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Abstract:Objective To analyze the differences in serum amino acid levels between preeclampsia (PE)
and normal pregnant women in Urumgqi,and to explore the correlation between amino acids with statistically
significant differences and PE severity,as well as their diagnostic value for PE patients. Methods A total of 49
normal pregnant women who visited Urumqi Maternal and Child Health Hospital from June 2021 to June 2023
were selected as the control group and 55 PE pregnant women were selected as the PE group,and the PE
group was further divided into mild PE group (25 cases) and severe PE group (30 cases). Liquid chromatogra-
phy-tandem mass spectrometry technology was used to determine the levels of 25 metabolites in pregnant
women's serum. Spearman correlation analysis was used to analyze the correlation between the amino acid lev-
els and PE severity. Logistic regression was used to correct for potential confounding factors,and receiver op-
erating characteristic curve was used to analyze the diagnostic efficacy of amino acids with significant differ-
ences in PE. Results There were statistically significant differences in the body mass index (BMI) and deliv-

ery method between the PE group and the control group (P<C0. 05). The serum levels of histidine, threonine,
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glutamine, ethanolamine, methylhistidine,and canine uric acid in the PE group were higher than those in the
control group (P <C0.05). The serum levels of threonine, glutamine, methylhistidine, and canine uric acid in
the severe PE group were higher than those in the mild PE group and control group (P <C0.05). The serum
ethanolamine levels in the mild group and severe PE group were higher than those in the control group (P <C
0.05). The serum histidine levels in the severe PE group were higher than those in the control group (P <<
0. 05). Correlation analysis showed that serum glutamine, ethanolamine, methylhistidine,and canine uric acid
were positively correlated with the severity of PE(P<C0. 05). After adjusting for BMI, there were still statisti-
cally significant differences in the levels of threonine, glutamine, and methylhistidine between the PE group
and the control group (P<C0. 05). The area under the curve of the combined detection of serum threonine, glu-
tamine,and methylhistidine for diagnosing PE was 0. 734. Conclusion There is a certain correlation between
serum levels of threonine, glutamine,and methylhistidine and the severity of PE,and the combined detection
has high diagnostic value for patients with PE.
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() 29.944+4.01  31.004+5.18 —1.18 0.24
BMI(kg/m*) 26.19+3.77  30.87+3.96 —6.15<C0.001
e I 22 JA A 34.70+7.92  35.814+3.07 —0.92 0.36
ZB () 1(1,2) 1(1,2) —0.18 0.86
TR PO 00,1 0€0,1) —0.56 0.58
Y 45 £ (mmHg) 115.5348.14 143.76420.43 —9.45<C0.001
&3k K (mmHg) 72.4746.94  93.09414,32 —9.50<20. 001
433575 =X
Jig 5= 20(40. 82) 8(14.55) 10. 60 <C0. 001
e 23(46. 94) 43(78.18)
RA 6(12.25) 407.27)
%
W % T T 1(2.00) 3(5.40) 2.63  0.62
B 22(44., 90) 19(33.90)
Al ji% 5(10. 20) 5(8.90)
Y5 IR 20(40. 80) 26(46. 40)
HoAts 1(2.00) 2(3.64)

HE XA PAE 6 GIA PE A PA 4 BIR A B e o0 1677 X
RAT,

2.2 PE 4 5% A g =2 R KE i 5%
%, PE 4H 17 B His, Thr,Gln,Etn, MHis,Kyn

0.333.0.406.0.325,P<C0.05),

x2 PEHSXRAMFIEER KT LLE
[x£s B M(P,;,Pq),pmol/L]

HIR ot PE 4
L (n=49) (n="55) vz P
Lys 154. 55456, 93 162. 58454, 67 —0.73  0.47
His 66.94-14. 38 77.29423.73 —2.72  0.01
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