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Clinical application value of serum kruppel-like factor 4 and
soluble p-selectin in preeclampsia
SHEN Juan' s WANG Minrong'® ,LI Sivyin®
1. Department of Obstetrics and Gynecology ;2. Department of Rheumatology and Immunology ,
Mianyang Hospital Affiliated to School of Medicine ,University of Electronic Science and
Technology of China/Mianyang Central Hospital ,Mianyang »Sichuan 621000,China
Abstract: Objective To investigate the predictive value of serum kruppel-like factor 4 (KLF4) and solu-
ble p-selectin (Ps) in preeclampsia. Methods A total of 116 patients with preeclampsia who were admitted
and diagnosed in this hospital from June 2019 to June 2021 were selected as the research subjects,and divided
into mild group (62 cases) and severe group (54 cases) according to the severity of the disease. In addition,40
healthy pregnant women who came to this hospital for physical examination during the same period were se-
lected as the control group. The levels of serum KLF4 and Ps were detected by enzyme-linked immunosorbent
assay,and the levels of KLF4 and Ps were compared among the three groups. The predictive value of serum
KLF4 and Ps for preeclampsia was analyzed by receiver operating characteristic (ROC) curve. The related fac-
tors affecting preeclampsia were analyzed by multivariate Logistic regression. Results The serum KLF4 level
increased in the severe group,mild group and control group in turn,while the serum Ps level decreased in the
severe group,mild group and control group in turn,the differences were statistically significant (P <C0. 05).
The area under the ROC curve (AUC,95%CI) of serum KLF4 and Ps for predicting preeclampsia were 0. 769
(0.719—0.818) and 0. 832(0. 881—0. 882) respectively,and the cut-off values were 42, 73,112, 95 pg/mL re-
spectively, the specificities were 50. 00%,67. 50% , the sensitivities both were 93. 10% respectively. The pre-
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diction AUC (95% CI) of the two indicators combined detection was 0. 921 (0.870—0. 971), the specificity
was 85.00% ,the sensitivity was 86. 20%. Age=>35 years old (OR =2.16,95%CI :1.31—3. 56) , history of hy-
pertension (OR =2.28,95%CI :1.33—3.91) ,decreased KLF4 (OR=3.01,95%CI :1. 47—6. 18) and clevated

Ps (OR=2.57,95%CI:1.39—4. 75) were risk factors for preeclampsia (P <C0. 05). Conclusion

Decreased

KLF4 level and elevated Ps level are risk factors for the occurrence of preeclampsia, and the two indicators

could be used for predicting preeclampsia,and the combined detection of the two indicators has a higher pre-

dictive value.
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