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4, €& PE 4 f /% Vasostatin-1, Autotaxin K-F ¥ Ft &, ZF A%+ F EFL(Z=—4.667,—4.180,% P<<
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Serum Vasostatin-1 and Autotaxin levels in patients with pre-eclampsia
and their clinical significance”
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Xining .Qinghai 810000,China
Abstract: Objective To investigate the levels of serum Vasostatin-1 and Autotaxin and their clinical sig-
nificance in patients with pre-eclampsia (PE). Methods A total of 120 patients with PE (PE group) admitted
to the hospital from January 2021 to January 2023 and 60 healthy pregnant women who underwent routine
prenatal examinations during the same period (control group) were selected as the research subjects. Accord-
ing to the severity of the disease,the patients in the PE group were divided into the severe PE group (65 ca-
ses) and the mild PE group (55 cases). According to the pregnancy outcomes,they were divided into the poor
group (57 cases) and the good group (63 cases). The levels of serum Vasostatin 1 and Autotaxin were detec-
ted by enzyme-linked immunosorbent assay. Multivariate unconditional Logistic regression was used to analyze
the influencing factors of adverse pregnancy outcomes of PE. The receiver operating characteristic curve was
drawn to evaluate the predictive value of serum Vasostatin 1 and Autotaxin levels for adverse pregnancy out-

comes of PE. Results Compared with the control group,the levels of serum Vasostatin 1 and Autotaxin in the
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PE group increased,and the differences were statistically significant (Z=—5.924,—6. 188;both P<C0.001).
Compared with the mild PE group.the levels of serum Vasostatin 1 and Autotaxin in the severe PE group in-
creased,and the differences were statistically significant (Z = —4., 667, —4. 180; both P<C0. 001). Compared
with the good group,the levels of serum Vasostatin 1 and Autotaxin in the poor group increased with statisti-
cal significance (Z=—15. 500, —5. 390; both P<C0. 001). The results of Logistic regression analysis showed
that severe PE (OR =3.383,95%CI:1.270—9.011),high 24 h urine protein (OR =1. 888,95%CI ;1. 199 —
2.972) ,high Vasostatin-1 (OR=1. 022,95%CI :1. 008—1. 036) and Autotaxin (OR =4. 370,95%CI :1. 739—
10. 983) were independent risk factors for adverse pregnancy outcomes in patients with PE (P <C0.05). The
area under the curve for the combined prediction of adverse pregnancy outcomes in PE patients by serum Va-
sostatin 1 and Autotaxin levels was 0. 864 (95%CI ;0. 790 —0. 920), which was greater than predicted sepa-
rately, which were 0. 791 (95%CI :0. 708 —0. 860),0. 786 (95%CI :0. 701 —0. 855) ,and the differences were
statistically significant (Z=2.595,2.462;both P<C0. 05). Conclusion Elevated serum Vasostatin-1 and Au-

totaxin levels in PE patients are associated with the aggravation of the disease and adverse pregnancy out-

comes. The combined detection of serum Vasostatin 1 and Autotaxin levels has a high predictive efficacy for

the pregnancy outcomes of patients with PE,
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19. 3. 1 B2 32 35 TAERRE (ROC) M 2 37 1 1L
¥ Vasostatin-1. Autotaxin /KEX} PE A B IR 45 5
TR SL e, A I KA «=0. 05,k P<<0.05 &R

Gt R L
2 % R

2.1 WM 7E Vasostatin-1. Autotaxin 7K 3
53R L . PE 4 1L % Vasostatin-1, Autotaxin 7K
FIHE (P<<0.05), W#E 1,

2.2 A[FYETE PE & L3 Vasostatin-1, Autotaxin
KV 5 PE 4 ILE, & PE M Va-

sostatin-1, Autotaxin /KT E (P<<0.05), W3 2,
*x1 LM E Vasostatin-1, Autotaxin

KFELBIM(P,;,Pys)]
2H 51 n Vasostatin-1(pg/mL) Autotaxin(ng/mL)
PE 4 120 105.52(64. 76,140. 55) 1.04(0.53,1.61)
XTHEZH 60 59.63(47.94,71. 38) 0.45(0.19,0.64)
Z —5.924 —6.188
P <20. 001 0. 001

*x2 AR #%1E PE B& 7% Vasostatin-1,
Autotaxin K FE L[ M (P, ,Pys )]

21 5 n Vasostatin-1(pg/mL) Autotaxin(ng/mL)

WFEPEH 65
BEFEPEYH 55

120.22(99.22,147.31) 1.26(0.75,1.76)

68.68(36.78,114.23) 0.590.29,1.29)
Z —4.667 —4.180
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i H REH (=57 R4 (n=63) X/ /U P
W CH) 29,5442, 93 29.24+4.43 0. 450 0. 654
2B JED 32.00(31.00,33.00) 32.00(31.00,33.00) —0.424 0.672
Y 4 i (mmHg) 165. 534, 95 162. 8445, 69 2. 746 0. 007
&3k (mmHg) 118.5346.62 115.7045. 31 2.593 0.011
Vi< 0. 855 0.355
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2 1A 18(31.58) 25(39. 68)
9o 17 11. 208 0. 001
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S E [ (Cmmol /1) 5.44+0. 84 5.3340.65 0.782 0. 436
H i =78 (mmol/L) 2.6240. 81 2.594+0.55 0.183 0. 855
1o 2 8 I 2R 4 I & B (mmol /L) 1.3940. 34 1.424+0. 27 —0.552 0. 582
1% %% B 5 28 141 B & B (mmol /L) 2.9140. 86 2.89+0.95 0. 166 0. 868
R R AR/ (U/ L) 40.79(32.30,59.47) 36.54(22. 60,54. 36) —0.694 0.488
2T 2K F (g/L) 119.33219.59 122.56210. 92 —1.102 0.274
RITAHRASL R (U/L 70.20(43. 26,106. 80) 52.01(32.38,92.19) —1.403 0. 160
MM (g/L) 30. 054451 30. 6444, 82 —0. 684 0.495
FLR b A B[ U/L] 318.82(175. 88,469. 36) 320. 66(154. 47,619, 98) —0.668 0. 504
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1M JR 2 (pmol /L) 452. 34483, 30 422.17+86. 47 1.942 0. 054

/N B (X 107 /1) 184.53+60. 43 199. 65+63. 90 —1.329 0. 187

20 3% (< 107 /1) 11.3344.17 10.08+5. 12 1.451 0.150

1fit LR (emol /L) 80. 23426. 70 71.54419. 08 2.032 0. 045

24 h JRE M (g/24 h) 3.23(2.78,3.98) 2.59(1.11,3.77) —3.738  <C0.001
Vasostatin-1(pg/mL) 124.91(103. 48,153. 96) 68.68(40.15,114.23) —5.500  <C0.001
Autotaxin(ng/mL) 1.31(0. 83,1.85) 0.59(0.29,1.26) —5.390  <C0.001
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FT5K R = 0.053 0.047 1. 250 0. 264 1. 054 0.961~1.157
W PE 1.219 0. 500 5. 947 0.015 3.383 1.270~9.011
it LT 0.007 0.012 0.371 0. 542 1. 007 0.984~1.030
524 h JRE M 0. 636 0.232 7.533 0.006 1.888 1.199~2.972
i Vasostatin-1 0.022 0.007 9. 964 0. 002 1.022 1.008~1. 036
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x5 IMi#F Vasostatin-1,Autotaxin 7K FE 3} PE 2E R R IFIRE B A0 Rk
i § AUC 95%CI P cut-off {H RPECY)  FEFE ) Youden #HL
Vasostatin-1 0.791 0.708~0. 860 <0. 001 75.33 pg/mL 96. 49 61.90 0. 584
Autotaxin 0.786 0.701~0. 855 <0. 001 0.54 ng/mL 96. 49 47.62 0. 441
ZHEBE 0. 864 0.790~0. 920 <<0. 001 0.32 92.98 71.43 0. 644
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