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W OE. BRY Aeml-FoRaT 4 S da i P A 45 EE B4 £ (human telomerase reverse transcriptase, hTERT ) . 8
1% 8.3F %% B -F 6 (silent information regulator 6, Sirt6) F& ik, 4% 5 hTERT, Sirt6 /K-F & ik 55 & 5% = 42 F R x4k
LR T MA. R ORI 2018 41 A ~ 2022 4 12 A 2R 4 AR R IR HATH06 49 300 44 TR AT 41 Bk 1E
FRATH A, Faf g (ERE &S e ERBL G H (2015) ) F-FRaT 4 B deE, SEUE 546 49 300 4]
RS A st AL, RAEREE S R AN TR MAsARETRITMA (n=180) & FTMATHNA (#1=120) ,
HERXTAERRAREHWF-FRATME S A Ew ekl (n=165) Fo R B4R (n=135) . BRBR & 05 R W £ 56
( enzyme-linked immunosorbnent assay, ELISA ) & # i fn 5§ ¥ hTERT #e Sirt6 /K -, Spearman #48 3 Mt 4~ #7 o i
WTERT #= Sirt6 7K -F 5 F 8 77 4 F-da i = £ 42 6940 % bk, AR 23X 3 TAF4F A€ ( receiver operating characteristic,
ROC) w1 £ 38 4% fo i hTERT = Sirt6 - & -T 50 a7 B35 07 B A4k 28 Byl P ey, R Harmatds, FRaTH
210 o 7 hTERT (22.15+5.82 ng/ml vs 30.12+9.56 ng/ml ) , Sirt6 ( 5.26 +1.62 ng/ml vs 7.06 +2.29 ng/ml ) 7 F % 1,
EFRAA A FEL (=12334, 11114, 3P < 0001) . H#E-FRaTHERE, T2-FRaTH85 e 0% hTERT
(18.28 +4.11 ng/ml vs 24.73 +6.96 ng/ml ) , Sirt6 (4.03 +1.17 ng/ml vs 6.08 + 1.92 ng/ml ) K-FMA&, £ FAA %I FE
SL (19142, 10469, ¥ P <0.001) ., 5 EFERMILE, KRR T AT 4 F42 0 7% F hTERT (17.75+4.61 ng/
ml vs 25.75+6.81 ng/ml) , Sirt6 (4.06+0.96 ng/ml vs 6.24 +2.16 ng/ml ) K-F Mk, £FAA % FEL (=11.639,
10.878, ¥ P < 0.001 ) , Spearman #A % ¥ 5-4F 2%, sk hTERT, Sirt6 K-F 5 F s Ftakim = FREN EfinE (=
-0.562, —0.604, ¥ P < 0.001 ) , ROC t £ % #7 25 % %77, fo ik hTERT, Sirt6 # Bi T aT 4069 o & F @42 95% F 15 K 4] )
[AUC(95% CT)] 4 %14 0.711( 0.673 ~ 0.747 ), 0.727( 0.689 ~ 0.762 ), #F A7 F a7 41 65 AUC (95%CT) 4 0.788
(0753 ~ 0.820) , & TF@MmFLahib (Z=2.719, 2.154, P=0.007, 0.031) ; ik hTERT, Sirt6 FAMlF #3774 R P4e
YR E Byt AUC(95%CT) %) 0.786 (0.735 ~ 0.831) , 0.783 (0.732 ~ 0.829) , # & &AM T4 47 M R R AEIREE By
&) AUC(95%CI) % 0.849 (0.804 ~ 0.888) , # T M Emam (Z-1.855, 1.861, P=0.032, 0.031) . Zif hTERT
Fo Sirt6 A2 R a7 28 Fda o i PR 44K, 5 F R AT B B vk o = AR A 3 2 AR A AT AR 45 B LA — R A9 IRAS L,
KBIR): TINEIIE; AR R ok DOERE RN R 65 WRRSS A
RESES: R714.244; R392.11 XEARIRFG: A XEHS: 1671-7414 (2024 ) 03-142-06
doi:10.3969/j.issn.1671-7414.2024.03.024

Study on the Serum hTERT and Sirt6 Level Expression and the Evaluation

Value of Disease Severity and Pregnancy Outcome in Preeclampsia
Pregnant Women
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Gynecology, Shaanxi Provincial People’s Hospital, Xi’an 710068, China )
Abstract: Objective To detect the expression of human telomerase reverse transcriptase (WTERT) and silent information
regulatory factor 6 (Sirt6) in serum of pregnant women with preeclampsia, and explore the value of hTERT and Sirt6 levels in
the evaluation of disease severity and pregnancy outcome. Methods A total of 300 patients with preeclampsia who were treated
in Shaanxi Provincial People’s Hospital from January 2018 to December 2022 were selected as the preeclampsia group, and all
pregnant women met the diagnostic criteria for preeclampsia in the Guidelines for the Diagnosis and Treatment of Hypertensive
Disorders in Pregnancy (2015). Meanwhile, 300 healthy pregnant women who underwent pregnancy examinations in Shaanxi
Provincial People’s Hospital during the same period were selected as the control group. Preeclampsia group was divided into

mild preeclampsia group (#»=180) and severe preeclampsia group (#=120) according to the severity of the disease.
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The preeclampsia group was divided into normal pregnancy group (#=165) and adverse pregnancy group (#=135) according to
the occurrence of adverse pregnancy outcomes. Serum hTERT and Sirt6 levels were detected by enzyme-linked immunosorbent
assay (ELISA). Spearman correlation analysis was applied to analyze the correlation between serum hTERT and Sirt6 levels and
the severity of preeclampsia in patients. Receiver operating characteristic (ROC) curve was applied to evaluate the value of serum
hTERT and Sirt6 levels in the diagnosis of preeclampsia and prediction of pregnancy outcomes. Results Compared with the
control group serum levels of hTERT (22.15 + 5.82 ng/ml vs 30.12 + 9.56 ng/ml) and Sirt6 (5.26 + 1.62 ng/ml vs 7.06 +2.29 ng/
ml) in preeclampsia group were decreased, and the differences were significant (+=12.334, 11.114, all P<0.001). Compared with
the mild preeclampsia group, the serum levels of hTERT (18.28 + 4.11 ng/ml vs 24.73 + 6.96 ng/ml) and Sirt6 (4.03 + 1.17 ng/ml
vs 6.08 +1.92 ng/ml) in the severe preeclampsia group were decreased, and the differences were significant (+=9.142, 10.469, all
P<0.001). Compared with the normal pregnancy group, the serum levels of hTERT (17.75 + 4.61 ng/ml vs 25.75 + 6.81 ng/ml)
and Sirt6 (4.06 +0.96 ng/ml vs 6.24 +2.16 ng/ml) of preeclampsia pregnant women in the adverse pregnancy group were
decreased, and the differences were significant (+=11.639, 10.878, all P < 0.001). Spearman correlation analysis showed that the
levels of hTERT and Sirt6 in serum were negatively correlated with the severity of preeclampsia in patients (r=—0.562, —0.604,
all P<0.001). ROC curve analysis results showed that the area under the curve(95% confidence interval)[AUC ( 95% CI ) Jof
serum hTERT and Sirt6 in the diagnosis of preeclampsia were 0.711 (0.673 ~ 0.747) and 0.727 (0.689 ~ 0.762), respectively.
The AUC (95%CI ) of the combined diagnosis of preeclampsia was 0.788 (0.753~0.820), which was higher than that of the
combined diagnosis of preeclampsia (Z=2.719, 2.154, P=0.007, 0.031). The AUC of serum hTERT and Sirt6 for predicting
adverse pregnancy outcomes of preeclampsia were 0.786 (0.735 ~ 0.831) and 0.783 (0.732 ~ 0.829), respectively. The AUC

(95% CTI) of serum HTERT and Sirt6 for predicting adverse pregnancy outcomes of preeclampsia was 0.849 (0.804 ~ 0.888).
It was higher than predicted by the two alone (Z=1.855, 1.861, P=0.032, 0.031). Conclusion The serum levels of hTERT and
Sirt6 in pregnant women with preeclampsia were low, and they were negatively correlated with the disease severity of
preeclampsia patients. They may have certain evaluation values for pregnancy outcomes.
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AR/ T ) 5 Sirt6 ELISA i # & (1
FT-P37143R, GHigAEEEMRHEARAR) &
13 Fik

131 FRACRSE: Xt BEAL . T AT AL 4
TAAH G B Bk S ml,  F] A I 7 5 3O WL
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5+ BE ELISA 137 & 10 BF 5 46030 1f 3% b hTERT #0
Sirt6 7K.
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{K#ikeH (n=164) . hTERT 535415 hTERT it
FEEH TR B S G . FmL, A
JLERMA RITIRE R L ERBEA S EE X
(¥ P < 0.05) ; Sirt6 k45 Sirt6 L&A
FRATIZE B )L, B JLE B A AT IR

gilmteEe, 2RHAGIFEEL (3P <005),
2.5 in ik hTERT, Sirt6 &5 5 37 4 R B A& 4k 4
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