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A8 6 B i 4 AR 58

A, kA, H O A° (HpKkHE S ANRERE a. 2R b KA, db#iK 053000 )

O E: B KiteFaelRFE54F0AEE-T -3 (SOCS-3) | &% G -13(PP-13). GATA %447 & 3(GATA-
3) EFMATH R P e BB ETRMAL, FiE kB 20184 1 A ~ 2020 4 1 A A#KT H ARERE T GT R
AT A B 240 BIVE ALK, B RN R AL IR B 24 e B4 200 BIAE A R, SR ohAEAR I & S R B 100 414
AR, YR A IBLA B E Y S R, EFAFAR SR E Nk Sml, 0 i SOCS3, PP-13, GATA-3
KT, U ZAR R F ey R-F R I, A A AR RS AT A B F SR R E AR EZ A 694k, 4R ROC W &5
SOCS3, PP-13 #= GATA-3 TR TR a7 H 0945 7 E Ak B, Z5R WLAR4L % 4 i SOCS3, GATA-3 K-F KT 1
Yife L, PP-13 K-PF3& T RAA B 0; sFRL SOCS3, GATA-3 K-PFAKTEH 248, PP-13 AP & T EF 4,
2RI A it EL(1=2.624~53.479, 34 P<0.05 ); F a7 41 % % SOCS3, GATA-3 K- 5 smth 2 fi 48 (1=-0.432,-0.397,
¥ P<0.05) , PP-13 K-F55mtF 2 EMX (r=0.506, P<0.05) ; % B & 454 27 SOCS3, PP-13 = GATA-3 K-F 2 F IR
BT8R R e B & (P<0.05) 5 foik SOCS3, PP-13 Fv GATA-3 /KT Fml 58 AT 27 69 K 9k A 45 5 6 Rk B A 7
I BB 6 2R B T AR Al (P<0.05) o #4518 if SOCS3, PP-13 fv GATA-3 £FJRaT A1 5da b A A K &AL,
BTN T IRBT 0 P A AT A RSB, BRI TN AR 5, EIGR LT IAE A

KW WIHFESHSOORER T -3; BN -13; GATA 45G8EM -3; FWarll; A8k,
FESES: R714.244; R392.11 X#EHRIRME: A XEHS :1671-7414 (2022 ) 01-048-05
doi:10.3969/j.issn.1671-7414.2022.01.010

Changes of Serum SOCS3, PP-13 and GATA-3 Levels in Preeclampsia
and Their Predictive Value
WEI Li-hua’, ZHANG Xin®, FENG Wei’

(a.Department of Obstetrical; b. Department of Clinical Laboratory, the Second People’s Hospital of Hengshui,
Hebei Hengshui 053000, China )

Abstract: Objective To investigate the changes and predictive value of serum SOCS3, pp-13 and GATA-3 in preeclampsia
pregnant women. Methods 240 cases of preeclampsia patients treated in the Second People's Hospital of Hengshui from
January 2018 to January 2020 were selected as the observation group, and 200 pregnant women with normal delivery in the
hospital during the same period were selected as the normal group, and 100 cases of pregnant women with simple gestational
hypertension were selected as the control group .In the observation group and the control group, Sml of elbow venous blood was
collected on the day of diagnosis and pregnancy examination in the normal group. The levels of serum SOCS3, pp-13 and GATA-
3 were detected. The changes of the three factors were observed. The correlation between the factors and the severity of the
disease was analyzed by correlation analysis. The specificity and sensitivity of SOCS3, PP-13 and GATA-3 in predicting
preeclampsia were analyzed by ROC curve. Results The serum levels of SOCS3 and GATA-3 in the observation group were
lower than those in the control group and the normal group, while the PP-13 level was higher than those in the control group and
the normal group. The levels of SOCS3 and GATA-3 in the control group were lower than those in the normal group, and the PP-
13 level was higher than that in the normal group,the differences were statistically significant(#=2.624~53.479, all P < 0.05).The
levels of SOCS3 and GATA-3 were negatively correlated with the severity of preeclampsia(r=-0.432, -0.397, all P<0.05), while
the level of PP-13 was positively correlated with the severity(7=0.506, P<0.05), Preeclampsia Logistic regression analysis
showed that SOCS3, PP-13 and GATA-3 levels were risk factors of preeclampsia (P<0.05), serum SOCS3, PP-13 and GATA-3
levels had higher sensitivity and specificity in predicting the incidence of preeclampsia, and the predictive efficacy of combined
detection was higher than that of single detection (P<0.05). Conclusion Serum SOCS3, PP-13 and GATA-3 have great changes

in preeclampsia pregnant women. They have good sensitivity and specificity in the prediction of preeclampsia. The combined

EEWB: KRR H, 45 20190140042,
EERIY: fEmite (1972-) , &, AFk, BIFEEN, EZNEERIREK TIE, E-mail:iceel689@126.com.



WAL I E e 53748 5 1% 20224F 1 H T Mod Lab Med, Vol. 37, No. 1, Jan. 2022 49

detection has higher prediction efficiency and can be widely used in clinical practice.
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GATA-3 5w FT e M E R B A ek, i 2
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(1=43.620, 53479, 4] P=0.000), PP-13 7K V-3 T-%] HRZH
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(r=0.506, P<0.002).
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*2 AETEE FMBTHI SR E SOCS3, PP-13, GATA-3 JKELLE (x+s5)
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GATA-3 (ng/L) 37151267 35.95+2.33 30,08+ 1.58 5.082 0.000
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JWATIA AR AR R R (P<0.05) .
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