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Study on the Relationship between Serum Heat Shock Protein 70 Level
and Heart Function and Immunoglobulin in Hypertensive Patients

during Pregnancy*
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ABSTRACT Objective: To investigate the relationship between serum heat shock protein 70 (HSP70) level and cardiac function and
immunoglobulin in hypertensive patients during pregnancy. Methods: 200 patients with gestational hypertension diagnosed and treated in
shaanxi provincial people's hospital from April 2017 to April 2018 were selected as the gestational hypertension group, and 200 normal
pregnant women who underwent pregnancy examination in our hospital during the same period were selected as the normal pregnancy
group. Serum HSP70 level was detected by ELISA. Immunoglobulin G (IgG), immunoglobulin M (IgM), immunoglobulin A (IgA), im-
munoglobulin D (IgD) and immunoglobulin E (IgE) levels were measured by automatic biochemical analyzer. The left ventricular poste-
rior wall thickness (LVPWT), left ventricular end diastolic diameter (LVEDD), interventricular septal thickness (IVST), left ventricular
end systolic diameter (LVESD), left ventricular ejection fraction (LVEF) and stroke index (SVI) were measured by Doppler echocardiog-
raphy. The left ventricular mass (LVM), the peak value of early diastolic velocity and the diastolic value of the annular wall of the mitral
valve were calculated The ratio of peak velocity of early exercise (E/Em), the ratio of peak velocity of early diastolic to late diastolic
(E/A). Spearman correlation analysis was used to test the correlation between serum HSP70 level and IgG and IgM levels as well as
LVESD and LVEF. Results: Compared with the control group, the level of serum HSP70 was significantly higher, the level of IgG and
IgM was significantly lower, and the levels of LVESD, LVEF, E/A were also significantly lower (P<0.05). The level of serum HSP70 was
negatively correlated with IgG, IgM, LVESD, LVEF and E/A  (P<0.05). Conclusion: Serum HSP70 level in patients with gestational hy-
pertension was significantly increased, and serum HSP70 level was correlated with decreased immune function and cardiac function in
patients with gestational hypertension, which had certain clinical value in the diagnosis and treatment of patients with gestational hyper-

tension.
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Table 1 Comparison of serum HSP70 and immunoglobulin levels between the two groups(xt s)

Groups n HSP70(ng/mL) 1gG(g/L) IgM(g/L) IgA(g/L) IgD(g/L) IgE(g/L)
Control group 200 0.27+ 0.09 12.89+ 4.16 6.49% 2.09 2.85+ 0.92 2.33+ 0.75 1.98%+ 0.64
Pregnancy
. 200 6.94+ 1.93 541+ 1.50 1.38%+ 0.38 2.74% 0.76 2.21% 0.61 1.91%+ 0.53
hypertension group
t 48.881 23.926 33.954 1.303 1.749 1.192
P 0.000 0.000 0.000 0.193 0.081 0.234
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Table 2 Comparison of structural indexes of left ventricular echocardiography between the two groups(xt s)
Groups n IVST(mm) LVEDD(mm) LVESD(mm) LVPWT(mm) LVM(g) LVEF(%)
Control group 200 8.57+ 2.76 82.16+ 13.47 61.29+ 10.05 8.54+ 1.40  257.59% 42.23 50.79+ 8.33
Pregnancy hyper-
. 200 8.17+ 2.27 79.89+ 12.10  38.95+ 590 8.29+ 1.26  250.18% 3791 45.02+ 6.82
tension group
t 1.582 1.773 27.113 1.880 1.847 7.581
P 0.115 0.077 0.000 0.061 0.066 0.000

2.3 WAL LEBRINEEIEIRILE
Y] s ML P2 A B/A BB AT T B, 2 ) Pe A 2 S

HA G245 L (P<0.05), MPHZLR SVI Al E/Em 41 8] b4 25
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Table 3 Comparison of left ventricular ultrasonic function indexes between the two groups(xt s)

Groups n SVI(mL/m?) E/A E/Em
Control group 200 69.08+ 11.32 0.86+ 0.28 6.55+ 1.07
Pregnancy hypertension group 200 67.11% 10.17 0.67+ 0.19 6.74% 1.02
t 1.831 8.043 1.813
P 0.068 0.000 0.071
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Table 4 Correlation Analysis of serum HSP70 level with immunoglobulin and cardiac function index

HSP70
Indexes
P

IeG -0.432 0.000
IgM -0.313 0.000
LVESD -0.538 0.000
LVEF -0.389 0.000
E/A -0.361 0.000
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