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W OE:HB RKITTAE TR (early onset pre-eclampsia, EOSP) & & dn & W & 40 Je4F 714 F -1 (endothelial cell
specific molecule-1, ESM1 ) ZAK % B fis & & %448 % %& @ -1(low-density lipoprotein receptor-related protein-1, LRP1) 7K-F
B hymth mEARE AR, ik I 2019 2 A ~ 2021 2 A HIR TR 218 4] -F & B TR a4 B & AT
RAF (JaBla) , WRBRES ABIEA (n=117) A2 EA (n=101), AR RAKK G 80 442 B F-da hsf 4, 1L
&2 % ESMI A= LRP1 K-F . KA % B4 Logistic ®)a 54T R B -FRaT Hmta = EREGHm B &, L6 xXE
I ARy & 47 dn i ESMI1 A= LRP1 &4 A E % -FoRar e 5w i, 53R B4 i ESM1(323.05 £45.17 mmol/L),
LRP1(12.25%0.97 pg/ml) 7K-F 5 F 34 1820 (195.20 +31.67 mmol/L, 6.41 +0.84 wg/ml), £ F A A %t 5 &L (=23.291,
47.677, 3 P<0.05) . EE M %% ok ESM1(672.44 +83.61 pg/ml), o7& LRP1(14.52+1.05 pwg/ml). 4F3K/&E (113.17+
12.24mmHg ) . k% & (165.19+16.63mmHg ) | 24h k& & % (2.63+0.45g/24h ) | o JUEF (74.47 +20.82 wmol/L )
fofkFE R (4.32+0.78mmol/L ) | f2 kB (339.65+50.13 wmol/L ) & T4 20 (551.74 £72.20 pg/ml, 9.63+0.89 p g/ml,
92.41+9.29 mmHg, 147.25+ 14.66mmHg, 1.42+0.33g/24h, 69.64 =15.07 . mol/L, 3.95+0.91mmol/L,
303.82+41. 71 wmol/L ) , # A LKA BAKT 42520 (2.73+0.62kgvs 3.20+0.62kg ) , ZFEA 4%t EL (=1.980 ~
37.978, ¥ P<0.05) . /A& H fif ESMI Z LRPL K-F 547K E, M4/, 24h REGEF. oEF, ©fFRA
A JRER 2 OEAE R (1=0.413 ~ 0.515, ¥ P <0.05), 5ILRREZ iM% (=-0.563, -0.604, ¥ P <0.05), # & ESMI1
K-F (OR=1.217, 95%CI: 1.036 ~ 1.429) #F=Zf# LRP1 /K-F (OR=1.486, 95%CI: 1.056 ~ 2.090) Z#"aF XA E
BT R A A ey i Ak R %, fiF ESMI1 54 LRP1 i &2 A & & F R a7 269 W 2% T @42 (area under the curve,
AUC )0.884(0.853 ~ 0.916) X F ESM1( AUC=0.749, 95%CI : 0.705 ~ 0.792) #= LRP1( AUC=0.760, 95%CIL 0.712 ~ 0.807)
$RBWT (Z=6.752, 4.297, ¥ P <0.05), it TFREFIRATHEL 0F ESM1 4o LRP1 K-FI+&, =¥ 5 FLRF
TRAT IR e EAR LA K, BRAH M AEAE BT A A F T R A 695 ARk
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Study on the Expression Levels of Serum ESM1 and LRP1 in Patients with
Early Onset Preeclampsia and Their Correlation with the Severity of the Disease
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Abstract: Objective To investigate the correlation between the level of serum endothelial cell specific molecule-1 (ESM1) and
low-density lipoprotein receptor related protein-1 (LRP1) and the severity of early onset preeclampsia(EOSP). Methods 218
cases of early onset preeclampsia in Yancheng Maternal and Child Health Care Hospital from February 2019 to February 2021
were selected as the study subjects (case group), and were divided into mild group (n=117) and severe group (n=101) according
to the condition of the disease,80 healthy pregnant women in the same period were taken as the control group. Serum ESM1 and
LRP1 levels were compared in each group. Multivariate logistic regression was used to analyze the influencing factors of the
severity of EOPS. The working curve of subjects was drawn to analyze the diagnostic value of serum ESM1 and LRP1 in early
onset severe preeclampsia. Results Serum ESM1 (323.05 + 45.17 mmol/L) and LRP1 (12.25 + 0.97 p g/ml) in case group
was higher than that in the control group ( 195.20 £31.67 mmol/L, 6.41 +0.84 pg/ml) , and the differences
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were statistically significant (/=23.291, 47.677, all P<0.05). Serum ESM1 (672.44 + 83.61 pg/ml), serum LRP1 (14.52 + 1.05
W g/ml), diastolic blood pressure ( 113.17 + 12.24mmHg ) , systolic blood pressure ( 165.19 + 16.63mmHg ) , 24h urine protein
volume (2.63 +0.45g/24h ) , blood creatinine ( 74.47 +20.82 wmol/L ) , lood urea nitrogen ( 4.32 + 0.78mmol/L ) and blood
uric acid (339.65 +50.13 wmol/L ) in the severe group were higher than those in the mild group ( 551.74 + 72.20 pg/ml,
9.63 +0.89 wg/ml, 92.41 +9.29 mmHg, 147.25 + 14.66mmHg, 1.42 + 0.33g/24h, 69.64 + 15.07 . mol/L, 3.95 + 0.91mmol/L,
303.82 +41.71 wmol/L ) , while neonatal body mass was lower than that in the mild group (2.73 +0.62 kg vs 3.20 + 0.62 kg ) ,
the differences were statistically significant(r=1.980 ~ 37.978, all P<0.05). Serum ESM1 and LRP1 levels in case group patients
were positively correlated with diastolic blood pressure, systolic blood pressure, 24h urine protein quantity, serum creatinine,
blood urea nitrogen and blood uric acid (=0.413 ~ 0.515, all P<0.05), and negatively correlated with fetal body mass (=-0.563,
—0.604, all P<0.05). High serum ESM1 level (OR=1.217, 95% CI: 1.036 ~ 1.429) and high serum LRP1 level (OR=1.486, 95%
CI: 1.056 ~ 2.090) were independent risk factors affecting the occurrence of early onset severe preeclampsia. The area under the
curve(AUC) of serum ESM1 combined with LRP1 in diagnosing early onset severe preeclampsia was 0.884 (0.853 ~ 0.916),
which was larger than ESM1(AUC=0.749,95%CI: 0.705 ~ 0.792) and LRP1(AUC=0.760,95%CI: 0.712 ~ 0.807) diagnosed
alone(Z=6.752, 4.297, all P<0.05). Conclusion Serum ESM1 and LRP1 levels in patients with EOSP were elevated, both of
which were related to the severity of EOSP, combined detection can improve the diagnostic efficacy of early onset severe
preeclampsia.
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AT 2T R B AR « ARuEE (X =)
FooR, PHALLH R L BRI S A AS ¢ R
TR n(%) 3R , 4 B30 BRI R R .
I % ESM1, LRP1 7K -F 5 it K 48 5 19 5¢ & 2k H]
Pearson #H5C43HT, ZHIZ Logistic [MIH43HT. A& A
TR R AR R & 2 E TAEZR( receiver
operating curve, ROC ) 73T Ifil{F ESM1, LRP1 JHk
AR o L R R R AT 2 e, T
T2 ( area under the curve, AUC) FLEESRH Z K.
P<0.05 FEFAGIFE L
2 #R
2.1 Jm#BI 45 5t R4 & ESMI A= LRP1 K36
5 RHIZH IS ESM1(323.05 +45.17 mmol/L), LRP1
(12.25 £ 0.97 w g/ml) 7KF3 T4 B2 (195.20 +31.67
mmol/L, 6.41+0.84 wg/ml), %5 AH5 %=
X (1=23.291, 47.677, ] P<0.05) .
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R A

o (n=117) (n=101) : F
SR (mmHg) 92412929 113.17+12.24 14209 0.000
W E (mmHg)  147.25+ 1466 165.19+16.63 8.631  0.000
Uh JREAEE (@24h)  142£033 263045 22833 0.000
B LR ke 320062 273:0.64 5498 0.000

ML ( pmol/L )
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MLFRFR ( pmol/L)
ESM1 ( pg/ml)

69.64+15.07 74.47+20.82 1980 0.000
395£091  432+£0.78  3.196  0.000
303.82£41.71 339.65+50.13 5.760  0.000
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i H B SE Wald P OR (95%CI)

ESM1 0.196 0082 5713  0.000 1.217(1.036 ~ 1.429)

LRP1 0396 0.174 5176  0.000 1.486( 1.056 ~ 2.090 )

2.5 sfeiF ESMI 354 LRPL #F-F+ & B & & F a7
ey LA W4, 1L I ESMI BES
LRP1 £ i12 Wy 5 % 89 8 B 9 i iU 19 AUC KT
ESM1,LRP1 FfliZ i (7=6.752,4.297,3 P < 0.05),
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ESMI+LRPI 0.884(0.853 ~ 0.916) 0.592 - 0.772 0.820
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