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Expression level and clinical significance of plasma ApoC-3 in patients with preeclampsia
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Abstract: Objective To analyze expression level and clinical significance of plasma apolipoprotein C-3
(ApoC-3) in patients with preeclampsia (PE). Methods A total of 104 PE patients who received routine pre-
natal examination and delivered in Jingzhou Third People’s Hospital from January 2017 to December 2020
were divided into mild preeclampsia group (mPE group,54 cases) and severe preeclampsia group (sPE group,
50 cases). Meanwhile, 30 healthy pregnant women were selected as the control group. Plasma ApoC-3 level
and other blood biochemical indexes were compared among the three groups. Multivariate linear regression
was used to analyze the influence of ApoC-3 and other indicators on the disease of PE patients,and receiver op-
erating characteristic (ROC) curve was used to analyze the predictive value of ApoC-3 level on the occurrence
and development of PE. Results Plasma ApoC-3 levels in sPE group and mPE group were significantly higher
than those in the control group,and plasma ApoC-3 level in sPE group was significantly higher than that in
mPE group (P<C0.001). There were statistically significant differences among the three groups in serum cre-
atinine (SCr), alanine aminotransferase (ALT), C-reactive protein (CRP), platelet count (PLT), thrombin
time (TT),activated partial thromboplastin time (APTT),fibrinogen (Fib) and D-dimer (D-D) (P <C0. 05).
Multivariate linear regression analysis showed that ApoC-3,Scr, CRP,PLT,PT,Fib and D-D were all factors
affecting the disease condition of patients with PE (P <C0. 05). The area under the curve (AUC) of ApoC-3 for
predicting the occurrence and development of PE were 0. 981 and 0. 784 respectively. Conclusion The level of
plasma ApoC-3 in patients with PE is high,and it is closely related to the severity of PE,which can be used as
a prediction index for the occurrence and development of PE.
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