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ShE I VCAM-1 BE & LFA-1 X4 F R AT H
ZimIE M EREEU M {E*

F IR, EE BLRPE

(1.ELTE=ER AF#A W BH% 710016; 2. BELILEER FR11KEKX,
BT 7% 710000)

WE . BY EiT-FRaT i 5-ash B d ¥ e s 491 —1 (VCAM-1) &M eminshsitak4i/a—1
(LFA-1) Tty B EREGTMMAL, FiE  BIR2022F 4 A—20245F7 A 9% % = RIS 09 8240 F IR AT
B3 B0 gm O, ARIETIRTT S EAR A TR AT L 445 Fe TR AT LA 384 . PRA B LI R e
o A IEFE I 2T —1(VCAM—1) 7K-F bk B 4w i3 e A8 % 30 R —1 (LFA—1) FRE R 5HTIJE fr VCAM -1,
LFA—1 ATFIRaT 80 = A2 a9 % rafest TR aT 40 2 R E MM, SR FRaTH4 VCAM—1KF LFA-1
PR R IAR T E TR (P<0.05), FHRaTHMAS & TR nllﬁﬂ?ﬂ%’gfﬂbﬂﬂﬁlﬂﬁ#‘éi&\ Hah I HRTF s,
EFH RGN FEL (P>0.05), 3 AEEY Logistic @AM LR Z 7. SMALF VCAM-173 [OR=3.740
(95% CI: 1.987, 7.040) ]. LEA—19t& [OR=4.108 (95% CI. 2.182, 7.734) | ¥ & F e M Zdamis = &4
B ERRE (P<0.05), ZiXFIARSFIEHE I LER T, SMNILVCAM-1, LFA—13$—RIEATRMF IR AT 4
Zeda itk B EALE B AR F A 78.15% (95% CI: 0.703, 0.869). 74.63% (95% CI: 0.635, 0.821). 85.69%
(95% CI: 0.762, 0.933), #FFH5 % 4 69.02% (95% CI: 0.605, 0.773). 78.85% (95% CI: 0.712, 0.863).
63.27% (95% CI: 0.549, 0.712), 45 $MEALVCAM—1, LFA—1 EFRAT M EZE PR EEAKPFEH/HEG, 5
St R EARE F YRR, TR TR RET

KEIF . TR RF MRS T 1 AREaAA AR R ; P ERAE

FRESDES . R714.244 XHERFRIRAD . A

Predictive value of peripheral blood VCAM-1 combined with LFA-1
for disease severity in preeclamptic pregnant women*

Wang Ya-tao', Wang Fei', Pan Yin-ping’
(1. Department of Obstetrics and Gynecology, Xi'an Third Hospital, Xi'an, Shaanxi 710016, China,
2. Ward 11, Department of Obstetrics, Northwest Women's and Children's Hospital,
Xi'an, Shaanxi 710000, China)

Abstract: Objective To investigate the predictive value of peripheral blood vascular cell adhesion molecule-
1 (VCAM-1) combined with lymphocyte function-associated antigen-1 (LFA-1) for disease severity in preeclamptic
pregnant women. Methods Medical records of 82 preeclamptic pregnant women admitted to the Xi'an Third
Hospital from April 2022 to July 2024 were analyzed. The patients were divided into a preeclampsia group (44
cases) and a severe preeclampsia group (38 cases) based on the severity of preeclampsia. The levels of VCAM-1 and

the positive rate of LFA-1 in peripheral blood were compared between the two groups. The effects of VCAM-1 and
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LFA-1 in peripheral blood on the severity of preeclampsia and their predictive value for the severity of preeclampsia
were determined. Results VCAM-1 levels and the positive rate of LFA-1 in peripheral blood were significantly
lower in the preeclampsia group compared with the severe preeclampsia group (P < 0.05). No significant differences
were observed in uterine artery blood flow indices, including RI and PI, between the preeclampsia and severe
preeclampsia groups (P > 0.05). Multivariable stepwise logistic regression analysis (P = 0.05 for including variables
and P = 0.10 for excluding variables) identified elevated peripheral blood VCAM-1 [OAR = 3.740 (95% CI: 1.987,
7.040) ] and LFA-1 [OAR =4.108 (95% CI: 2.182, 7.734) ] as independent risk factors for severe preeclampsia (P <
0.05). Receiver operating characteristic curve analysis showed that peripheral blood VCAM-1, LFA-1, and their
combination predicted severe preeclampsia with sensitivities of 78.15% (95% CI: 0.703, 0.869), 74.63% (95% CI:
0.635, 0.821), and 85.69% (95% CI: 0.762, 0.933), and specificities of 69.02% (95% CI: 0.605, 0.773), 78.85%
(95% CI: 0.712, 0.863), and 63.27% (95% CI: 0.549, 0.712), respectively. Conclusion Peripheral blood VCAM-1

and LFA-1 levels are significantly elevated in patients with preeclampsia and correlate closely with disease severity,

4736 &

indicating their potential utility in predicting the severity of preeclampsia.

Keywords: preeclampsia; vascular cell adhesion molecule-1; lymphocyte function-associated antigen-1;

severity

FIHATH (Preeclampsia, PE) J&4F 97 1% UL A
ZRGEHATHLE AR, LU IR 20 J8 J5 Hr & & il
PR RN FRIE, DR EE B EARGE Y
REREAT , 2227 10 S = LB AR P B AE T R T
M OLTERZ N Jait R T AH NG, T
W KGN 2% ~ 8%, Hor 10% ~ 25% HE J&
JEPE S T, SEUGEFH . HELLPZES1E | i
JUAE R Z IRAE ™ HF K hE Y, A8 BB B PE 1Y %
BAE PRAILE] R S8 2 BT, (I N R D RE R
FGEME RN R S B i ST S R AT E A AR
BU R PR AT H I RS AT A it 1 M )
PREE 1 SR e AR A, Bk = R U K 1
SRR REWIR S, SRR B E R Rt
TG

1L % 40 A %6 B 43 F -1 (vascular cell adhesion
molecule—1, VCAM-1) f 2 % 8 Bk 8 11 5 K 1
G, TN A m Rk, Ed SRS R o
AB1ZEE A T HAZANM . WK L 0 D 16 2R A PR AL 1) 5
WECIER , o N B A0 A5 B L A8 5 A BBk s 7 ) 5%
SEAES . BESERE, PEEH ML VCAM-1 KP4
T GR35 Tk, AL AT Be 5 A £k Bk il Bk 4
5 S A IV N AR AR TR - 1 R A DG, bk L 4 A
Ty BE AR OC P -1
antigen—1, LFA-1) fE N3 & K Z % B2 W HE 1 5 K
TR, TIZRIST TN, H AR A A M A A
i T R i RE U N < - (U [T Tl R A i
(intercellular adhesion molecule—1, ICAM-1) 2 5 1
J2£ 5 I 1 K R4 T 40 e ) A ZH AU iR Y d

(lymphocyte function—associated

AEMFS R BN, PE B E S I LEA-1 BH Mk 2 20 i
LU 151 S8 1 i, R BEAR g% R G B O TT g
B IR G B S T 32 2 5 PE (9 FELE e 4R
1M, BAT W5 1 R R G R P 3 56 R I X PE
153 )2 R PG VEAS G R e . BT, AR
UK PE Z2 301 41 J& 1 VCAM—-1 & LFA-1 FH 1 26 35
KA, B TE I PR A 35 T 435 SEATL T 1 i 22
B, (RIS Ay L ) 3 N e — S e A8 AR IR YT
R P2 AL RIS KR

1 ABEFE

1.1 —HR&ER

PEHL 2022 4F 4 H—2024 47 A V445 = BE R
Wi 1 82 i PE 2 IH B A R DT B, 2% (Tl
HO U0 S AR R (2025) ) PHEIT PE Y2 Wi AR
. PE: GRUR20 JEEH A s, Wi =140 mmHg
F/ELEF 5K 290 mmHg  ( Z /D[R] >4 h il & 2 YK i
12); A FRED 1T 024 hEFRAE =300 mg,
ot B ML IR B /LB {03, SR & Ak 48>
(+)  CHEBR PR 6 J% e sl At B ) 3 @JCHE
PR, ABAFAE ML/ 2 (<100 x 10°71) . JIF S BE
i (i 5 A= w265 . B OhREmE (Ml
IiF=>1.1 me/dL BAE BEZRAG1G ) . Bt ZK b . B & HoAK
M RgUEIR G . R 5E) SRt
M9 . JE PE: U4 % >160 mmHg Fl/ag & 5K JE >
110 mmHg ( Z /0 [H] fF=4 h il & 2 K #hiL ) ; &
TR EAA 1 OMmK RS 1i/MMr<100 x 10°7/L
ol Sl RV i (LR N AU mE T . AR R I vk
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EWHE, % SME L VCAM-1BEEG LEA-1 X B4 00 %™ 5 P ng B (8

DR LL AN ) 5 QOFFIE: a2 45 R L
FRAERFZEME A F RS R, ST I i /%
2 QB ME: M WLEF=>1.1 mg/dL s B A% H
HAbE N ; @OWAE RS FEUWIERN . §
Moo EBE . OBUR (FW) SRR T; @il
K a2k A0 i s iR LIFRRE . M LAEK
Z R GEF A IG LR E <55 10 | i) ;s sl
JVk 22 38 8y 1l 3t S (T ok R B0 il gt 8k 2% B 1) ) o
HR A PE 7™ 5 A5 B 12 Wibr i 43 o4 1 AT 31 41 44 5] A
TR A 38 B . A 9T 48 IR B IR AF AR PR
B E T [No: 2022 /2% % (127) o

1.2 MANSHRRRE

121 wntaE OFAPEMZE; QIR
IRy @FIE18~35%; WERHEZEZEAGFRZE .
122 Herkirfe ORIEEIR. BEEAERLE
iR, QAERY; OFEWRIE; @H &%
Mg, S IR e i 2R 25 GR k1
BEIRMG ;s @0 o . B AEIERNEENG s DI ™ B i
L PE.,

1.3 FHik

1.3.1  4MEA L VCAM—-1.LFA-1#0  APBEJ524 h
PR FH 5 EDTA B8 57 19 120 48 2R 48 25 19 A1 J e ok
M%7 4 mL, 3 600 r/min 2.0 10 min, & 5% A %
BB T W, R eI A g W R K 0 A T il
VCAM-1 7K, VCAM-1 1E % {5 4 50 ~ 150 pg/L.
RAZW A FEEHAEYREARAA (525
F03050) o & FH it =X 4 M A (35 1 DL 52 2 PR R 4
CytoFLEX 3 2040 B AS0) 4G I v k7 200 it 3% 1] LFA-1
JKF (LFA-1 PR 238 5 R 60% ~ 80% ) o

1.3.2 AR F I AE K Consona AT B Z2 3538
iz R G (RN 5 A2 W) BT LT I A R
) KA T E I RAE S, W3S ~
5.0 MHz. GACHT 1 h #5585 0K 800 mL, HEHRFE
BN, P IEBAMEML, o R R LR SIR
T B, WG ILRE R B IER .. HERK
BETE T BMMNAAE, B0 75 sh ki
AR, RIFIOREZR 5 v Oy ) — B, LA
5 YR M . FoE 1915 Skl A , e
e sl kB 145 %0 (resistance index, RI) . 335 %k
(pulsatility index, PI) . JEZ2 M. RI~0.80 ~ 0.85, Pl~
2.50 ~3.00; LRI 4 U 20 ~ 24 JH B R1=0.75 ~
0.78, PI=1.50 ~ 1.80; 4T iz 30 J& J5 RI<0.60, Pl<
1.00,
1.4 GitER®

KA 4 B R A SPSS 19.0 G #1111 E0sE R
DI (%) Ros, WBCRADC KRR ; T
GERILL B £ hrifEZE (xxs) Rom, WWHRCRH K
5. AR NSITRHZHRZ L Logistic E=]
WA, 2l Z 3k H TAE4FME (receiver operating
characteristic, ROC) BHZk ., P<0.05 £ /NZEZRAB ST

2 R

21 MWAHRKZR LR

TR A2 S R TR AT A AR . s
Ja LA PRI R LR B IR R
Iy R R, Bt KK, 2R SF
B (P>0.05), W1,

F1 FARKERLLER

.- . Ei&i’%/(ﬁ, Bﬁié‘_@)ﬁ/()ﬁ, PO TIREESRE SRR oM (%)
x+s) x+s) 1(%) (%) #1(%) W Zp=

FARHTHIZL 44 28.96 + 3.05 2653251  6(13.64) 2(4.55) 1(2.27) 26(59.09)  18(40.91)

TR T 38 29.01 +2.27 27.09+224  7(18.42) 4(10.53) 2(5.26) 22(57.89)  16(42.11)

t/ XA 0.083 1.059 1.076 0.517 0.012

PAH 0.934 0.293 0.5541 0.301 0.472 0.913

2.2 THASMNE M VCAM-1 KT LFA-1 PR Z
Ay

9 I 4 5 R O A 4 A0 E i VEAM-1
K. LFA-1 BHMERIE, &K%, 25 A45%

TH2EE L (P <0.05); AT 4]l VCAM=1 7K - |
LFA-1 PV S T 5 PO 4L . Wak 2.
2.3 WMAFEFKMRIERILE

- T4 R T 4 g Bk i v
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*2 WHESNIIVCAM-17kFE LFA-1 PRI L&

(x+s)
4 n  VCAM-1/(pg/L)  LFA-1BAPER/%
TR 44 102.34 +10.16 52.63 +7.91
PR 38 132.09 + 15.74 67.08 +9.25
1l 10.301 7.262
P{E 0.001 0.001

TBFRRI. PIKFEEE, &t KK, ZRY IS
B (P>0.05), WFE3,

*3 MWMATEFRKMFIEIRLE (x£5)
415 n RI PI
ERLLIE LN 44 135+0.16 0.65=0.11
TR AT 38 129 +0.14 0.62 +0.13
i 1.793 1.132
PfE 0.077 0.261

2.4 SpEIMMAF VCAM-1,LFA-1 3t PE=EEEH
#0531

L) PE ™ & F2 B (PE=0, & J¥ PE=1) A7
VCAM-1 (S2BRfl) . LFA-1 (SEPR{E) A A7

7R 0.05, HEBR/KAE R 0.10) . S5 Wos . AME M
1 VCAM=1 7} 5 [OR=3.740 (95% CI: 1.987,7.040)].
LFA-1 FF 5 OR=4.108 (95% CI: 2.182, 7.734) |/
PE 22 {05 1% ™ & B E M AR B &R (P <0.05) .
W4,

*R4 SMEMA VCAM-1.LFA-1 3t PE =ERRER

BT

Wald B 95% C1
gt b s, . P ORM —

L TR LR
VCAM-1 1319 0.642 4221 0.001 3.740 1.987 7.040
LFA-1 1413 0.671 4434 0.001 4.108 2.182 7.734

2.5 4MEIMAF VCAM-1.LFA-13f PE=EREK
T % ge

ROC &3 #rfs ih, AMJAE I VCAM-1, LFA-1
B — WA WU PE ™ R A BURME 2 5k
78.15% (95% ClI: 0.703, 0.869). 74.63% (95% CI:
0.635, 0.821) . 85.69% (95% CI: 0.762, 0.933),
55 M4 BN 69.02% (95% CI: 0.605, 0.773) .
78.85% (95% Cl: 0.712, 0.863) . 63.27% (95% CI:
0.549, 0.712). WLESHE 1.

=

, BZ N ERB D Logistic [BIH 3745 1 (51 AK

*5 4MEAMA VCAM-1.LFA-1 %t PE &R E TGS

95% CI

eIzt e AUC

IR

95% CI

U/ %
R

TR

LR

5t/ %

95% CI

R

LR

VCAM-1 117.41 pg/l. 0.765

LFA-1 59.03%

KRR =

0.758
0.879

0.639
0.663
0.803

0.851 78.15

0.874 74.63

0.941 85.69

0.703
0.635
0.762

0.869
0.821
0.933

69.02
78.85
63.27

0.605
0.712
0.549

0.773
0.863
0.712

TR

0.0 0.2 0.4 0.6 0.8 1.0
145
SMNE M H VCAM-1.LFA-1 Fill PE FEE 12 EE Y
ROC gh %k

1

3 itk

REAERF XN, PE (19 & A= iR iR £ s i i 40 i
K, UG AN MR R R S R E B bk R 2 R A B
Jib BB sFlt-1 . sEng SF 01048 A8 B S i R A
JT, PR R AE R BRI R 3 B R Gk N K Y
Fefs, slkmiE . EEREZHERE", T
SCAEMF I, RGBT S R A (4N Th1/Th2
B WEATVET AR ) K 2 A S AR R K Y
B 240 B R TR O O AR, B R A -
PE-N KT 22 BAE A AE R0 A LR F
FAWHEA , B RAT B = 58 98 20 25 S i 52 955 i
WAV R EY , BRI g 28 B Il
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VCAM-1E kI8 Bz 35473 1 4 S e b i, el
T8 7K T v 5 06 25 U5 A8 Ak D7 38 M NF-w B 3 % %
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