E R i E¥ e 2024 £ 8 A% 45 %% 16 3 Int ] Lab Med, August 2024, Vol. 45,No. 16 « 1921 -

o E-
ERFPABEREKEFEFARIRERIMNKRE

XA ZFEL,ERE LK %,k oL E RS
1.ENTamEgErESLEAER, LR F M 213000;2. 8 REMAKREFFMNESF PO, HHF M 213000

H E.HH RitaRamgiRkPS5RREREHNHXE, Fik #®R2022F5-10 A£EFMNF
98 G AR A TR BB N TRAF 5 48 B da 3k 192 BIAE A BF R 3 %, AR RS AR B Ik B0 & fe SR R R 06 45 A B da
SR AN Z[IEN SRR RN SRR R R R E AR B R ERARA, RALF
B kM B b S5 A A E B EER(TT) i £ 453 %F 9 (SHBG) . i# & £ 8 35 2 (FTD | 282 Bt
A& MR (DHEAS) et — B (A2) JKF., &R SR RBALR, EHF R BRI S L ERBA TT,
A2 .FTI 2 %% % ,SHBG 2 ¥ M1&; % 4 S #4 DHEAS K -F 1K, £ F A %+t 5 & 3L (P <{0. 05), Pearson
MERSIREF.TT SRR EHZ G485 (P<<0.05), 50K % E AFKEF IR E I HE EM%E(P<0.05),
5FKMR FARARELATA MK (P>0.05), % B Logistic @254, X TT Feh E35 5 H F 13 X 4 ek
s Rk R AR R A (P<0.05), &8 SR FEBEERFEFa X Ak E hEER&EA X,

KBER:HHFa;, MHgF; BER; FRBRZAH

DOI:10. 3969/j. issn. 1673-4130. 2024. 16. 001 FEZESES:R714.8

XEHS:1673-4130(2024)16-1921-04 MHEFRERG A

Relationship between androgen level and adverse pregnancy outcome of
pregnant women at advanced maternal age”
CHEN Wenyi' ;WU Xuelei* ,LU Fengying' s ZHANG Ming®,ZHANG Bin',YU Bin"**
1. Department of Medical Genetics ,Changzhou Maternal and Child Health Care Hospital ,
Changzhou , Jiangsu 213000,China ;2. Changzhou Medical Center , Nanjing
Medical University ,Changzhou ,Jiangsu 213000,China

Abstract: Objective To explore the relationship between androgen level and adverse pregnancy outcome
of pregnant women at advanced maternal age. Methods A total of 192 pregnant women who were admitted to
Changzhou Maternal and Child Health Care Hospital for delivery from May to October 2022 were selected as
the study objects. According to guidelines for diagnosis and treatment of hypertensive disorder complicating
pregnancy and maternal age,the study objects were divided into simple pregnant women at advanced maternal
age group, pregnant women at advanced maternal age complicated with hypertensive disorder complicating
pregnancy,healthy control group and age-appropriate pregnant women complicated with hypertensive disorder
complicating pregnancy group. Serum levels of five androgens [total testosterone (TT),sex hormone binding
globulin (SHBG) , free testosterone index (FTID) ,dehydroepiandrosterone sulfate (DHEAS) and androstendi-
one (A2)]in each group were detected by chemiluminescence method. Results Compared with the healthy
control group, TT,A2,FTI were significantly increased and SHBG was significantly decreased in the age-ap-
propriate pregnant women complicated with hypertensive disorder complicating pregnancy group,the level of
DHEAS was decreased in the simple pregnant women at advanced maternal age group,and the differences
were statistically significant (P<C0. 05). Pearson correlation analysis showed that TT was negatively correla-
ted with age (P<C0. 05), positively correlated with systolic blood pressure, diastolic blood pressure and body
mass index (P<C0. 05) ,and had no correlation with offspring sex and offspring weight (P>>0. 05). Multivari-
ate Logistic regression analysis showed that TT and body mass index were independent risk factors for hyper-
tensive disorder complicating pregnancy in pregnant women (P <C0. 05). Conclusion The level of androgen in

pregnant women at advanced maternal age is related to the occurrence of hypertensive disorder complicating
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