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Analysis on relationship between serum Autotaxin and CTRP1 levels with uterine
arterial blood flow parameters and pregnancy outcome in patients with early onset preeclampsia”
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Abstract: Objective To investigate the relationship between levels of serum Autotaxin and Clq tumor
necrosis factor-related protein (CTRP1) with the uterine arterial blood flow parameters and the pregnancy
outcome in the patients with early onset preeclampsia (EOPE). Methods A total of 105 patients with pre-
eclampsia(PE) admitted to this hospital from June 2019 to December 2020 were selected as the research sub-
jects and divided into the EOPE group (65 cases) and late onset PE group (40 cases) according to the onset
time. Other 60 pregnant women with normal delivery in this hospital during the same period were selected as
the healthy control group. The levels of serum Autotaxin and CTRPI1, systolic blood pressure, diastolic blood
pressure and 24 h proteinuria were compared among the three groups. The pulse index(PI), resistance index
(RD and maximum systolic flow velocity/end diastolic flow velocity (S/D) in the three groups were measured
by color Doppler ultrasound. The Pearson correlation was used to analyze the correlation between Autotaxin

and CTRP1 with systolic blood pressure, diastolic blood pressure,24 h proteinuria and uterine artery blood
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flow parameters. The general clinical data were compared among the patients with different clinical outcomes,
and the factors affecting the different outcomes in the patients with EOPE were analyzed by multivariate Lo-
gistic regression. Results The Autotaxin level,systolic blood pressure,diastolic blood pressure,RI,PI,S/D in
the EOPE group were higher than those in the late onset PE group and healthy control group (P <0.05),
while the CTRP1 level in the EOPE group was lower than that in the late onset PE group and healthy control
group (P <C0. 05). The serum Autotaxin level in the patients with EOPE was positively correlated with systolic
blood pressure.diastolic blood pressure,24 h proteinuria, RI,PI and S/D(P<C0. 05),the serum CTRP1 level
was negatively correlated with systolic blood pressure,diastolic blood pressure,24 h proteinuria,RI,PI and S/
D(P<C0.05). The incidence rate of adverse pregnancy outcome in the EOPE group was 53. 85% , which was
higher than 22.50% in the late onset PE group (P <C0. 05). The serum Autotaxin level, systolic blood pres-
sure,diastolic blood pressure,24 h proteinuria,RI,PI,S/D in the EOPE patients with adverse pregnancy out-
come were higher than those in the EOPE patients without adverse pregnancy outcome(P <C0. 05) ,the serum
CTRP1 level was lower than that in the EOPE patients without adverse pregnancy outcome (P < 0. 05). The
multivariate Logistic regression analysis showed that systolic blood pressure, diastolic blood pressure, 24 h
proteinuria, Autotaxin and CTRP1 levels were the influential factors of adverse pregnancy outcomes in the pa-
tients with EOPE(P <C0. 05). Conclusion Serum Autotaxin level in the patients with EOPE is increased and
the CTRP1 level is decreased, moreover the two are closely related to the uterine arterial blood flow parame-
ters and pregnancy outcomes. Monitoring serum Autotaxin and CTRP1 levels is of great significance for early

clinical prediction,intervention and remission of EOPE disease progression and reduction of the risk of adverse

pregnancy outcomes.
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kg/m”*, Wi & B PE #1. 4E 2 21 ~ 35 ¥, F
(26.57+4.81) % ; P32 (1. 56 0. 3D K ;42 20~
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205 n Autotaxin(ng/mlL) CTRP1(ng/mL) W45 5 (mm Hg) & ik £ (mm Hg) 24 h AR (g/24 b
e R %o IR 60 0.47+0.09 269.96+36. 14 119.45+8.09 78.67+4. 46 —

i & % PE 41 40 0.78+0. 16" 242, 48+37. 86" 148.56+7.11° 102. 26+4. 73" 2.1140.46
EOPE 4 65 1.2840. 25" 229.33+35. 94 154, 1149, 15% 111.2345.26% 2.5640. 49"
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&7
r P r P
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2.5 ANFAEIRSE )R EOPE R R R L E AR
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AL Ay AR . AR W 2 % AR & e R T
W AT IR . 25 R o L 0CHs T L EP 5K R .24 h BRI IR
K7 Autotaxin,CTRP1 /KF-J& EOPE ## A R 4T
YR 45 R R R R (P <<0. 05), W& 6,

F 4 PEEEAREIRGER/EXEBFBRILE

21 5 n o TG HPEG) RILAEKZB () HELLP Z81ME () JRIJILEE () Hoflh G Hitla (Y% ]
Wk PE4L 40 1 3 3 0 1 1 9(22.50)
EOPE #{ 65 4 7 8 6 5 5 35(53. 85)

2 9. 994
P 0. 002

x5 AEAFIRER EOPE BHIERER LR (2 £5)
2151 n ) ZEUR (D BMI(kg/m®) Autotaxin(ng/mlL.) CTRP1(ng/mL)
AN RATYRES )R 35 26.21+4.62 1.4140.33 26.25+3.01 1.3940.51 201. 79+40. 25
TARRERE R 30 26.49+4, 54 1.2640.17 26.13+2.73 1.1540.27 261.46+39. 23
¢ 0.246 1.728 0.167 2.313 6.028
P 0. 807 0.089 0. 868 0. 024 <0. 001
20 51 n Wi (mm Hg) &3k JE (mm He) 24 h E R (g/24 h) RI PI S/D
NEEPREE)R 35 160.20£9. 87 116.11£6. 22 2.8740.46 0.79+0.12 1.9540. 23 3.65+0.87
AR REIRE R 30 147.01+7.33 105. 54+6. 16 2.1940.47 0.57+0.11 0.99+0. 22 2.74%0.88
t 6.029 6. 860 5. 882 7.656 17.114 4. 182
P <0. 001 <0. 001 <0. 001 <0. 001 <<0.001 <0. 001
#6 EOPEEEFRBEREBMEEE Logistic ANHTER

Ei=E7N g1 FUHRE  FRAER Wald X° P OR OR 1 95 %6 & {7 IX [a]
g4 — —0.069 0.036 3.771 0.052 — —

e 4 =140 mm Hg=1,<{140 mm Hg=0 5. 365 2.132 6.176 0.018 1.192 1.048~3.091
ke =90 mm Hg=1,<{90 mm Hg=0 4,358 2.091 4,867 0.027 2.056 1.076~3. 221
24 h AR >2.5g/24 h=1,<2.5 g/24 h=0 3. 546 1.816 4.316 0. 042 1.329 1.101~2. 847
Autotaxin /K =>1.25 ng/mL=1,<1. 25 ng/mL=0 0.201 0.083 5.896 0.015 1.223 1.040~1. 439
CTRP1 /K <230 ng/mL=1,>>230 ng/mL=0 0. 348 0.129 7.219 0.007 1.416 1.099~1. 825

e — R R .
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oK B AG LAE K Z BRAY . AR YE PE RIE TR &0 &
PR A A G BRIE HE RS A I S A b Y AR W A
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XL Y bR R Yok X EOPE JS R 2,
Autotaxin f&{Z F & M B A& R 48 8 H ELK ., 583
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L K B AR A A5 L Autotaxin 3 B AELE 20 i
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Autotaxin W5 M LPA /KEAH 2, K I Autotax-
in AT G838 1F T 0 LPA sk OF K GE ) i 48 m E 1
Y. ERENEL 26U i BF 98 £ W] Autotaxin 1] fE &
il EOPE WAl fgtn & . Ui+ 225
EOPE (4 B s S E AL, PE 22 10 48 4R 9 ot T 6 iR A=
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F I, G W5 20 2 0 i x4 Bk i AR 5 B A B AR
=, A®F5E T EOPE 221 CTRP1 /K F FEAK, 76
PE it RAE AR H B L 2% CTRPL /K P 5 {d B 22 10 4
Zi K, CTRP1 K Pk £ L 5 EOPE & % M ¢,
CTRP1 AT B 1F A J5 35 S e /N B I e T B, & 42 3t
REACHIE L 7 — 25 #2725 CTRP1 1] fE 1 5o % b i 4%
PR3 5 3 EOPE 19 7= A4 Kom sl ke J8 15 3%
25Uk 98 4 PE B HEATHFSE L 45 R R PE B
% CTRP K-8 0F & {H %A%, CTRP /K 5 PE &
H NG T e B A HLAA AH S 1T ES S PE R .
KRR,

A8 2230 ) 68 75 BE 08 T BT M R AR I AR
P HORE 2 L OKG v i R B 4T R 4] B B ik E
YA SCEE ™ . S/D R IEAG IG L AL B, A 5 g
N GUOVPAG TG LG £ DL KB S5 R I se 4R it T =%, S/
D {H & U 2 AR fEAE R A B g . P15 RI
KRB, IR PE 2000 R Y . AR B9
EOPE KW k& ® PE 221075 g ik PI.RI.S/D /K
By T a R X AL, Jt L2 A EOPE 41 J i B ok 1
F X T EOPE 22 1095 SRR S 3 m . b 4h . Pear-
son #13&4 #7 L7k . EOPE 2243 [ ¥ CTRP1 /KF 5
RI.PI.S/D & i A1 %, Autotaxin /K *F 5 RI.PI.S/D
BIEM X, FWHJEK, A AT B J& EOPE M # 3% it
& RAE A PER Z i, B CTRP1 ik F i, ik
V- CTRP1 FEUE ™ 5 IR BT s Autotaxin 7K -3
T, 0 in FE A B ot A8 REL O B, i — 2 B 1R
Bk PI.RL.S/D 54 .

EOPE %5 1 7 5 B 43 108 o R & & s, ]
o | I 2 R ok v o A e afn, | dole AL o R X A A 7
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FLiE— B INE AN IER R R W . 6 IR &
WL, JREHEYS EOPE @RS A %, REE AR E
EOPE 22 /=i I & MG S 3V R T F AR
WEYREE R 0 F B R ARBFoT 45 R BRI
i Autotaxin,CTRP1 /K¥J& EOPE B #H A R 4T IR 45
JRB S N L 428 7 CTRP1 KEFEAE & Auto-
taxin KPRl 7E— & B2 B L3N EOPE 22 7= I K
K45 J) 1) et AU

2% b iR ,EOPE B #F IM.7E Autotaxin K5 .
CTRP1 /K8 AK, H =3 5+ 5 2h ik il 7 2 %5 e 4t
WR 45 Jay A7 76 A 56 M, HF — 25 4 W il 7 Autotaxin,
CTRP1 £ Al EAE A T EOPE AYAH e hraE s, Wil
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