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Relationship between serum calcineurin 6 and calcineurin 11 levels and adverse
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Abstract:Objective To investigate the relationship between serum levels of calcineurin (CDH) 6 and
CDHI11 and adverse pregnancy outcomes in patients with early-onset severe preeclampsia ( EOSP).
Methods A total of 100 patients with EOSP admitted to the hospital from January 2022 to May 2023 were se-
lected as the EOSP group and 88 healthy pregnant women who underwent pregnancy test at the hospital dur-
ing the same period were selected as the control group. The patients with EOSP were divided into the poor
outcome group (61 patients) and the good outcome group (39 patients) according to the pregnancy outcome.
Serum CDH6 and CDHI11 levels were measured by enzyme-linked immunosorbent assay. Multivariate Logistic
regression was used to analyze the factors of adverse pregnancy outcomes in patients with EOSP,and receiver
operating characteristic curve was used to analyze the predictive value of serum CDH6 and CDHI11 levels for
adverse pregnancy outcomes in patients with EOSP. Results Serum CDH6 [223. 78 (172. 58,664. 76) ng/
mL] and CDH11 [3. 36 (3.09,4.55) ng/mL] levels were higher in the EOSP group than those in the control
group [90. 93 (74.24,362.81) ng/mL] and [1.33 (1.06,3. 74) ng/mL],and the differences were statistically

* BB P4 B AR RT3 H (2020-JC-QN-0569) .
EEGA A, S, FREN, TENEESREORMH TR, © BEEE.Email:124826623@qq. com,
MK E X http://kns. cnki. net/kems/detail/50. 1176. r. 20241014, 1104, 004. html(2024-10-14)



E AT EF % 2024 4 11 A% 45 %% 21 3 Int ] Lab Med, November 2024, Vol. 45,No. 21 . 2601 -

significant (P<C0. 05). The incidence of adverse pregnancy outcome in 100 EOSP patients was 61.00% (61/
100). Serum CDH6 [239. 93 (214.38,797.17) ng/mL] and CDHI11 [4.12 (3.37,12.96) ng/mL] levels were
higher in the poor outcome group than in the good outcome group [ 184. 14 (139. 82,223. 64) ng/mL7] and
[3.23 (2.52,3.75) ng/mL],and the differences were statistically significant (P <C0. 05). Elevated urinary
protein (OR=1.019,95%CI:1. 000 —1. 037), CDH6 (OR =1. 003,95% CI:1. 001 —1. 005), and CDH11
(OR=3.477,95%CI ;1. 432—8. 441) were independent risk factors for adverse pregnancy outcomes in pa-
tients with EOSP (P<C0. 05). The area under the curve of combined detection of serum CDH6 and CDHI11
levels for predicting adverse pregnancy outcomes in EOSP patients was 0. 864 (95%CI :0. 810—0. 943) , which
was greater than 0.786 (95%CI:0. 692—0.861) and 0. 790 (95%CI:0. 697 —0. 865) of serum CDH6 and
CDHI11 alone,and the differences were statistically significant (P<C0, 05). Conclusion Elevated serum CDH6
and CDHI11 levels in patients with EOSP are independent risk factors for adverse pregnancy outcomes in pa-
tients with EOSP,and the combined detection of serum CDH6 and CDH11 levels have a high predictive value

for adverse pregnancy outcomes in patients with EOSP.
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Value of serum LTBPZ2,Ucnl,and CD90 levels in the diagnosis and
severity assessment of endometriosis”
ZHU Jianfei , XIE Yanyan
Department of Obstetrics and Gynecology »Yangzhou University Affiliated Hospital ,

Yangzhou . Jiangsu 225009,China
Abstract: Objective To investigate the value of serum latent transforming growth factor beta binding
protein 2 (LTBP2) ,urocortin 1 (Ucnl),and cluster of differentiation 90 (CD90) levels in the diagnosis and
severity assessment of endometriosis (EMT). Methods A total of 103 EMT patients who underwent diagno-
sis and treatment in the hospital from January 2020 to December 2023 were selected as the experimental
group. The experimental group was separated into a severe group and a mild group. In addition,82 healthy in-
dividuals who underwent physical examinations in the hospital were selected as the control group. The correla-
tion analysis of serum LTBP2,Ucnl,and CD90 levels was performed using Pearson. Multivariate Logistic re-
gression was applied to analyze the influencing factors of EMT. Receiver operating characteristic (ROC) curve
was applied to evaluate the diagnostic value of serum LTBP2, Ucnl,and CD90 for EMT. Results Compared
with the control group,the serum levels of LTBP2,Ucnl,and CD90 in the experimental group showed an in-
crease trend (P<C0. 05). There was positive correlation between serum LTBP2,Ucnl,and CD90 in the experi-
mental group (»=0.377,0. 344,0. 246, P<0. 001,<C0.001,=0.012). The serum levels of LTBP2,Ucnl,and
CD90 were significantly higher in the mild group and the severe group than those in the control group (P <<
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