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ABSTRACT Objective: To investigate the levels of uric acid and nucleotide-binding oligomerization domain- leucine-rich repeats
containing pyrin domain 3 (NLRP3) inflammasome expression in pregnant women with hypertensive disorder complicating pregnancy
(HDCP) and their correlation with HDCP. Methods: 200 pregnant women who received routine antenatal examination and were
diagnosed with HDCP in the department of obstetrics from March 2016 to March 2019 were selected as research group. According to the
grading standard referring to the Guidelines for the Diagnosis and Treatment of Hypertensive Disorder Complicating Pregnancy (2015),
200 pregnant women in research group were divided into the gestational hypertension group (86 cases), mild pre-eclampsia group (57
cases), and severe pre-eclampsia group (57 cases). 200 healthy pregnant women who received routine antenatal examination were
selected as control group. The serum uric acid, NLRP3 inflammasome mRNA, NLRP3 protein expression were compared among the four
groups. The correlation between the indicators and the disease was examined by bivariate Spearman correlation analysis. Results: There
was no statistical difference in the maternal age, gestational weeks, gravidity, parity among the four groups (P>0.05); Among four groups,
the serum uric acid level, NLRP3 mRNA expression, NLRP3 protein expression in severe pre-eclampsia group were the highest, followed
by mild pre-eclampsia group, gestational hypertension group and control group, and the difference was statistically significant (P<0.05);
Bivariate Spearman correlation analysis confirmed that the serum uric acid, NLRP3 mRNA expression, NLRP3 protein expression had
positive correlation with the occurrence and development of HDCP (r=0.709, 0.833, 0.693, P<0.001). Conclusion: The levels of uric acid
and NLRP3 inflammasome in pregnant women with HDCP increase. With the aggravation of maternal conditions, uric acid and NLRP3
inflammasome can be used as serological indicators for early diagnosis and prognostic evaluation of HDCP.
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Table 1 Comparison of the general data among four groups of pregnant women(xzs)

Gestational weeks

Groups Cases Age (Years old) Gravidity (Times) Parity (Times)
(Weeks)

Control group 200 27.02+ 3.29 3411+ 1.29 1.95+ 0.61 1.61x 0.59
Gestational hypertension group 86 27.12+ 3.21 3341+ 1.21 2.02+ 0.74 1.56% 0.61
Mild pre-eclampsia group 57 26.96+ 3.31 34.02+ 1.04 1.97+ 0.71 1.54% 0.51
Severe pre-eclampsia group 57 27.25% 3.11 33.96% 1.32 2.11+ 0.81 1.62+ 0.71

F - 0.085 2.621 0.476 2.376

P - 0.968 0.071 0.700 0.065

% 24 AZ A5 R E JNLRP3SMRNA F1%E [ F kK BB (ets)

Table 2 Comparison of the levels of serum uric acid, NLRP3 mRNA and protein expression among four groups of pregnant women(xzs)

Groups Cases Serum uric acid (umol/L) NLRP3 mRNA expression ~ NLRP3 protein expression
Control group 200 256.02+ 70.51 0.14% 0.08 0.24% 0.12
Gestational hypertension group 86 320.11% 84.11 0.24+ 0.07 0.36+ 0.14
Mild pre-eclampsia group 57 356.47+ 67.45 0.41+ 0.09 0.51+ 0.13
Severe pre-eclampsia group 57 432.24+ 80.51 0.76x 0.10 0.84+ 0.26
F - 49.257 257.668 85.567
P - <<0.001 <<0.001 <<0.001
P control roupestatonal hypertension group - <<0.001 <<0.001 0.002
P contvol groupmitd pre-ectampsia growp - <0.001 <0.001 <0.001
P control groupisvere pre-ectampsia group - <0.001 <<0.001 <0.001
P gesationl hypertcnsion roupinid pre-clampsia group - 0.006 <0.001 <0.001
P sesatioal hypertension growpsevers pre-clarpsia growp - <0.001 <0.001 <0.001
P it s ctanpia groupseerepreectnpsiagrowp - <0.001 <0.001 <0.001

%R 3 PRERNLRP3 Z¢E /M S3TIR S MEA X 47

Table 3 Analysis of the correlation of serum uric acid, NLRP3 inflammasome with hypertensive disorder complicating pregnancy

Indexes r P
Serum uric acid 0.648 <0.001
NLRP3 mRNA 0.722 <<0.001
NLRP3 protein 0.661 <<0.001
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