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Abstract Objective To explore and evaluate the possibility of predicting preeclampsia of soluble Endoglin and angiotensin [l
typel receptor — activating antibody as the new indexes in pregnancy. Methods A total of 50 patients diagnosed with preeclampsia were
divided into the light group(25 cases) and the severe group (25 cases) between August 2014 to December 2015 according to diagnostic
criteria, and another 30 cases of normal pregnant women served as normal group. AT, — AA, sEng,urinary protein in 24 hours, mean ar-
terial pressure and alanine aminotransferase were detected using automatic biochemistry analyzer in pregnancy medium, before and after
childbirth. Results The maternal age, gestational age and body mass index of three groups showed no significant difference (P >0.05).
ALT, 24h proteinuria and mean arterial pressure in patients with preeclampsia in serum levels were higher than those of the control group,
the differences were statistically significant( F =5.346, 8.567, 7.678;P =0.012,0.004, 0.009 ). There were obvious differences in AT,
— AA and sEng in pregnant metaphase, before and after delivery(P <0.05). In mid pregnancy and parturition, differences between any
two groups were statistically significant, and after birth control group and no significant difference between mild preeclampsia group( P >

0.05). The sensitivity of AT, — AA was 84% , the specificity was 92% and the sensitivity and specificity of sEng was 80% and 88% . The

area under the curve of AT, — AA was higher than that of sEng. Conclusion AT, — AA and sEng have predictive value in preeclampsia

and AT, — AA is better than sEng.
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CUE () 7 (JA) P (kg/m?) ALT(U/L) 24h BER(g) P HEIKE (mmHg)
X HE 2l 30 29.4 £3.1 37.7 1.7 24.7+2.5 26.8 £4.8 0.1+0.1 90.7 +4.8
2 2 25 28.4 £2.7 36.7 £3.0 25.1+3.0 36.9£2.9 0.9+0.2 116.7 £7.9
HwIEH 25 30.1 2.3 36.1 2.5 25.3+2.9 48.0+8.3 4.6 1.0 129.8 £9.3
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P - 0.756 0.557 0.887 0.012 0.004 0.009
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