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Relationship between serum STOX1, sFlt-1 and state of illness
and pregnancy outcome in patients with preeclampsia

Yun Liu, Ping Li, Min Zhang
(Department of Obstetrics, Tianjin Hospital of ITCWM Nankai Hospital, Tianjin 300100, China)

Abstract: Objective To investigate the relationship between serum STOX1, soluble Fms-like tyrosine
kinase-1 (sFlt-1) and state of illness and pregnancy outcome in patients with preeclampsia (PE). Methods Totally
92 patients with PE who were treated in our hospital from June 2017 to June 2018 were enrolled. Among them, 50
patients with mild PE were included in the mild PE group and 42 patients with severe PE were included in the severe
PE group. Another 50 healthy pregnant women who underwent maternity examination in the hospital during the
same period were selected as healthy control group. The mean arterial pressure, 24 h urine protein quantitation and
serum STOXI1, sFlt-1 levels and pregnancy outcome were compared in the three groups. The correlation between
serum STOX1 and sFlt-1 levels and mean arterial pressure and 24 h urine protein quantitation were analyzed. The
influencing factors of adverse pregnancy outcomes in patients with PE were analyzed. Results After t-test, the mean

arterial pressure, 24 h urine protein quantitation and serum STOXI1, sFlt-1 levels in the severe PE group and the
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mild PE group were higher than those in the healthy control group (P < 0.05), and those in the severe PE group were
higher than those in mild PE group (P < 0.05), and the difference was statistically significant (P < 0.05). After x2-test,

=

the incidence of amniotic fluid pollution = III degree, intrauterine distress and HELLP syndrome in the severe PE
group was higher than that in healthy control group and mild PE group, and the difference was statistically significant
(P<0.05). Pearson analysis showed that serum STOX1 and sFlt-1 levels were positively correlated with mean arterial
pressure and 24 h urine protein quantitation in the mild PE group and the severe PE group (P < 0.05). Univariate
analysis showed that there were significant differences in mean arterial pressure, 24 h urinary protein quantification,
STOXI1 and sFlt-1 by x2-test (P < 0.05). Conclusions The levels of serum STOX1 and sFlt-1 in patients with PE are

closely related to the state of illness and pregnancy outcome.
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AT RANE IR AR Y Fms FERRE RN -1
( fms—like tyrosine kinase—1, Flt—1) J&—Fp{EJEHr A= 1L
BRI T, %M Fms FEER 2 BRI -1 (soluble
fms—like tyrosine kinase—1, sFli-1 Ve Fli-1 iy 5L,
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Belscia 1Y PE F8 35 92 {4, Horp 50 542 i PE S E AR
R PE 4. 42 (9 FE ¥ PE BB E AN & PE 41,
T 39 YU Ii) 39 7 AR e R A7 77 R 1 £t 5 A 00 2 50 451
TE R Xt B, A AbRIE : O PE BEHSHH 8 [
CAF=R ) W TR PE RIEE B PE B2 Wibn i ik
oW, X RGPS TCUT IR SR 3 QB4
Yy BARZH . FRIRITEIR ; @RS GITEARBE A 7
Hebrbrie « O/ IA BN S ; @/ HAh iR
Wi s OBAMR . S5ESEYRE ; DEIH %
JEDIREREAT | BEMINAERRISE ; AWM. MBS A
RIS S R . 228 2R s,

1 ARSI \
” ERTLEE X (P>0.05) (W 1), ABFE Ik
1.1 —RER R AT R E BRI S HbiE, DR X At
PEHL 2017 26 H—2018 - 6 H K IFEE  FHAEHIENRE.
K1 BARRTZ—HREREER  (xxs)
51 n S 1 % BMI/ (kg/m®) ZaJE ZR
Xt Rl 50 27.68 +4.54 23.82 +2.67 32.98 +3.02 1.31+0.36
®J¥ PE 4 50 29.64 +5.04 25.05 +3.68 32.54+2.97 1.43+0.35
B PE 4 42 28.37 +4.98 2537 +3.41 32.45+2.92 1.48 +0.47
FAE 1.819 3.051 0.435 2.330
Py 0.166 0.036 0.648 0.101
1.2 Fik I STOXT, sFlt—=1 /K3, HH IG5 &l T ki fE

SR FH AR It 313000 8 BT A R 5 X 2 1) & ik s
W e, THEEshkE, FshkE = (i +
2 x FFAKHE ) /3, WEERFFEXT A0 24 h R, SR
AEMRTE DA 24 h PREE 8 & T iF 58 X 0
A EFRIKIAL 5 ml, ZE=E FHFHE 1 h, DL 3000 r/min 2
> 10 min, 43BN, SR IR Gy W B e RS i

KA TARABRAF], KA B35 AR AR S & il
BI-BEAT, JF fh v T ARG IR e A UEA TR . XHRT A
X G TRt T, O REE Ro AR LR IE B, 45
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BRSBTS FH SPSS 20.0 Geit#fth. TR
WE = b2 (xxs) R, HWRHIDT 250007, i —
AW LR LSD—t 455 5 THECH R (%) R,
FLECH xRS, P EL A x 7 ar Ik, MG
5381 Pearson 3%, P <0.05 NESA G L,

2 #HR

21 RBAFHHIKE. 24 hREATERMF
STOX1 #A sFlt—1 7K F Lb &

A B kR, 24 h R A E = K i v

K2 BAHAFHHBKIE. 24 h REAEERIMFE STOX1 1 sFit-1 7K F EL %

STOX1 Al sFli-1 7K F b 3, 2 5% A F%it =8 X
(P <0.05); ¥ PE 4 M%% % PE 4139 5 T %F B4
(P <0.05), H PE S T4 PE 4 (P <0.05), "W
2.
22 FAFIRERILR

92 5] PE 35 A 27 Bl A7 75 R R AT IR 45
HAMRILIET:, FKIGHE=ME. BILENE
i, HELLP ZEA1E . MR, 7o . O Mk
kAR, ZRAGIFEE X (P<0.05); &
£ PE 4135 @ T X AL 42 PE 41 (P <0.05). W
3.

(x+s)

XA 50 94.35 + 3.98 0.11 £0.02 41.65+5.24 205.65 + 73.52
TR PE 2 50 106.38 +6.37" 1.26+0.32" 57.63+6.25" 645.38 + 156.34"
& PE 41 42 114.87 £8.64"* 4.86+1.23" 65.89 +7.58"7 842.15 + 195.48 ™%
FE 117.414 568.526 175.685 228.703
P 0.000 0.000 0.000 0.000

e O5XRA A, P<0.05; Q58 PEALE:, P<0.05,

®3 RAWRERBLEE 6 (%)

X HE 41 50 0 (0.00) 2 (4.00) 0 (0.00) 0 (0.00) 0 (0.00) 0 (0.00) 0 (0.00)

2 PE 41 50 0 (0.00) 9 (18.00) 4 (8.00) 0 (0.00) 0 (0.00) 0 (0.00) 0 (0.00)

FE PE 21 42 4(952) 16 (38.10) ™ 12(2857) " 8(19.05) ™  4(952) 4(952) 5(11.90)

X M8 9.800 17.283 19.461 20.185 9.800 9.800 12.339

Pl 0.007 0.000 0.000 0.000 0.007 0.007 0.002
T O5XEE, P<0.05; @55E PE 4, P<0.05,

2.3 PE &#&MjE STOX1. sFlt-1 kFE5FEHzh
BXIE. 24 h REBEERNHEHXE

2% Pearson Z3HT i/~ , #20% PE 4. HHJE PE 41
I3 STOX1., sFlt-1 AKF5FE8h ik, 24 h JREH
PR IEMIZE (P<0.05), WL 4.

24 PEBEARERGRNEERSH

HHEERSTE R, ANECEHIIPKE. 240
PR A& [ 5E B, STOX1 M sFli-1 #9 A B4 IR 45 =
RAERILE, ZRAFHIT¥E L (P<0.05), W
#£5,

*£ 4 PE BEIME STOX1., sFit-1 kES5EHFHEKE.
24 h REHEEMHEEEDH

12 PE 41
SRk 0.348 0.004 0.326 0.006
24h REEFIER 0496 0.012 0.439 0.005
H¥ PE 4
R 0.369 0.001 0.378 0.000
24h JREEFAER 0312 0.009 0.412 0.000
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®5 PERELAREIRGBHBERZRSN H (%)

SES n ARIERA R x'E PME
AR
<30 % 54 15 (27.78)
0.155  0.693
=30 % 38 12 (31.58)
BMI
<25 kg/m’ 42 13 (30.95)
0.096  0.757
= 25 kg/m’ 50 14 (28.00)
2
<32 J# 43 15 (34.88)
1.193 0275
=324 49 12 (24.49)
2R
<2 50 11 (22.00)
2852 0.091
=2 42 16 (38.10)
Bk
<110 mmHg 51 10 (19.61)
5236 0.022
= 110 mmHg 41 17 (41.46)
24 h JREE I B
Qg 44 8 (18.18)
5071  0.024
=2g 48 19 (39.58)
STOX1
<60 pg/ml 46 9 (19.57)
4246 0.039
= 60 pg/ml 46 18 (39.13)
sFlt—1
<750 ng/L 49 10 (20.41)
4041 0.044
= 750 ng/L 43 17 (39.53)
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59.25%, LRIV PE 8 BCA B2 7= 10 A A fi e Y
HEP . HET PE 9 EAREIRHLE X5 — &L,
P B 2 U 2 AR 83t DA T 3, 1238 A PE
B RIF PTG RSB B, 55— B B R i 57 2 4 R 1
REJI N I%, SEURTESNMKE AT, (155,
I, SREIG, SRR R AR AR T 5 S BB
TG BRI A B MG, S S0 A AN
FIE, T IAE P9 R 200 s i A, 5 R I A P 2 A

UIRERERT, PENi5] & — R INARAE " IR BEF 1
ATUAE ), R A0 MR MR E B ik v & PE 1Y
B AL

PE 5t R B UIME, 10922 &5 PE % Y)AH
KM 5y A 1, STOXT 2 F NZE LA {10922 X
(REZRENIEEDY, HAT I G B AN TR A AR 22 (1 1)
fie ", AWFRGE R B, STOX1 16 PE B L7 fhk
P, HEEETYEIKE. 24 h REFE &
R R EE A 56, STOX1 A b3 36 Mgk 37 4 i b
1 o -T- EHEARRE, FBIRGEINEFTRAMNR
ZEhe1, Ak STOX1 Wb AT B0E WA IS -3 W -
ARG B A5 K, RO INE R PR A
R SR, A R T DNA &, iR & A
or5d, 25 GBI AR R R
AL S B oR, STOX1 7E PE B frh Rk
ik. DORIDOT 45 "™ B 45 0E 52, & 3k A9 STOX1 1]
F2PE /N RUMLAE P R D BERR A . 1A P R AR K
( vascular endothelial growth factor, VEGF ), Ji#EA K A
TR UL M4 A R -, nT AR SR A )i
THREN AT RRE S, 25 T FEigigshkEes ",

sFI=1 JE—Fp i i A s F , FEa iR fE v,
sFlt=1 P PEFRANME =, wl Ml G A ARk s A
WA R, sFli-1 18 PE #2305 h K Fss, B
H5EENFHEIKE, 24 h IRE A E R, HE™E
FEEEAT 5%, sFlt-1 J& VEGF, A K 75 KRS
i, H5 VEGF. A KHFHEAA SEMS, o
HaEARKKE T VEGF 454, (Hi T sFli-1 A HA
AR T, RN TESS SRS S8R E RN
T, VEGF (WEY4 T fe 2z 20 @ 4l , 32 i 4 il
MR, R E TR AN I B R R BE oy
ZEISLER % " 58 s, sFli-1/ i A K N HeAE AT
T PE W0, 8 AR " MR R, sFI-1 5
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m Al UL, STOX1. sFli-1 7€ PE B & 4. K&
S TEE MR, M STOX1, sFli-1 nf G2 it
%5 PE MBI HE R i -2 3l ik Al 24 h JREE 1A
K A, AW R, STOXI, sFli-1
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