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Relationship between serum perlecan,neurociliin-1 levels and disease condition,
perinatal outcome of gestational hypertension patients in late pregnancy
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Abstract:Objective To explore the relationship between the levels of serum perlecan and neurociliin-1
(NRP-1) and disease condition, perinatal outcome of gestational hypertension patients in late pregnancy. Meth-
ods A total of 103 gestational hypertension patients in late pregnancy admitted to the hospital from January
2021 to January 2023 were selected as the subjects of this study. According to the severity of the disease,they
were divided into simple hypertension group (n =46), mild eclampsia group (n =35) and severe eclampsia
group (n=22). The perinatal outcomes of the patients were recorded and divided into good outcome group
(n=172) and poor outcome group (n=231). Serum perlecan and NRP-1 levels were detected by enzyme-related
immunosorbent assay,and the predictive value of serum perlecan and NRP-1 on perinatal outcomes in gesta-
tional hypertension patients in late pregnancy was investigated by receiver operating characteristic (ROC)
curve analysis. Multivariate Logistic regression analysis was used to investigate the influencing factors of peri-
natal outcomes in gestational hypertension patients in late pregnancy. Results The serum levels of perlecan
and NRP-1 in mild eclampsia group and severe eclampsia group were lower than those in simple hypertension
group.and the difference was statistically significant (P <C0. 05) ; Serum levels of perlecan and NRP-1 in severe

eclampsia group were lower than those in mild eclampsia group,and the difference was statistically significant
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(P <C0.05). The serum levels of perlecan and NRP-1 in the good outcome group were higher than those in the
bad outcome group,and the difference was statistically significant (P <C0. 05). The clinical efficacy of serum
perlecan and NRP-1 combined in predicting perinatal outcomes of gestational hypertension patients in late
pregnancy was better than that of single index. The proportion of age==35 years old,pre-pregnancy body mass
index (BMD) =24 kg/m?*, history of abortion,systolic blood pressure,diastolic blood pressure and 24 h urinary
protein in the adverse outcome group were higher than those in the good outcome group,and the differences
were statistically significant (P<C0. 05). Multivariate Logistic regression analysis showed that pre-pregnancy
BMI=24 kg/m®,history of abortion,high systolic blood pressure, perlecan<<8. 63 nmol/L and RNP-1<{4. 37
ng/ml were independent risk factors for adverse perinatal outcomes in gestational hypertension patients in
late pregnancy (P<C0. 05). Conclusion The decrease of serum perlecan and NRP-1 levels is associated with
the aggravation of the disease and adverse perinatal outcomes in gestational hypertension patients in late preg-

nancy,and the two indicators can be used as biological markers to predict the perinatal outcomes of patients.
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