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[ Abstract] Objective To discuss the application of combined detection of homocysteine (Hey), D — dimer (D — D) and uric acid
(UA) levels in the diagnosis of preeclampsia (PE) and the prediction of severe PE. Methods The clinical data of 229 pregnant women
with PE high —risk factors treated in Tongling Maternity and Child Healthcare Hospital from Jan 2020 to Apr 2022 were analyzed retrospec-
tively, and they were divided into the PE group (148 cases) and the non PE group (81 cases) according to the diagnostic criteria of PE in the
eighth edition of Obstetrics and Gynecology. Furthermore, according to the severity PE, patients were divided into the mild PE group (85 ca-
ses) and the severe PE group (63 cases). Hey, D — D and UA levels of each group were recorded and compared. The diagnostic criteria of
PE, mild PE and severe PE in the eighth edition of Obstetrics and Gynecology were taken as the “gold standard” ,and the application value of
the combined detection of Hey, D — D and UA in the diagnosis of PE and the prediction of severe PE was evaluated by drawing the receiver
operating characteristic (ROC) curve. Results The systolic blood pressure, diastolic blood pressure, mean arterial pressure, cesarean sec-
tion history ratio and 24 h urinary protein of the PE group were significantly higher than those of the non PE group (all P <0.05). Hey
(12.85+1.43) pmol/L, D-D (2.39 £0.42) pg/mL and UA (407.83 +48.86) wmol/L of the PE group pregnant women were signifi-
cantly higher than those of the non PE group[ (9.51 £1.14) pumol/L, (1.61 £0.27) pg/mL, (321.43 £41.67) umol/L, respectively ]
(all P<0.05). The area under curve ( AUC value) of Hey + D — D + UA combined detection in PE diagnosis was 0.976, the sensitivity was
98.65% and the specificity was 97.53% , which indicating that the efficiency of Hcy + D — D + UA combined detection for PE diagnosis was
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better than Hey, D — D, UA alone and any two indicators combined detection. Hey (13.98 +1.52) pumol/L, D-D (2.12 £0.35) pg/mL
and UA (443.17 £51.39) pmol/L of the severe PE group patients were significantly higher thanthose of the mild PE group [ (12.01 *
1.37) wmol/L, (2.12 £0.35) pg/mL, (381.64 £46.98) umol/L, respectively] (all P <0.05). D - D level of PE patients was positively
correlated with the levels of D = D and UA ,and the value of r was0. 739 and 0. 861, respectively(all P <0.05), and D — D level was posi-
tively correlated with UA level(r=0.708, P <0.05), while Hecy, D = D and UA levels were positively correlated with the severity of PE
(r=0.654, 0.813, 0.776,respectively, allP <0.05). AUC value of Hcy + D — D + UA combined detection in the prediction of severe PE
was 0.941, the sensitivity was 90.48% and the specificity was 95.29% , which indicating that Hey + D = D + UA combined detection was
more effective than Hey, D — D, UA alone and any two indicators combined detectionin the prediction of severe PE. Conclusion Hcy, D -
D, UA levels of the PE patients increasesignificantly and are positively correlated with each other, while Hey, D = D, UA levels of patients

with severe PE increase more markedly. Hcy + D — D + UA combined detection can significantly improve the diagnostic efficiency of PE and

the prediction effect of severe PE, which is worth reference.
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T BMI Sy B4 5 45450 PE S FHHi 0]
1.2 SOERHEHR S Ty ik OB BT AP JE AR i A5 35
PR J Hey D - D UA 7K,

T RAMBUIT A 2218 (42 20 A G ) 25 RO E I
Jikif 3 ~5 mL F B2 FUEE H, LA 3 000 1/min %75 5
0 10 min( BOBAR 12 em) 43 B 13 (1ML ) R, i
i Hey JUA ZKFR I 588 AU - 5800 4 H 34 {k



5543 B4 11 1]

G  Hey D =D UA KIS A I 7E 5 FT 39992 i B o 2~ i 300 T v £ 1z

1278

2022 4E 11 J

3BT A G0 i U5 AR iR A R 2w B AEE ) 547
FE I D = D KPR FHZE R A 7 SF - 8200 347l
JE , DA A5 AR 4 7 A i BEAG 30 B AH DGR AR 578 1o
1.3 SEit2Jrik R SPSS 23.0 A3, 774 1E
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s AR SR RS . DA RRE) 55 /R
PE §25 PE T J& PE i2WibRifi g S ARifE” , il i 2l
Z1H TAVEHE (receiver operating characteristic , ROC)
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HEE PE ARLREHEAT 20T, G R A Pearson 5>
Br, LA P <0.05 2 BA G0 Lo
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e RA B Hh e RNG ) QIR ) I AN V= Wasl O 1] P9
24 h jREEEE TR PELL(H P <0.05), L2,
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Wi PE#(n=148) JAEPE4(n=81) ,2/1fi P
Wi s (mmHg) 148.57 £13.71  114.92 +10.22  19.428 <0.001
71K E (mmHg) 92.84 +10.52 70. 68 +8.24 16.435 <0.001
S48k (mmHg ) 111.42 £11.58 85.43 +8.90 17.609 <0.001
HE e (%) ] 82(56.76) 37(45.68) 4.901 0.027
24 h JREM (/L) 2.39+0.27 1.05+0.13 44.038 <0.001
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41 Hey D - D & UAJKF-H i Tk PE 4L, 2 A il
FRN(P<0.05), W3,
#3 FEZBEHey.D-D R UA KT (¥ £5)

21 51 #i%%  Hey(pmol/L) D -D(pg/mL)  UA(pmol/L)
PE 41 148 12.85+1.43  2.39+0.42  407.83 +48.86
4k PE 41 81  9.51=1.14  1.61£0.27  321.43 +41.67
1 18.129 15.321 13.457
Pl <0.001 <0.001 <0.001
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2.3 Hey.D - D UA 5l G K000 11T PE 2 WY
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0.721 ;>4 Hey #RWHE H 10.76 pmol/L I, 5 & BE Ky
84.46% ,¥r 51 N 88.89% ,1fii D — D F1 UA 21K PE ()
RUBERAR 8550 MR BRIk 5 (Hey + UAD - D + UA
Hey + D -D) 2 PE (1) AUC {54k Hy 0. 921.0.903 .
0.945 , REUEMKI K 88.51% 85.14% 92.57% ,F% 5 )%
WY H 91.36% 87.65% 93.83% , 3] Hey + D - D Bk
AW PE BURLRENL T Hey + UA.D - D + UA, Hey +
D - D + UA BR & ki H] T PE 2y AUC {E 2K 0. 976,
RIEZN 98.65% ,Fi 5B 197.53% . WK 1,4,

%4 Hcy.D-DUA 8T ES#NA T PE 2#TH ROC HZ& 51T

EEL) AUC fi 95% CI I AR RIYPE (% ) F 5B (% )
Hey 0.829 0.762 ~0.911 10.76 pmol/L 84.46 88.89
D-D 0.786 0.669 ~0.875 2.02 pg/mL 79.05 79.01
UA 0.721 0.635 ~0.819 359.18 pmol/L 75.00 72.84
Hey + UA 0.921 0.867 ~0.954 - 88.51 91.36
D -D+UA 0.903 0.823 ~0.941 - 85.14 87.65
Hey +D =D 0.945 0.904 ~0.979 - 92.57 93.83
Hey +D =D + UA 0.976 0.915 ~0.998 - 98.65 97.53
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25 PE 4 85 12.01 +1.37 2.12+£0.35 381.64 +46.98
¥ PE 4 63 13.98 £1.52 2.75+0.51 443.17 +£51.39
t{H 8.254 7.983 7.569
P <0.001 <0.001 <0.001
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Hey + D - D) B& R A T 8 5 PE fijill 9 AUC {E4K
YK 0. 889 .0. 837.0. 913, ALK K N 79. 37% .
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A RN X = BE PE FU () AUC {E 2k 0. 941, R f§ 5
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%6 Hcy.D-D.UA B FESHENATEE PE FWifllly ROC L& 247

EEL) AUC fH 95% CI e AR RIYE (%) T 5B (% )
Hey 0.816 0.749 ~0.902 12.84 pmol/L 74. 60 80.00
D-D 0.751 0.623 ~0.838 2.45 pg/mL 69.84 74.12
UA 0.695 0.602 ~0.801 416.03 pmol/L 66.67 76.47
Hey + UA 0.889 0.813 ~0.965 - 79.37 85.88
D -D+UA 0.837 0.721 ~0.916 - 76.19 82.35
Hey +D -D 0.913 0.864 ~0.971 - 84.13 90.59
Hey + D - D + UA 0.941 0.897 ~0.982 - 90.48 95.29
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