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Abstract : Objective To investigate the relationship between serum trimethylamine oxide (TMAQO) ,endo-
thelial cell specific molecule 1 (Endocan) and cardiac function and pregnancy outcome in patients with hyper-
tensive disorders of pregnancy (HDP). Methods A total of 182 patients with HDP admitted to Handan Ma-
ternal and Child Health Hospital from January 2021 to June 2023 (HDP group) and 98 healthy pregnant
women admitted to this hospital during the same period (control group) were selected as research subjects.
Serum TMAO, Endocan and left ventricular cardiac function indexes [ left ventricular ejection fraction
(LVEF),left ventricular end-diastolic volume (LVEDV) and left ventricular end-systolic volume (LVESV) ]
were compared between the two groups. According to pregnancy outcome, HDP patients were divided into
poor outcome group (78 cases) and good outcome group (104 cases). Spearman correlation analysis was used

to analyze the correlation between serum TMAO and Endocan and cardiac function indexes in HDP patients,
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and multi-factor Logistic regression was used to analyze the influencing factors of adverse pregnancy outcomes
in HDP patients. The predictive value of serum TMAO and Endocan for adverse pregnancy outcomes in HDP
patients was analyzed by receiver operating characteristic (ROC) curve. Results Compared with control
group,serum TMAQO,Endocan, LVEDV and LVESV were increased in HDP group,and LVEF was decreased
(P<C0.05). Serum TMAQO and Endocan in HDP patients were negatively correlated with LVEF (P<C0. 05),
and positively correlated with LVEDV and LVESV (P <C0. 05). The incidence of adverse pregnancy outcomes
in 182 HDP patients was 42. 86 % (78/182). Preeclampsia (PE) ,severe preeclampsia (SPE),24 h urine protein
increase, LVEDV increase, LVESV increase, TMAQ increase, Endocan increase were independent risk factors
for adverse pregnancy outcomes in HDP patients,and LVEF increase was protective factor (P <C0. 05). The
area under the curve of serum TMAOQO combined with Endocan in predicting adverse pregnancy outcomes in
HDP patients was 0. 880, which was greater than 0. 793 and 0. 788 predicted by serum TMAO and Endocan a-
lone. Conclusion The increase of serum TMAQO and Endocan levels in HDP patients are relate to the decrease
of cardiac function and adverse pregnancy outcomes,and the combined detection of the two has high predictive
value for adverse pregnancy outcomes in HDP patients.
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