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9 564 ) IR A B SR SR R B A A BT R, HoP, dHRG R 2546 BETFRATA 1866, AT IR
12448, 75 BURE) BAZ B 100 442 BRAEIR B daAF Ay AT B4R, YA R ) P2 E A2 Bk A & ofn SR R 5% B Xﬂﬁéﬂﬁma
Ul PAFRFAE S AL, KIP Pearson oWk 48 3 dn B R % B8 i id U Il . PAEKF 5. stagAn 2k
—#% % W& Logistic A5 S IEAT iR A R AW B &, SR ZEFRITHABMI. K% EfaiRES S
TR, ERFH AR, ZEFRATME(P <0.05), 485 CiBELERAER [AF4HKANNEZ
(LVDd) . £ £ 4F fn 5 2 (LVEF) & Ll 45 A8 3% JE (Vs) 5 WUAT SR F- B M ik B (VE) | 8 IUET IR RS 0%
{Hi% JE (VA) \ = K #FIRAT SR i Fh ik JE (Ba) \ = R RAT R A Z 3 ik JE (Aa) ] WER, ZFHALRITF
EL (P<0.05), MAEHEMBEEREN M, LVDdE X, AaFt&%H(P <0.05), @mLVEF, Vs, VE, VA, Eal%{k
(P<0.05), 4FdafF U, PAFAKRFIE, ZFHALRTFEL(P <0.05), MEERS EALE I ok
UIl. PAEARFFHZH(P <0.05), Pearson M E MM ERE =, UIl. PAFSH5 LVDd, Aaibha%(P<
0.05), ##5LVEF, Vs, VE. VA, Ea 2 fA8K(P <0.05), —#& % B Logistic B 46 RAM, BMI[OR=
1.879(95% CI:1.103, 320%)] Jwﬁa}i[OR 2.071(95% CI:1.378, 3113)] ‘57‘51:}1[01{ 1.795(95% CI:1.171,
2752) ] 2 iE UT [OR=1.721(95% CI:1.329,2.229) ] 4= PAF [ OR=1.621(95% CI:1.266,2.075) ] 2t AT
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Serum expressions of urotensin II and platelet activating factor in
patients with different severity of pregnancy-induced hypertension
and their correlations with cardiac function®

Zhao Shuang, Chen Xiao-ming, Qu Dong-ying
(Department of Obstetrics and Gynecology, General Hospital of the Northern Theater of the Chinese
People's Liberation Army, Shenyang, Liaoning 110015, China)

Abstract: Objective To study the serum expressions of urotensin II (U II) and platelet activating factor
(PAF) in patients with pregnancy-induced hypertension of different severity and their correlations with cardiac
function. Methods A total of 564 patients with pregnancy-induced hypertension treated in our department from

January 2017 to January 2020 were selected, among which 254 were gestational hypertension, 186 were mild
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preeclampsia, and 124 were severe preeclampsia. Another 100 healthy pregnant women in our hospital during the
same period were selected as the control group. The serum levels of U II and PAF and cardiac function were
compared among patients with pregnancy-induced hypertension of different severity and those in the control group.
Pearson correlation analysis was performed to investigate the correlations between the serum levels of U II and PAF
and cardiac function in patients with pregnancy-induced hypertension, and multivariable Logistic regression analysis
was carried out to determine factors affecting the diastolic dysfunction. Results The body mass index (BMI),
systolic blood pressure and diastolic blood pressure in the severe preeclampsia group were higher than those in the
control group, gestational hypertension group, and mild preeclampsia group (P < 0.05). The cardiac morphological
and structural parameters [left ventricular end diastolic diameter (LVDd), left ventricular ejection fraction (LVEF),
peak systolic velocity (Vs), peak early diastolic velocity (VE), peak late diastolic velocity (VA), early diastolic mitral
annular velocity (Ea), and late diastolic mitral annular velocity (Aa)] were different among the four groups (P <
0.05). With the disease severity aggravates, LVDd and Aa were increased (P < 0.05) while LVEF, Vs, VE, VA and Ea
were decreased (P < 0.05). The serum levels of U II and PAF were also different among the four groups (P < 0.05).
With the disease severity aggravates, the serum levels of U II and PAF were increased (P < 0.05). Pearson correlation
analysis showed that serum levels of U II and PAF were positively correlated with LVDd and Aa (P < 0.05), and
negatively correlated with LVEF Vs, VE, VA and Ea, respectively (P < 0.05). Multlvarlable Logistic regression
analysis revealed that BMI [OR = 1.879 (95% CI: 1.103, 3.203) |, systolic blood pressure [OR 2.071 (95% CI:
1.378, 3.113) ], diastolic blood pressure [OR =1.795 (95% CI: 1.171, 2.752) ], and serum levels of U II [OAR =1.721
(95% CI: 1.329, 2.229) ] and PAF [OAR =1.621 (95% CI: 1.266, 2.075) ] were factors affecting the occurrence of
cardiac diastolic dysfunction (P < 0.05). Conclusions Serum U II and PAF are closely related to the severity of
pregnancy-induced hypertension. Their expression levels may reflect the cardiac function and are independent risk
factors for left ventricular dysfunction in patients with pregnancy-induced hypertension.

Keywords: pregnancy-induced hypertension; urotensin II'; platelet activating factor; preeclampsia; cardiac
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PRI R AEAE NIRRT G . o W R 8 ol e 254 441)
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1.2 MANSHRRE

121 ZAANARE FEEHE 8 R R ) 4
R 0T R MR (412 Wb o, 4 B 20 JR I HE BG4
P 1 T 75, W46 > 140 mmHg, £F5K > 90 mmHg;;
OAKZA, HHNG; QA KT 5 KA XM %
B IEH ;s @F 0T 22 Ko e b A R A AL
A X R B R AT, LI AR B Rk e

122 Hetrg  OFFEIRE R AHC ) ik 7
B QA I3 i A R S A 1 P A B L A
B R GG T B A G IF B R |0 I A
o F L A T RE B AR s D8 M I R A O R
1.3 FRABATERESE

131 Fomardl YR 20 S s (s R /T sk
J£) M 140/90 mmHg ~ 160/110 mmHg, 7] B £ Fifi %
JEA M M ERR (>03g24h),

132 FETRAH MK >160/110 mmHg, 5 ¥
FER(>5 ¢/24 h) il /s 2> Cifit /N Bl < 100 x
10771, , JiF B 2 BE #0 3R CIfi 5 7% 0 R 1E 3 (2 %
PLE) RS A B D Re B AR il L >
1.1 mg/dL) , PRl 7K i, Hix f 28 R 50 5% -

1.4 Fik

141 AARFADKE DR S AR R 2
JE Wi T K L 43 B i AR 5T B 45 2K (body mass
index, BMI) .

1.42 BB %% R M X 3w fe F U I PAF K -F
BER 20 JE J5 (5 3 ~ 6 I K ) i R 25 i R AR A 13 b
JE KL 2 mL, # 2 1 h J5 3 000 v/min &0 20 min,
B VS WARAE T -80C AR o >R FH il 16 e Y28 WL o
33 0 G (b Vg I A ) BB AT BR A D) T I v
U Il \PAF 7K F, i Fl Multiskan™ FC fghrAY ( 35 [E $E 8k
TR R B A BR A R ) HEATAR S A I, 22 ] R G g8
% B 56 (enzyme linked immunosorbent assay, ELISA )

1.1

PR AR AR E T &S5 U I PAF 7K.
143 A EARG IS IR 20 S G
3~ 6 K6 ) SR TR (8 2 3% W2 WA (A 22 R A 2
A, A5 TE33) R I e 0 & AT K T RE , 15 B RSk AR
3 ~ 5 MHz. ZECVKG AT A2 30 min , BUCZE M RMAE , R
M2 M R G0 0R M 0 UIIE , R AG-7350
RIS AR AL ( H 7S Panasonic ) S I e I, 3% 223000 £ 3 4>
OB R R 2t R ME , BARO IETE S 4 S5
TR« 285 B 1 43 82 (left ventricular ejection fraction,
LVEF) | 7& % &F 5K K ] N 12 (left ventricular end
diastolic diameter, LVDd) . > FJL W 45 W& {5 3 & (peak
systolic velocity, Vs) . /0> JLET 5i B 1] 04 T (peak
late diastolic velocity, VA) . .0» L& 5K F 1 0 () 8 3
(peak early diastolic velocity, VE) R IAET Ik R
iz Bl 3 & (early diastolic mitral annular velocity, Ea) |
TR PR T 9K e W 0z B 3 (late diastolic mitral
annular velocity, Aa), Fa/Aa< 1 F7RONEETIREIREA 2.
1.5 HITEFE

HHE 43 BT R FH SPSS 19.0 G #1111 Bk
DARIEL « brif22 (x £ 5) FRoR , LW 225007, I
OB LSD—1 A6: 56 5 T+ BT R LU 1 e B (% ) 3%
7N R R 3, AR DG 43 B 1 Pearson ¥ , 52 i (4]
F BT — K £ A & Logistic [MIARLEL . P <0.05
hERAGEEE L
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FBHEELTZRILR
X HEZH AT R v i 4 R TR R I AL
TR AT 22 ARy 2R L, & 07 20001, 2 R
WG L (P>0.05) . 4402210 BMIL 46 %
ok R LA, 2 5 A G FE L (P <0.05) , H ¥
T T 1A 2H BMIL . WL 46 1 FTET 5K 1 2 v 1 At 3 4
(P<0.05), W31,
22 FJHODREESEBSELLE
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T A I AL 22 1O IE T S 45 2 80 (LVDd L LVEF |
Vs .VE.VA Ea.Aa) lLHR , S 200, Z 7 ¥A6 5
TR L (P<0.05) . 4R P 3L, 28 LSD—t K %,
2 G L (P <0.05) , Bl & P ™ R
Hhn, LVDd 22 K . Aa b5 , T LVEF . Vs \VE VA | Ea
FEfl. W2,
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ETR ] A, A TS RAEZR o /IR A B T AN )™ T R AT 0 0 55 I PR R 3 v (83 B 5 O D B I AR DG
F1 BHEZAEZEMER (c+s)
215 n A % )] BMI/(kg/m*) Wi R /mmHg &7 5K E/mmHg
Xt R4 100 29.68 +3.28 32.92£224 2452 £3.22 115.42 +10.24 78.45+7.34
LRI e 1 24 254 30.45 +3.37 33.17 £ 2.31 2532 +3.857 14278 + 11.79% 90.37 + 835"
TR AT 186 29.95 +3.42 32.85+2.38 26.81 +3.377% 154.42 + 12.26™? 98.87 + 8.847%
Y TR AL 124 30.14 = 3.62 32.52+2.53 28.43 +3.95029 162.86 + 11.757%% 103.66 + 8.4702%
FAE 1.491 2.188 29.130 351.926 205.946
Pl 0216 0.088 0.000 0.000 0.000
TE : D50 R EEL, P <0.05; @S HEURWIR I EZL AL, P <0.05; @5 FIRmrIgl L4, P <0.05,
F2 BAOBESEMSHILE (xxs)
215 n LVDd/mm LVEF/% Vs/(em/s) VE/(cm/s) VA/(cm/s) Ea/(cm/s) Aa/(em/s)
papiisic) 100 48.18 +2.08 64.43£5.23 17.82 £ 1.62 24.68 + 2.64 17.85+2.14 12.46 + 1.04 9.22 +0.98
WEIRII R AL 254 48.69+2.170 61.97+4817 1736+ 1847  2235+279%Y 1737+1.95Y 1027+132Y  9.98+0.85Y
T BT 186 49.65+223"% 60.55+53872 17.01+1.577% 1948 +2.86"2 17.07+1.84"% 889+1.24"2 10.86+0.87"%
TREFRRTTIAL 124 5125 £2.12729 5842 +4.53729 16,63 + 1.957%% 16.83 +2.757%% 16.62+1.977%% 776 + 1.177%% 11.68 + 1.0672%
F{& 50.641 29.795 9913 189.321 8.229 314.740 168.525
P{H 0.000 0.000 0.000 0.000 0.000 0.000 0.000
T - Q5L AR, P<0.05; @ SHTHRMIE R4 AL, P<0.05; @5 FIRTIIALLES, P<0.05.
23 &ZAMBEUI PAFKFELLE #3 BAMFBEUIN PAFKFELLE (x+s)

PO EAE N S (=N (1WA DEZENNE 7203 g v 1312 A AN - 205 n U TL/(pmol/L) PAF/(pg/L)
TR AT 22 1015 U T PAF 7K &R, 2205 225> il 100 212 +0.44 9.52+1.28
M, 2R WA G I2#E L (P<0.05) . 406 WL IR 254 3.47+0.587 12.76 + 1.857
B, 2 LSD-t K 56 , 22 5 B A G i 5 L (P <0.05) , SRLLIE 186 485:0.86"%  1581268"
B 25 9 g 7 o P RE N 135 U I L PAF K755, B TR AT 124 6.52£1.437%% 2043 £3.4572%
AT AL T U I PAF 7K Ff i (P <0.05) . i 286.661 456.393

P{A 0.000 0.000

W3,

2.4 ImiEUI PAF K5O IhRERIHE X1
Pearson A& PEAr#r 4 S B 7n , Ul L PAF 4351 5

LVDd ., Aa f FAHE (P <0.05) , 43 %5 LVEF . Vs \VE

VA Ea 2 HAHHK(P<0.05), W4,

2.5 EEFIKINEEAR £ MBEEZE S
PLCEEF SR I REA 4 R AR i (1 =02, 0 =75)

DL BMI W46 TR (&7 3k & L i3 U L AT PAF R H A8 &

(TRAE Ry S2IAE ) , 4T — B 2 ] R Logistic [7] 15 43

F . Q5 RLA HEE, P<0.05; Q5 WUk & i R4 Hds, P<
0.05; @5 PRI tLER, P<0.05.

B, 51 A K HESE 0.05, 5] BR 7K #E & 0.10, 45 R K 1] .
BMI [OR=1.879(95% CI: 1.103,3.203)] M 4 JE[OR=
2.071(95% CI:1.378,3.113)] &F3K FEOR=1.795(95% CI.
1171, 2.752)] 1L 3 U T [OR=1.721 (95% CI: 1.329,
2.229)]#1 PAF [OR=1.621(95% CI:1.266,2.075) |J& >
WEET SR DI BE A A2 [ 3 (P <0.05) . W35,

F4 MiFUI.PAFKESOLINEEREXIESE

» LVDd LVEF Vs VE VA Ea Aa
kD rfH P{H rfH PH rfH Pl rfH PiH rfH P rfH Pl rfH Pl
ull 0.588 0.000 -0.547 0.000 -0.532 0.000 -0.707 0.000 -0.521  0.000 -0.743  0.000 0.685  0.000
PAF 0546  0.000 -0.514 0.000 -0496 0.000 -0.686 0.000 -0.483 0.000 -0.715 0.000 0.657  0.000
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Fz5 DEEFHKINBERN SR E R —i % E X Logistic Bl 154
. 95% CI
1 A b S, X Pl OR
TR R
Ul 0.543 0.132 16.922 0.000 1.721 1.329 2.229
PAF 0.483 0.126 14.694 0.000 1.621 1.266 2.075
Wi & 0.728 0.208 12.250 0.000 2.071 1.378 3.113
[GEISIS 0.585 0.218 7.201 0.007 1.795 1.171 2.752
BMI 0.631 0.272 5.382 0.020 1.879 1.103 3.203
3 iTig AL, LR A e o R AR I S B e n E, Hop

U W v I 0 2 4 R DL, 5 51k
FE RS R SEOR RAT RS SR, Hrp o a0
B R O I N B, 51R A BN ko2,
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17 51O WU . 2458 100 P 12 240 e R e ot o UL
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077 o F R O 0L 55 43 W H AR I D RE R AL
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