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W OE.BE #FT A Fs0 RNA-140-5p(miR-140-5p) 4% > RNA-188-3p(miR-188-3p) 7K s 4= 4Rk £ &
£ B (HDCP) % &% R R 44k 4 Ao Tl A8, Fik &I 2022 8 A £ 2024 F 4 AZ ¥ &6 HDCP &%
120 I VE A BF 4L R B SR IR 124 B R B X IR SE 47 AL F Ao 9t Je Bda 1 A sh e, &4 HDCP &% R B
JEIR B G R VKR AEBE 5 A RIFAGT H)F R BB H) ., KA FERH XKLL E PCR AN % F @
7 miR-140-5p.miR-188-3p K F: R A % B % Logistic @254 HDCP & % R Rk mtyHm B ;8 A %
X TR AE(ROC) @ & 47 o 7% miR-140-5p. miR-188-3p K F 2 HDCP & % R B 4= 4k 2 B 64 T 44,
HR SATRBANREK T RAN G ERATRIES 2 F R 5H(P<0.05); 54 B 440k, A7 04 miR-140-5p K -F
B 295 (P<<0.05), % miR-188-3p K -F B & F K (P <{0.05); M T RFA, R R AKLEE AFKE, oK
miR-140-5p &K -F 8 2 4+ F (P<C0. 05) ., #a miR-188-3p A& F W A B AL (P<C0.05), #7F miR-140-5p R-FF F
2 HDCP 2% 42 RRAE4R4E Btk 3 5% B & (P<0.05), M fiF miR-182-3p K-+ 7 & A HDCP & % &£ 4
Bk 45 Byt 4R 3P B & (P <<0. 05); 23 miR-140-5p. miR-188-3p K -FE A Fim HDCP & & R R a4 5
WL T EARA 0,960, FEAFAM M T E MMM (Z=3.166.2.047,3 P<C0.05), &i® HDCP & % o iF
miR-140-5p K F 2 F 7 F ., miR-188-3p K- F 2 HF B, 5 B F R R4k ZE B A X, = F KA HDCP &% R R
YEHR 4 B L 5 5 6 FAM M AL, miR-140-5p.miR-188-3p T A 4E 4 HDCP % % R B dt4k 25 By 69 TR 35 4% .
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Abstract: Objective To investigate the predictive value of serum microRNA-140-5p (miR-140-5p) and
microRNA-188-3p (miR-188-3p) levels for adverse pregnancy outcomes in patients with hypertensive disor-
ders of pregnancy (HDCP). Methods A total of 120 HDCP patients admitted to the hospital from August
2022 to April 2024 were selected as the study group,and 124 healthy pregnant women who underwent routine
prenatal check-ups during the same period were chosen as the control group. Based on the assessment of ad-
verse pregnancy outcomes in HDCP patients,the study group was divided into the good group (67 cases) and
the poor group (53 cases). Real-time quantitative PCR was used to measure the levels of miR-140-5p and miR-
188-3p in serum of the patients. Multivariate Logistic regression analysis was employed to identify the risk
factors for adverse pregnancy outcomes in HDCP patients. The predictive value of serum miR-140-5p and miR-
188-3p levels for adverse pregnancy outcomes of HDCP patients was evaluated using receiver operating charac-
teristic (ROC) curve. Results Compared with the control group,systolic and diastolic blood pressure were
significantly higher in the study group (P<C0. 05). Compared with the control group,the level of miR-140-5p
was significantly higher in the study group (P<C0.05),while the level of miR-188-3p was significantly lower
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(P<C0.05). In the poor group,systolic and diastolic blood pressure as well as serum miR-140-5p were signifi-
cantly higher compared to the good group (P<C0. 05),while miR-188-3p was significantly lower (P<C0. 05).
Elevated serum miR-140-5p level was a independent risk factors for adverse pregnancy outcomes in HDCP pa-
tients(P <C0. 05) , while increased serum miR-182-3p level was a protective factor for adverse pregnancy out-
comes in HDCP patients (P<Z0. 05). The area under the curve for the combined prediction of serum miR-140-
5p and miR-188-3p was 0. 960, and the combined prediction was superior to single prediction (Z = 3. 166,
2.047,both P<C0. 05). Conclusion The serum miR-140-5p level is significantly increased and miR-188-3p lev-
el is significantly decreased in HDCP patients, which is related to the adverse pregnancy outcomes of the pa-
tients. The combination of the two provides a high predictive value for the adverse pregnancy outcomes in HD-

CP patients. miR-140-5p and miR-188-3p can serve as potential predictive biomarkers for adverse pregnancy

outcomes in HDCP patients.
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miR-140-5p TGCCGGGTAAACATCCCTCGACTG GATTGCGTCGTCGTGGCAGTCG
miR-188-3p CTCCCACATGCAGGGTTTG CTCAACTGGTGTCGTGGAGTC
U6 CTCGCTTCGGCAGCACAT AACGCTTCACGAATTTGCGT
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TG(mmol/L) 1.4440. 16 1.4940. 22 1.389  0.167
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sy 0.960 0.908~0. 987 - 90. 57 88.06 0.786
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