic effi-
cacy of PI combined with serum sCD163 and FABP4 in preeclampsia. Results Compared with those in control
group,the diastolic blood pressure,systolic blood pressure,C reactive protein,aspartate aminotransferase,ala-
nine aminotransferase and serum creatinine levels in preeclampsia group were higher,while the platelet count
and albumin levels were lower (P <C0. 05). Compared with those in control group,the levels of serum sCD163
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in mild preeclampsia group and severe preeclampsia group were significantly lower, the levels of FABP4 and PI

were significantly higher (P <C0. 05). Compared with those in mild preeclampsia group, the level of serum

sCD163 in severe preeclampsia group was significantly lower, the level of FABP4 and PI were significantly

higher (P <C0. 05). The sensitivity, specificity and area under the ROC curve of PI combined with serum
sCD163 and FABP4 were 91.89%,82.50% and 0. 934 respectively. Conclusion PI increased in preeclampsia,

serum sCD163 decreased, FABP4 increased, and these indicators related to the severity of preeclampsia. PI

combined with serum sCD163,FABP4 detection has high predicting value for preeclampsia.
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