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Correlation Analysis of aPS/PT Titer and Platelet Parameters and Coagulation Indicators in Serum of Patients with Preeclampsia. WANG
Yan,WEI Min,LIU Hong ,et al. The Affiliated Hospital of Xuzhou Medical University, Jiangsu 221000, China

Abstract Objective To analyze the correlation between the anti — phosphatidylserine/prothrombin antibody ( aPS/PT) titer and
platelet parameters and coagulation indicators in the serum of patients with preeclampsia( PE). Methods From October 2020 to June
2021,50 patients with PE and 50 patients with severe PE(SPE) who were hospitalized in the Affiliated Hospital of Xuzhou Medical Uni-
versity were selected. Meanwhile,50 normal pregnant women served as controls. Detection of platelet parameters [ platelet count( PLT) ,
mean platelet volume( MPV) , platelet distribution width( PDW ) , platelet packed volume( PCT) ] in each group and coagulation indicators
[ prothrombin time ( PT) , activated partial coagulation activity Enzyme time ( APTT) , thrombin time ( TT) , fibrinogen ( FIB) , D — Dimer
(D -D) ] was performed. Furthermore, ELISA was used to detect aPS/PT - IgG titer and aPS/PT - IgM titer of each group. The correla-
tion between aPS/PT titer and platelet parameters and coagulation indicators was analyzed. Results The SPE group aPS/PT - IgG titer
and aPS/PT - IgM titer, MPV, PDW, PCT, FIB, D — D were all higher than those in the PE group and the control group(P <0.05),
while PLT,PT,APTT,TT were lower than those in the other two groups (P <0.05). MPV,PDW ,PCT,FIB,D — D in the PE group were
higher than those in the control group( P <0.05) ,but PLT,PT,APTT and TT were lower than those in the control group( P <0.05). The
PE group aPS/PT - IgG titer and aPS/PT — IgM titer was higher than the control group, but the difference was not statistically significant
(P >0.05). The results of correlation analysis showed that aPS/PT - IgG titer of PE patients was positively correlated with MPV and PDW
(P <0.05), and negatively correlated with PLT, PT,and TT(P <0.05). While aPS/PT - IgM titer was positively correlated with MPV ,
PDW,PCT,FIB,D - D(P <0.05) ,and negatively correlated with PLT ,PT,APTT,TT (P <0.05). One — way ANOVA of experimental re-
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lated factors on severe PE indicated that there were significant differences of aPS/PT — IgG titer, aPS/PT - IgM titer, PLT, MPV PDW,
PCT, APTT, FIB and D - D(P <0.05). Multivariate Logistic stepwise regression analysis revealed that the levels of aPS/PT - IgG titer,

aPS/PT — IgM titer, PLT, MPV,PDW, PCT and APPT were related to severe PE. Conclusion

The aPS/PT titer of PE patients are

closely related to platelet parameters and coagulation indicators, and they jointly participate in the occurrence and development of PE, and

play an important role in the progression of severe PE.
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{H PLT . PT  APTT . TT ik T X 4L (P <0.05) ; 55 PE
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i H X4 (n =50) PE 4 (n=50) ¥ PE 41 (n=50) F/H P
aPS/PT - IgG 24 (U) 6.090(5.370,7.080) 11.350(6.340,16.450) * 16.715(15.790,35.330) **  41.696 <0.001
aPS/PT - IgM Z(#r (U) 10.370(9.140,12.210) 14.895(9.733,19.050) *  26.660(22.715,34.760) **  44.111 <0.001

PLT( x10°/L) 216.552 +57.841 191.563 +49.691 * 111.500 +33.860 ** 41.915 <0.001
MPV (fL) 7.949 +0.514 9.379 +0.875 " 10.762 +1.253** 46. 670 <0.001
PDW (% ) 15.421 +1.270 16.500 +1.461 * 17.772 +2.738 ** 28.471 <0.001
PCT(% ) 0.143 +0.032 0.183 +0.031 " 0.212 £0.047 ** 25.432 <0.001
PT(s) 11.907 +0.932 10.219 +0.325 * 9.656 +0.552"* 86. 807 <0.001
APTT(s) 35.003 £1.016 27.606 £1.015* 23.232£1.317°F 216.011 <0.001
TT(s) 16.188 +0.457 15.162 +0.301 * 13.850 £0.422 ** 250.392 <0.001
FIB(g/L) 4.076 0. 460 5.176 +0.342 " 6.142 +0.376 ** 205.565 <0.001
D -D(pg/ml) 1.103 £0.431 2.593 £0.357 " 5.82+2.502** 64.523 <0.001
XA LR, P <0.05;5 PE 41 H#,*P <0.05
2. PE H2 3% aPS/PT % # 5 1L /MR 2 550 I 88 1048 ®3 EWEEPEMERENK
FRiy AH OGP . PE B & I aPS/PT - IgG M 5 . , HEPE EEPE .
N ; % (%
MPV PDW 2 IEAH3E (P <0.05),5 PLT .PT.TT &1 ‘ L S
. N aPS/PT - IgG 3 (U) 25.010 <0.001
M (P <0.05); 1 aPS/PT - IgM 1 5 MPV . 6. 495 s = 55 49
PDW .PCT .FIB.D - D 22 IEMK (P <0.05),5 PLT, >6.495 49 37 75.51
PT\APTT‘TT%ﬁ$E§é(P<0.0S),ﬁ@ﬁ‘,i’%zo aPS/PT — IgM %4 (U) 57.760 <0.001
<24.87 50 6 12.00
=24.87 50 44 88.00
x2 PEEHaPS/PT MM EMmM/NIMESE PLT( x10°/L) 7.840 0.005
B I kR B 4R X 0 <126.5 50 32 64.00
B aPS/PT - IgG aPS/PT - IgM >126.5 50 18 36.00
i H MPV (L) 4.842  0.028
r P r P
PLT -0.294 0.009 -0.418 <0.001 <9.965 49 19 38.78
MPV 0.364 0.001 0.766 <0.001 =9.965 3 31 60.78
PDW 0.327 0.003 0.708 <0.001 PDW(% ) 10.240°0. 001
PCT 0.212 0.061 0.498 <0.001 <17.275 30 17 34.00
PT -0.249 0.027 -0.373 0.001 f17.275 0 33 66.00
APTT -0.177 0.119 -0.512 <0.001 PCT(%) 7-840 0.005
TT -0.236 0.037 -0.458 <0.001 <0.209 30 18 36.00
=
FIB 0.177 0.119 0.466 <0.001 =0.209 30 32 64.00
D-D 0.082 0.474 0.355 0.001 APTT(s) 12.960 <0.001
<24.1 50 34 68.00
=24.1 50 16 32.00
3.5 PE B LR 400 . DL PE B & 4 PT(s) 2.560 0.110
— - ) 9.95 50 29 58.00
b WL BOVE R 43 B b o, SR x® R 58 ) 5 i) FE R :9 o5 “ o 00
PE E/J*EI *TL# EFi . ? %*ﬁ aPS/PT - IgG & aPS/ TT(s) 0.640 0.424
PT - IgM % 1t . PLT, MPV , PDW , PCT, APTT . FIB <l14.1 50 27 54.00
“ =14.1 50 23 46.00
D-D IR LE, ZRAEHITFEL(P<0.05), =
FIB(g/L) 27.040 <0.001
PERLR 3, <5.905 50 12 24.00
4. 52T ¥ PE ) £ B FE Logistic B 5 43 #7 . LA =5.905 50 38 76. 00
PE,f/Ejg./\E(ET“ PE =1 PEZO),uﬁ-.%ﬁ*ﬁ Dfli(lllgg/ml) “ ) - 19.360 <0.001
— .. <4 .
ﬁiXBG*El*T,ﬁEj‘jfj}XE‘L T:E LOngth [EIUE[% =4.19 50 36 72.00
Mr, 45 3 8 R aPS/PT - 1gG K aPS/PT - IgM &L .
PLT MPV .PDW PCT . APPT & ¥ PE 19 37 5 i it Ty

HZE R4,
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ST B SE I OR 95% CI
aPS/PT - IgG R 1.385 0.353 15.343 <0.001 3.993 1.997 ~7.983
aPS/PT - IgM R ff 1.507 0.263 32.781 <0.001 4.514 2.695 ~7.562

PLT -3.569 1.332 7.179 0.007 0.028 0.002 ~0.384

MPV 1.591 0.793 4.020 0.045 4.907 1.036 ~23.240

PDW 0.944 0.384 5.293 0.001 2.195 1.875 ~5.873

PCT 3.578 1.357 6.952 0.008 35.793 2.505 ~511.418

APTT -3.393 1.515 5.015 0.025 0.034 0.002 ~0. 655

FIB 1.714 1.127 2.313 0.128 5.550 0.610 ~50.511

D-D 1.199 1.662 0.521 0.471 3.317 0.128 ~86.179
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WK % | aPS/PT — IgG M aPS/PT - IgM 5 PS 454
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Rl s aPS/PT - IgG F aPS/PT - IgM \PLT MPV |
PDW PCT ¥JJ2& 5 W 5 & PE Jig 1% (9 2l 7 fa s IR &=
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TT £ fAH K ;aPS/PT - IgM 24 5 FIB D - D £ 1EAMH
X, 5 PT APTT | TT &2 fAH K ; B4 aPS/PT 2040 =
B, aPS/PT i i % I B A= B K BE I 6 B 55 8% i 45 &
Jne AT f# PT APTT TT 45 %5, FIB .D - D J+ & , PE
i 1 N H, X 5 Oluwatosin L UOT B 5 45 R — 8,
[id] Bt A B9 5% [ 05 23 A S 7 APTT S 5200 & PE A9 2t
SEfER L3RR APTT 5 ¥ PE B C
2 FRFR  PE HZ LTS aPS/PT - 1gG & aPS/PT —
TeM R 5 i /N 2 508 6 148 b 25 U0 A O, o i
s A/MR RT PS 45 G 0 B EE il B AR A i BE
It 5 5 W A 4 6, DA T 5 UG £ B0l 48 1l # 0E B
JNE PE f51% . aPS/PT - IgG & aPS/PT — IgM %t .
PLT MPV .PDW PCT APPT 1 N 5 Wi & ¥ PE %5 1%
(I SEfE R N K, S EE PE 1A 4L Kk RS E,
R 6 PR E s X aPS/PT | IfiL /N e 2 B0 K BE 1l 48 b
(W XEPEAL PE I 19 & e B —E 148 S AE A
S % ik
U OEREE, AL, ASYE. TR AT I W AR D KT 4
<113 -



- 1E 5 - J Med Res, February 2022, Vol. 51 No.2
R D ZRIERZBEMAEELT]. B AE, 2021, 50 thrombosis[ J]. J Thromb Haemost, 2016, 14; 1530 — 1548
(1): 104 -108 10 Mekinian Arseéne, Bourrienne Marie — Charlotte, Carbillon Lionel,
2 Murray Erin KI, Murphy Malia SQ, Smith Graeme N, et al. Throm- et al. Non — conventional antiphospholipid antibodies in patients with
boelastographic analysis of haemostasis in preeclamptic and normoten- clinical obstetrical APS; prevalence and treatment efficacy in pregnan-
sive pregnant women [ J ]. Blood Coagul Fibrinolysis, 2018, 29. cies[ J]. Semin Arthritis Rheum, 2016, 46. 232 —237
567 -572 11 Valentina C, Stefania DR, Marta T, et al. Antiphosphatidylserine/
3 Heydarlou H, Eghabl — Fard S, Ahmadi M, et al. Investigation of prothrombin antibodies in antiphospholipid syndrome with intrauterine
follicular helper T cells, as a novel player, in preeclampsia [J]. J growth restriction and preeclampsia[ J]. J Rheumatol, 2018, 45:
Cell Biochem, 2019, 120 3845 -3852 1263 - 1272
4 Hui Shi, Hui Zheng, Yu - Feng Yin, et al. Antiphosphatidyl- 12 EPF. BRI AR K /N A S 505 2 e 391 T 359 JE R () AH G
serine/prothrombin antibodies (aPS/PT) as potential diagnostic mark- AR [)]. MEEASIEK, 2021, 18(15); 2232 -2234
ers and risk predictors of venous thrombosis and obstetric complica- 13 Li JH, Tong DX, Chen FY, et al. Inflammatory cytokines enhance
tions in antiphospholipid syndrome[J]. Clinical Chemistry and Labo- procoagulant activity of platelets and endothelial cells through phos-
ratory Medicine (CCLM), 2018, 56(4): 614 -624 phatidylserine exposure in patients with essential hypertension[ J]. J
5 =, fLAtE, BOE. R IM]L 9 R dbnt. ARTRH Thromb Thrombolysis, 2021, 51 933 —940
Wit , 2018 83 -91 14  Wang LC, Shigetaka M, Mikami Y, et al. Pre — delivery fibrinogen
6 BNz, EUE, B, % FRATHRHEVIR SR, P predicts adverse maternal or neonatal outcomes in patients with placen-
[E =22 B8, 2018, 15(22): 145 -148 tal abruption[ J]. J Obstet Gynaecol Res, 2016, 42: 796 — 802
7T TRYG, ZERORE, KIS Al A T 4 A 15 Ve, TRAE. AR IR AR I T R A i/ AR S AL
Hpia )], iFFJ!H*ﬂj?, 2019, 35(2): 113 -116 TR B AR B AR S AT (). P E A S R4, 2016,
8 W, ORI, BE, AT ATHRE /N AR K P AEE i 31(5): 947 -948
rae A Ak B 3 5 R %PE ARSI, o E YR, 16  Oluwatosin 00, Hannah O, Abiola B, et al. Fibrinolytic proteins of
2019, 34(6). 1231 -1233 normal pregnancy and preeclamptic patients in North West Nigeria
9  Kelchtermans H, Pelkmans L, de Laat B, et al. IgG/IgM antiphos- [J]. Afr Health Sci, 2018, 18 576 - 583
pholipid antibodies present in the classification criteria for the an- (Weks H . 2021 —08 -30)
tiphospholipid syndrome: a critical review of their association with (B HM . 2021 -09 -19)

JLEHE MRS X2 FEEMEXEHF
th 2 K £ i B TR & I PR $5 1 B il 48 R A 31

I W LsF mFF OWEEE RALF

H E B T LGRS R S AR R A I A K M B I PR AR AR R WIS AR, FTik TP R
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