2024, 28(4) . 45 —49. S IR B 25 24 7k Journal of Clinical Medicine in Practice - 45 -

UM HMIERKS TEIKNLRHNESH
X 4% i B 1= 10 JE 75 9 B T 0 24 e

Xaxegm', FOB', Gakt, ki B
(e ARERE, 1. =8k, 2. @A EFE, Wt 0, 061000)

H E: B HITRRINEAN RS T E s IR 30 12 2R R s s (HDP) O TTsiRE . ik 1kE
90 5] HDP i 2 (5 fi|2H ) F1 30 et FEZ 40 (6 FREE) VB M AFoE Xt 4, s () 20 60 & 0 U v IS . PO B i % TR A i i &
30 191, 43 AN A SR YR 5 020 . TR AT IZE R TR AT, M AR L R O 2 A (8 ~ 13 O ) LI IR A (ROS) B AL
YA EE(SOD) | 4L F R A H-1 (HO-1) 2B H A L mE ( GSH-PX) T 8 (MDA ) /K3 FI-F & sh Ik IlL 7 31 1% 28,
21l Z AR TAESRAE (ROC) M ZITAL ARG 8 b X HDP fFsiie . Z5 R  BIZH 22015 SOD  GSH-PX /KA T % f 4,
M35 MDA 7K FE s kH sh#8 50 (PL) & TR IR, 22 A G222 X (P <0.05) 5 ERE MLRLL  FR a4 51 B 7
WZH 17 SOD | GSH-PX 7K -% iR A%, L7 MDA 7K PLZ#i T, 2 74 G228 L (P <0.05)4"ROC {1k IR, 22 .4
SOD ,GSH-PX MDA . PI U B X} HDP HA % g P R e , £k T F ok 0. 824, REFUE K 81. 1%, ¥ E R T76.7% , 4
& HDP HE&H 7 R A AL N R AR A T8 ShK L 30 F1 2 S 50003 , BANR S M R R R 2 A A7 22 5, 22 LY
B4 K SOD \GSH-PX MDA \PI 45 B -F HDP )4 By Ft

KR 2R EALNL MU 3 122G IR RS s TR AT

HESHEES: R714.24; R46; R 45 SCERARERD: A 3IEHES: 1672-2353(2024)04-045-05 7 DOL: 10.7619/jemp. 20233320

Predictive efficiency of oxidative sStress indicators
and uterine artery hemodynamic parameters
on hypertensive diseases in. pregnancy

BI Xinying' , LU Yong', JIA Liyang’ ,“ZZHANG Yanbin', CHU Wenjing'
(1. Department of Obstetrics, 2. Department of Ulirasonography, Cangzhou People’s Hospital
of Hebei Province, Cangzhou , Hebei, 061000)

Abstract; Objective To investigate the predictive efficiency of combined uterine artery hemo-
dynamic parameters and oxidative stress.indicators in early pregnancy on hypertensive diseases in
pregnancy (HDP). Methods A totalvof~\90 HDP patients ( case group) and 30 healthy pregnant
women ( control group) as researeh subjects. The case group included 30 patients with pregnancy-in-
duced hypertension, 30 patients with preeclampsia, and 30 patients with severe preeclampsia, respec-
tively, and were divided into pregnancy-induced hypertension group, preeclampsia group, and severe
preeclampsia group. Serum levels ‘of reactive oxygen species (ROS), superoxide dismutase (SOD),
heme oxygenase-1 (HO-1,), glutathione peroxidase ( GSH-PX) , malondialdehyde (MDA ), and uterine
artery hemodynamic parameteis were compared between the two groups in early pregnancy (8 weeks to
13 weeks plus 6 days). The receiver operating characteristic (ROC) curve was used to evaluate the
predictive efficieneyrof relevant indicators for HDP. Results The serum levels of SOD and GSH-PX
were lower in‘the case group than that in the control group, and the serum level of MDA and the uterine
artery pulsatility index (PI) were higher in the case group than that in the control group (P <0.05).
The serum levels of SOD and GSH-PX gradually decreased, and the serum levels of MDA and PI gradu-

ally increased in the pregnancy-induced hypertension group, the preeclampsia group, and the severe
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preeclampsia group (P <0.05). The ROC curve showed that the combination of SOD, GSH-PX, MDA,
and Pl in early pregnancy had a higher predictive efficiency for HDP, with an area under the curve

of 0.824, a sensitivity of 81. 1% , and a specificity of 76. 7% . Conclusion Patients with HDP

have changes in oxidative stress indicators and uterine artery hemodynamic parameters in early preg-

nancy, and there are differences among patients with different disease severities. The combined de-
tection of SOD, GSH-PX, MDA, and PI in early pregnancy can help predict HDP.

Key words: early pregnancy; oxidative stress; hemodynamic parameters ; hypertensive disea-

ses in pregnancy; preeclampsia
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