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Abstract: Objective To analyze the predictive value of serummatrix metalloproteinase-9 (MMP-9) and
syndecan-1 (SDC-1) levels in patients with pregnancy induced hypertension (PIH) on the occurrence of pre-
eclampsia. Methods A total of 120 patients with PIH admitted to the Department of Obstetrics, Suzhou Jiu-
long Hospital,Shanghai Jiao Tong University School of Medicine from January 2021 to May 2022 were en-
rolled in the PIH group. According to whether they developed preeclampsia, they were divided into the pre-
eclampsia group (80 cases) and the non-preeclampsia group (40 cases). A total of 110 normal pregnant women
were selected as the control group. The clinical information, blood lipid and renal function indexes of PIH pa-
tients were collected, and the serum levels of MMP-9 and SDC-1 in all pregnant women were detected. The
correlation of serum MMP-9 and SDC-1 levels with blood lipid and renal function indexes in PIH patients,the
related factors affecting the occurrence of preeclampsia in PIH patients were analyzed,as well as the predictive

value of serum MMP-9 and SDC-1 levels on the occurrence of preeclampsia in PIH patients. Results The ser-
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um levels of MMP-9 and SDC-1 in PIH group were lower than those in control group (P<C0. 05). The total
cholesterol (TC) ,triglyceride (TG) ,low density lipoprotein cholesterol (LLDL-C) ,uric acid and 24 h urine pro-
tein quantification in the preeclampsia group were higher than those in the non-preeclampsia group (P <<
0.05) ,and the serum MMP-9 and SDC-1 levels were lower than those in the non-preeclampsia group (P <<
0.05).In PIH patients, serum MMP-9 was positively correlated with SDC-1 level (P <C0. 05), and serum
MMP-9,SDC-1 levels were negatively correlated with TC, TG,LDL-C, uric acid,24 h urine protein quantifica-
tion (P<C0.05). LDL-C, uric acid and 24 h urine protein quantification were risk factors for preeclampsia in
patients with PIH (P<C0. 05),and serum MMP-9 and SDC-1 were protective factors for preeclampsia in pa-
tients with PIH (P <C0. 05). The area under curve (AUC) of serum MMP-9 and SDC-1 alone predicting the
occurrence of preeclampsia in PIH patients was 0. 805 and 0. 723, respectively,the AUC of serum MMP-9 and
SDC-1 combined predicting the occurrence of preeclampsia was 0. 922,and the AUC of combined detection of
the two was higher than that predicted by serum MMP-9 and SDC-1 alone (P <Z0. 05). Conclusion MMP-9

and SDC-1 in serum of PIH patients are lowly expressed,which are protective factors affecting the occurrence

of preeclampsia and have predictive value for the occurrence of preeclampsia.
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