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Abstract:Objective To detect the titers of non-traditional antiphospholipid antibodies including domain 1
of anti-beta2-glycoprotein I (aD1) and anti-annexin A5 antibodies (aANXAS5) in serum of patients with pre-
eclampsia,and to analyze the correlation of their relationship with inflammation and coagulation indexes.
Methods A total of 100 patients with preeclampsia (preeclampsia group) were selected from the Obstetrics
and Gynecology Department of the Affiliated Hospital of Xuzhou Medical University from January 2021 to
January 2022 ,including 50 patients with severe preeclampsia (severe preeclampsia group) and 50 patients with

non-severe preeclampsia (non-severe preeclampsia group). In the same period,50 pregnant women with nor-
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mal birth examination in a hospital were selected as normal control group. Detection of white blood cell count
(WBC) ,neutrophil count (NC),lymphocyte count (LY), C-reactive protein (CRP), platelet count (PLT),
prothrombin time(PT) ,activated partial coagulation activity Enzyme time (APTT),thrombin time (TT), fi-
brinogen (FIB),D-Dimer(D-D) was performed. Furthermore,chemiluminescence analysis (CLLIA) was used to
detect aD1 titer and enzyme-linked immununosorbent assay was used to detect aANXAS titer of each group.
The correlation between titers of aD1 and aANXAS5 and inflammatory and coagulation indexes was analyzed.
Results The titer of aANXAS5 in serum of severe preeclampsia group was higher than that of non-severe pre-
eclampsia group and normal control group, the differences were statistically significant (P <C0. 05). The re-
sults of correlation analysis showed that aD1 titer in preeclampsia patients was positively correlated with D-D
(P<C0. 05) ,negatively correlated with APTT and TT (P<C0.05);aANXAD titer in preeclampsia patients was
positively correlated with WBC,NC,LY,CRP.,TT,FIB,D-D (P<C0. 05) ,was negatively correlated with PLT,
PT and APTT (P <{0. 05). Multivariate Logistic stepwise regression analysis revealed that the levels of
aANXADS titer was an independent influencing factor of severe preeclampsia. The preliminary evaluation of the
value of Logistic regression model in predicting the occurrence of severe preeclampsia showed that the area un-

The titer of aANXAS in

serum of pregnant women with preeclampsia is closely related to indicators of inflammation and coagulation

der the receiver operating characteristic curve was 0. 919 (P <C0. 001). Conclusion

function, which may promote the occurrence and development of preeclampsia by increasing the inflammatory

response and prothrombotic state in pregnant women's blood.
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