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Abstract: Objective To explore the relationship between serum pregnancy-specific protein 1 (PSG1),
stress-induced protein 2 (Sestrin 2),growth arrest-specific protein 6 (Gas6) and uterine artery blood flow pa-
rameters and fetal growth restriction (FGR) in patients with gestational hypertension (GH). Methods A to-
tal of 485 GH patients admitted to Handan Maternal and Child Health Hospital from January 2020 to October
2023 were selected as the research objects and divided into the occurrence group (81 cases) and the non-occur-
rence group according to whether FGR occurred. The correlations between serum PSG1, Sestrin 2, Gas6 and
uterine artery blood flow parameters [ pulse index (PD) ,resistance index (RID) ,ratio of peak systolic velocity to
end diastolic velocity (S/D) | was analysed,as well as the related influencing factors of FGR in GH patients. In
addition,a Nomogram model based on the influencing factors was constructed to analyze the predictive value.

Results The serum PSGI1 level in occurrence group was significantly lower than that in non-occurrence
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group,and the serum Sestrin 2,Gas6 levels and PI,RI,S/D values were significantly higher than those in non-
occurrence group (P<C0. 05). Pearson correlation results showed that serum PSG1 was negatively correlated
with the uterine artery blood flow parameters PI,RI,and S/D,and the levels of serum Sestrin 2 and Gas6 were
positively correlated with the uterine artery blood flow parameters PI,RI,and S/D (P <C0. 05). Gestational di-
abetes mellitus,umbilical cord abnormalities, high Sestrin 2, high Gas6, high PI, high RI,and high S/D were
independent risk factors for the occurrence of FGR in GH patients (P<C0. 05),and increased PSG1 level was
protective factor for the occurrence of FGR in GH patients (P <{0. 05). Receiver operating characteristic
(ROC) curve analysis showed that the area under the curve (AUC) of the Nomogram prediction model con-
structed based on the influencing factors for predicting the occurrence of FGR in GH patients was 0. 982,and
the sensitivity and specificity were 0. 943 and 0. 938, respectively. The internal verification of the Bootstrap
method shows that the Bias-corrected prediction curve basically coincides with the Ideal line,and the consis-
tency index (C-index) was 0. 964 ,indicating that the model was relatively stable. The decision curve shows
that the threshold probability of this model was 0. 01—1. 00 and the net return rate was above 0. Conclusion Ser-
um PSG1,Sestrin 2 and Gas6 in GH patients are closely related to uterine artery blood flow parameters and
FGR,and the three are the influencing factors for the occurrence of FGR in GH patients. The constructed No-

mogram model has a good predictive efficacy for FGR.
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0.519.0. 487) /K5 F & 3l ik . 3% = ¥ P1.R1.S/D
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PLT(X10"/L) 218. 68455, 23 222.55449. 43 —0.585 0. 560
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X3 % [A % Logistic %7

BRE| 8 SE  Wald X* P OR(95%CI)
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ML B 12 R 2 1 2 80, PT S22 e 1 %5 BEL 9 14 45 #7%
4 PLAE T = B 22 B8 20 Dk i i 3 8 2 . A] e 3K
FGR™, & PI Al g5 ik LB i . GH B8 b Ik s 45
PR AT OGP BB 5 A AT IR &5 R an L K R A
FEA K, Y RUME T I 75 bk e B 8 fm
S/D S PEAR G JLAE 17 B A FE AR . AW 45 R B
7 I PSGL 55 3 bk i i 24 PI.RI1.S/D {4 &
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