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Abstract: Objective To investigate the correlation between serum levels of cyclophilin A (CYPA) and tissue transglutaminase
(tTG) in pregnant women and adverse pregnancy in preeclampsia(PE). Methods 112 pregnant women with PE who were
treated in the First People’s Hospital of Xianyang City and the First Hospital of Xi’an City from January 2018 to January 2020
were randomly selected. According to the pregnancy outcome, they were divided into normal pregnancy group (85 cases) and
adverse pregnancy group (27 cases). Another 51 healthy pregnant women were selected as control group. Serum CYPA and tTG
levels were measured by enzyme-linked immunosorbent assay(ELISA). 24h urinary protein level was detected by
immunoturbidimetric method. Blood flow resistance parameters of uterine artery were obtained by color Doppler ultrasound,
including pulsatility index (PI) and resistance index (RI).The blood pressure and other clinical data of all pregnant women were

collected.The correlation between the changes of above indexes and adverse pregnancy in PE pregnant women was compared and
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analyzed. Results The serum levels of CYPA and tTG in control group, normal pregnancy group and adverse pregnancy group
were 59.16 £9.71, 79.50 + 13.91, 96.18 + 17.25 ng/L and 7.21 + 1.13,10.68 + 1.67, 13.35 + 2.35ng/ml, respectively. Compared
with the control group, the levels of serum tTG and CYPA in normal pregnancy group and adverse pregnancy group were
significantly increased, especially in adverse pregnancy group, the differences were statistically significant(#=59.286~100.061,
P=0.000). Correlation analysis showed that there was a positive correlation between the levels of tTG and CYPA in normal
pregnancy group and adverse pregnancy group (7 = 0.793, 0.812, all P<0.01).The levels of tTG and CyPA in normal pregnancy
group were positively correlated with systolic blood pressure, 24h urinary protein,RI and PI.(r,;c= 0.802,0.816,0.823, 0.799, all
P<0.01;r¢,p4= 0.823, 0.806, 0.813, 0.805, all P < 0.01).The levels of tTG and CyPA in adverse pregnancy group were positively
correlated with systolic blood pressure, 24h urinary protein, RI and PI(rq= 0.815, 0.827, 0.833, 0.807, all P<0.01; rcypa= 0.831,
0.812, 0.824, 0.817, all P < 0.01). Conclusion tTG and CyPA may be involved in the pathogenesis of PE. High levels of tTG

and CYPA may induce pregnancy induced hypertension and proteinuria, and increase the risk of adverse pregnancy in PE

pregnant women.
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