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Relationship between serum miR-181b, PLGF, IL-17 and disease severity
in patients with hypertensive disorder complicating pregnancy and their
predictive value for adverse pregnancy outcomes

LUO Yu-ping,ZHANG Yang,HE Xiao-yan,ZHONG Yuan
( Department of Obstetrics , Luzhou People’s Hospital , Luzhou 646000 , Sichuan , China)

[ Abstract] Objective: To explore the relationship between serum miR-181b, placental growth factor ( PLGF) , interleukin 17
(IL-17) and disease severity in patients with hypertensive disorder complicating pregnancy (HDCP) and their predictive value for ad-
verse pregnancy outcomes. Methods:126 pregnant women with HDCP were selected as the research subjects. According to the severity
of HDCP ,they were divided into gestational hypertension group (n =61) ,preeclampsia group (n =37) and severe preeclampsia group
(n =28). According to pregnancy outcomes ,they were divided into normal group (n =62) and adverse pregnancy group(n =64). The
serum levels of 1L-17 ,PLGF ,and miR-181b in patients with different disease severity and pregnancy outcomes were compared ,and their
relationship with the severity of HDCP and their predictive value for adverse pregnancy outcomes were analyzed. Results; There were
statistically significant differences in serum miR-181b,1L-17, and PLGF levels among patients with different disease severity groups
(P <0.05). The levels of serum miR-181b and IL-17 in severe preeclampsia group were the highest,and those in gestational hyperten-
sion group were the lowest. PLGF in severe preeclampsia group was the lowest, and that in the gestational hypertension group was the
highest (P <0.05). The severity of HDCP was positively correlated with levels of serum miR-181b and IL-17, while negatively correla-
ted with PLGF (P <0.05). Premature delivery and postpartum hemorrhage were main adverse pregnancy outcomes. The incidence of
adverse pregnancy outcomes was the highest in severe preeclampsia group (P <0.05). The levels of serum miR-181b and IL-17 in ad-
verse pregnancy group were higher than those in normal group, while PLGF was significantly lower than that in normal group (P <
0.05). miR-181b (AUC =0.725,P <0.05) ,IL-17 (AUC =0.692,P <0.05) and PLGF (AUC =0.698,P <0.05) were all of pre-

dictive value for adverse pregnancy outcomes (P <0.05).AUC ,sensitivity and specificity of combined detection were 0.792,85.94%
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and 64.52% ,respectively. Conclusion: The levels of serum miR-181b,PLGF and 1L-17 are correlated with the severity of HDCP, and

have predictive value for adverse pregnancy outcomes. The combined detection has higher predictive value.
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RN (n=28) 1532 1.57*% 16.68+1.92"%  10.38+6.72 "
FAy 431.725 273.254 56. 030

P <0.001 <0.001 <0.001
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