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Tab.1 Comparison of baseline data among different groups of patients ( x+s)

Healthy control Non-pregnancy

Variable

Simple hypertension Mild preeclampsia Severe preeclampsia

F value P value

(n=50) hypertension (n=39) (n=50) (n=50) (n=50)
Age (years) 30. 62+4. 36 31.24+5.18 30. 15+6. 31 30. 36+3. 37 32.14+4.29 1.52 0.19
Geslational period (d) 269. 81£9. 95 271.33+11.42 275.15+10. 11 269.93+12.78 267.76+14. 95 1.68 0.15
Pregnancy times 0. 98+0. 47 1. 02+0. 52 0.95+0. 30 0. 94+0. 39 0.94+0. 41 0.15 0.96
BMI (kg/m?) 23.39+2.96 23.65+2.74 22.86+1.94 23.18+2.18 22.83+2.33 0.58 0. 67

F2 BEMBASHESMEASEZMEREREAKTEES (32)

Tab. 2 Comparison of coagulation indicators and urinary protein levels between patients in healthy

control group and gestational hypertension group (x+s)

Pregnancy induced

Non-pregnancy

Healthy control

Variable F value P value
hypertension (n=150) hypertension (n=39) (n=50)

PS (%) 65.08+13. 88" 81.45+8. 22" 86.98+7. 16 186. 42 <0. 001

PC (%) 73.16+10. 13" 88. 67+6. 45" 92.22+5.23 124.76 <0. 001

FDP (mg/L) 10. 9942, 24" 6.78+1. 45" 5.98+1.33 195. 83 <0. 001

FM (mg/L) 15.54+2.51°% 11.24+2.15° 9.95+2. 38 118.45 <0. 001

Urinary albumin (g/24 h) 1.41+1.39"4 0. 14+0. 05 0. 11+0. 03 156.73 <0. 001

“P<0. 05 vs Healthy control group; “P<0. 05 vs Non-pregnancy hypertension group.
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Tab. 3 Differences in coagulation indicators and urinary protein levels among pregnant women

with varying degrees of gestational hypertension ( x+s)

Variable Simple hypertension (n=50)  Mild preeclampsia (n=50)  Severe preeclampsia (n=50) F value P value
PS (%) 78.74+4. 82 66. 03+9. 18" 50. 48+6. 85"~ 169. 742 <0. 001
PC (%) 81.32+8. 00 72.81+8.03" 65.34£6. 85" 54.711 <0. 001
FDP (mg/L) 8.98+1. 67 11. 16£1. 59 12.83+1.5274 73.279 <0. 001
FM (mg/L) 13.80+1.97 15.24+2. 107 17.58+1.87"% 46. 369 <0. 001
Urinary albumin (g/24 h) 0. 16+0. 04 1. 28+0. 46 2.77+1.46"4 112.343 <0. 001

"P<0. 05 vs Simple hypertension group; “P<0. 05 vs Mild preeclampsia group.
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Tab.4 Analysis of the diagnostic efficacy of coagulation

indicators and urinary protein for gestational hypertension

Variable AUC 95% CI SE P value
PS 0.928 0.892-0.964 0.018 <0.000 1
pPC 0.957 0.932-0.982 0.013 <0.000 1
FDP 0.968 0.948 -0.988 0.010 <0.000 1
FM 0.948 0.918-0.978 0.015 <0.000 1
Urinary albumin ~ 0.932  0.897 - 0.967 0.018  <0.000 1

F5 BRMIEIRKRE QX B4 mEFn
BEF RIS I e 4T
Tab.5 Analysis of the diagnostic efficacy of coagulation
indicators and urinary protein for simple hypertension

and mild preeclampsia

Variable AUC 95% CI SE P value
PS 0.875 0.799 - 0.952  0.039  <0.0001
pPC 0.777  0.685 - 0.865  0.047  <0.0001
FDP 0.830 0.752-0.908 0.040  <0.0001
FM 0.679 0.575-0.782  0.053 0. 0021
Urinary albumin 0.936  0.872-0.999  0.033  <0.0001

xo6 FMISHRKREBXIZEEFMATEA
EEFRRIHISH BB
Tab. 6 Analysis of diagnostic efficacy of coagulation index and

urine protein for mild and severe preeclampsia

Variable AUC 95% CI SE P value
pPS 0.901 0.840-0.962 0.031  <0.000 1
pPC 0.776  0.682-0.870 0.048  <0.000 1
FDP 0.780 0.690-0.870 0.046  <0.000 1
FM 0.807 0.720-0.893 0.044 <0.000 1
Urinary albumin ~ 0.848  0.767 - 0.928  0.041  <0.000 1
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Research on the diagnostic value of coagulation parameters

and proteinuria in preeclampsia and its severity
Feng Xiaoqgian, Di Ping, Li Ruibing, Li Mianyang
(Department of Clinical Laboratory , First Medical Center of Chinese PLA General Hospital , Beijing 100853)

Abatract Objective To investigate the diagnostic value of coagulation function indicators and proteinuria in pre-
eclampsia and its severity assessment. Methods A total of 239 pregnant women who visited from January 2022 to
December 2023 were selected as research subjects. They were divided into healthy control group (n=50) , non-
gestational hypertension group (n=39), and gestational hypertension group (n=150) based on clinical diagnosis.
The gestational hypertension group was further subdivided into three subgroups: simple hypertension group (n=
50) , mild preeclampsia group (n=50) , and severe preeclampsia group (n=50). The study compared differences
in plasma protein S (PS) , plasma protein C (PC), fibrin degradation products (FDP) , fibrin monomer (FM) ,
and proteinuria levels among different groups. The correlation between proteinuria and coagulation function indica-
tors in patients with gestational hypertension was analyzed, and ROC curves were used to analyze the diagnostic ef-
ficacy of coagulation indicators and proteinuria for gestational hypertension and different stages of preeclampsia.
Results The gestational hypertension group showed lower PS and PC values compared to the non-gestational hy-
pertension group and healthy control group, while FDP, FM values, and proteinuria levels were higher than those
in the non-gestational hypertension group and healthy control group (P<0.05). Significant differences in coagula-
tion indicators and proteinuria levels were observed among pregnant women with different degrees of gestational hy-

pertension (P<0.05). The AUC values for diagnosing gestational hypertension using PS, PC, FDP, FM, and
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proteinuria were 0. 928, 0. 957, 0. 968, 0. 948, and 0. 932 respectively (P<0.000 1). For diagnosing simple hy-
pertension and mild preeclampsia, the AUC values were 0. 875, 0.777, 0. 830, 0.679, and 0. 936 respectively
(P<0.01). For diagnosing mild and severe preeclampsia, the AUC values were 0. 901, 0.776, 0.780, 0. 807,
and 0. 848 respectively (P<0.000 1). Conclusion
cant differences between healthy pregnant women and those with gestational hypertension. PS, PC, FDP, FM,

Coagulation function indicators and proteinuria show signifi-

and proteinuria levels vary among pregnant women with different stages of preeclampsia. The aforementioned indi-

cators exhibit certain diagnostic efficacy for gestational hypertension and preeclampsia.

Key words coagulation function indicators; urinary protein; preeclampsia; hypertension; severity; diagnostic
efficacy
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