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Predictive efficacy of serum sVCAM-1 and ET levels for placental
abruption in patients with late-onset preeclampsia”
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Kashi , Xinjiang 844000,China
Abstract : Objective To investigate the predictive value of serum soluble vascular cell adhesion molecule-1
(sVCAM-1) and endothelin (ET) levels for placental abruption in patients with late-onset preeclampsia.
Methods A total of 110 patients with late-onset preeclampsia admitted to Hami Central Hospital from Febru-
ary 2022 to March 2024 were selected as the research objects. According to the presence or absence of placen-
tal abruption,they were divided into non-placental abruption group (n =89) and placental abruption group
(n=21). Enzyme-linked immunosorbent assay was used to measure and compare the serum levels of sVCAM-
1 and ET in the two groups. Receiver operating characteristic (ROC) curve was used to analyze the predictive
value. Multivariate Logistic regression was used to analyze the influencing factors of placental abruption in pa-
tients with late-onset preeclampsia. Results The levels of serum sVCAM-1 and ET in placental abruption
group were significantly higher than those in non-placental abruption group (P <C0. 05). ROC curve analysis
showed that the area under the curve (AUC) and 95%CI of serum sVCAM-1,ET levels alone and their com-
bination in predicting placental abruption in patients with late-onset preeclampsia were 0. 783 (0. 738 —
0.828),0.849 (0.799—0.894) and 0. 921 (0. 876 —0. 971) , respectively. The AUC of combination of serum
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sVCAM-1 and ET in predicting placental abruption in patients with late-onset preeclampsia was higher than
that of single indicator (Z=9.826,11.619,P<C0.001). Compared with the non-placental abruption group,the
placental abruption group had significantly higher systolic blood pressure on admission,the proportion of pri-
miparas with different gravidity,the proportion of oligohydramnios,and serum creatinine(P<C0. 05). Multiva-
riate Logistic regression analysis showed that high admission systolic blood pressure (OR = 2. 438,95% CI
1.373—4.329), oligohydramnios (OR = 2. 578,95% CI 1. 532 —4. 329),sVCAM-1>=>736. 50 pg/L(OR =
2.998,95%CI 1.728—5.201) and ET=53. 41 ng/L(OR =3.133,95%CI 1. 890—5. 195) were independent
The oc-

currence of placental abruption in patients with late-onset preeclampsia is related to the increase of serum sV-

risk factors for placental abruption in patients with late-onset preeclampsia(P <C0. 05). Conclusion

CAM-1 and ET levels. Serum sVCAM-1 and ET levels have certain predictive value for the occurrence of pla-

cental abruption in patients with late-onset preeclampsia,and the predictive efficiency of combined detection of

the two is better.
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