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[ Abstract] Objective:To explore the predictive value of early diastolic notch of uterine artery combined with early pregnancy
blood lipid and pregnancy-related plasma protein A (PAPP-A) in preeclampsia (PE). Methods:100 pregnant women with PE admit-
ted to hospital were retrospectively selected as PE group. A total of 113 healthy pregnant women in the same period were selected as
control group. The levels of serum lipids [ total cholesterol ( TC) ,high density lipoprotein ( HDL) ,triglyceride (TG) ,low density lipo-
protein (LDL) ] ,PAPP-A and the notch index of uterine artery in the early diastole were compared between the two groups. NMLE
model was constructed and its predictive value was tested by receiver operating characteristic curve (ROC). Results: The concentrations
of serum TC,HDL,TG,LDL and PAPP-A in PE group were higher than those in control group (P <0.05) ,while the early diastolic in-
dex of left and right uterine artery was lower than that in control group (P <0.05). Multivariate analysis showed that serum TC,HDL,
TG,LDL,APP-A and the early diastolic index of the left and right uterine arteries were independent risk factors for PE (P <0.05). The
NMLE prediction model was Log = —567.23 +1.961 % TC +0.975 = HDL + 1.002 * TG +0. 864 % LDL —1.051 % (left notch index)
—1.226 * ( right notch index) +0.904 = (PAPP-A) ,and ROC analysis showed that the AUC of PE prediction was 0. 754, specificity
and sensitivity were 91.00% and 55.75% ,respectively. Conclusion: Early diastolic notch of uterine artery combined with early blood
lipid and PAPP-A has certain clinical value in predicting PE and can assist in predicting the risk of PE in pregnant women.
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