- 950 - MREYESHE  biomed.cnjournalscom Progress in Modern Biomedicine Vol22 NO.5 MAR.2022

doi: 10.13241/j.cnki.pmb.2022.05.031

L7 MCP-1 sTNFR- | . HMGB-1 /K528 BN
J RGP B 1) 5 R FSE *
XEHED AR EWAE: FEIE! EHRR!
(1 FERTEAYERT=R £k 401120;2 FRTTESRERAGIEL £ % 401120)

BE B3R aF A m A E g -1(MCP-1) TP E 3R B F 24k - I (STNFR- 1 ) & £ 4 F#4% % G -1(HMGB-1) k&
FEREBEFBRBAERT TR R, ARERTFAG S REAE . FiE R 2018 43 A £2020 43 A AT R Tlashik
1 F7 = M FHAE TR 440 7= da 302 4] AR AB = T R A R EIEF B K 5 AR EMEFBE K 20(74 4] ) AE R B FBE K 20(228 49 ) s AR 4%
(R FEE R — A R F (63 F)) B R A FA(11 4)) AER T F (39 4)) GERFEHRA
28.(189 4] ), A 3 bdk &40 = 42 fo 75 MCP-1.sTNFR- I \HMGB-1 7K-F , 547 A L3475 F4a kK A R E0E F 08 X 69 % £ BT R
FetEF 09 TRMIE, GER : 5 AE R BB FBE K 20 PuAR, KB K 28 7~ 42 i MCP-1.sTNFR- | . HMGB-1 7K-F 347+ % (P<0.05),
Logistic =2 44745 & 2.7 ; fo 75 MCP-1 sTNFR- | .(HMGB-1 K-F 7% Ft & & = 42 & A BB F B Koy e B 4 (P<0.05), &%
M= = da e i MCP-1 sTNFR- | \HMGB-1 K-F3) 3 TR et % A =40 dF f i 70 kR etk %A =40, £ 5+ A %t
2 &L (P<0.05), ROC W & 5 #7455 87 : o 75 MCP-1.sTNFR- | \HMGB-1 Fm) & 4 b -7 = 64 wh & T @ A2(AUC) 451 4 0.760
0.711.0.782, 3% A A — 2 Fm| A& A b 5 fn 7% MCP-1 . STNFR- | \HMGB-1 Bt A4 Fm| 2% e 7 = 49 AUC 4 0.909, M W15 %
FTEF A, GE5i%: foiF MCP-1 sTNFR- | HMGB-1 K-FFF I 5 5RLBFR KRR P RTZRARARE, TR LBRT =
TR FE AT, A BT RIRARMNG 08 B 7e AR B3 5 AR B AL B

KT B Fe e = SR BB F I K ; MCP-1;sTNFR- | ;HMGB-1; T 414

FESES R71421 THEFFIRED A IEHS1673-6273(2022)05-950-05

Relationship between Serum MCP-1, sSTNFR- I , HMGB-1 Levels

with Chorioamnionitis and Infectious Premature Delivery*
LIU Feng-feng', CHENG Yong-hong'®, CHU Li-juar?, QING Guo-ting’, DONG Lin-lin'
(1 Department of Obstetrics, Chongqing Maternal and Child Health Hospital, Chongqing, 401120, China;
2 Department of Clinical Laboratory, Chongqing Maternal and Child Health Hospital, Chongqing, 401120, China)

ABSTRACT Objective: To investigate the relationship between serum monocyte chemoattractant protein-1 (MCP-1), soluble tumor
necrosis factor receptor- [ (STNFR- [ ), high mobility group box-1 (HMGB-1) levels and chorioamnionitis and infectious premature
delivery, and to provide reference for the prevention and treatment of infectious premature delivery. Methods: 302 pregnant women who
were examined and hospitalized in Chongqing Maternal and Child Health Hospital from March 2018 to March 2020 were selected.
According to the occurrence of chorioamnionitis, the patients were divided into chorioamnionitis group (74 cases) and non-
chorioamnionitis group (228 cases). According to the delivery (full-term delivery/preterm delivery), they were further divided into
infectious preterm delivery group (63 cases), infectious full-term delivery group (11 cases), non-infectious preterm delivery group (39
cases) and non-infectious full-term delivery group (189 cases). The serum MCP-1, STNFR- [ and HMGB-1 levels in each group were
detected and compared, and the relationship between the above indicators and the occurrence of chorioamnionitis and the predictive
value of infectious premature delivery were analyzed. Results: Compared with the non-chorioamnionitis group, the serum MCP-1,
STNFR- I and HMGB-1 levels in the chorioamnionitis group were increased (P<0.05). Logistic regression analysis showed that
abnormally elevated serum MCP-1, sSTNFR- [ and HMGB-1 levels were risk factors for the occurrence of chorioamnionitis in parturients
(P<0.05). The serum MCP-1, sSTNFR- [ and HMGB-1 levels in infectious preterm delivery group were higher than those in infectious
full-term delivery group, non-infectious preterm delivery group and non-infectious term full-delivery group, and the differences were
statistically significant (P<0.05). ROC curve analysis showed that the area under curve (AUC) of serum MCP-1, STNFR- [ and HMGB-1
for predicting infectious preterm delivery was 0.760, 0.711 and 0.782, respectively, which had certain prediction accuracy. The AUC of
combined serum MCP-1, sSTNFR- [ and HMGB-1 in predicting infectious preterm delivery was 0.909, which was higher than that of
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single detection. Conclusion: Abnormal elevation of serum MCP-1, STNFR- [ and HMGB-1 levels is closely related to chorioamnionitis

and infectious premature delivery. which can be used as a predictor of infectious premature delivery and provide supplementary guidance

for timely active prevention and treatment measures to improve maternal and infant outcomes.
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Table 1 Comparison of maternal general data and serological indicators between the chorioamnionitis group and the non-chorioamnionitis group

Chorioamnionitis group ~ Non-chorioamnionitis group
Items txZ P
(n=74) (n=228)

Age(years) 27.32+ 3.32 26.61+ 2.93 1.643 0.103

Production type [n(% )]

Primipara 56(75.68) 181(79.39) 0.455 0.500
Multipara 18(24.32) 47(20.61)
Weight before delivery(kg) 72.89+ 9.34 71.56% 9.17 1.079 0.281
MCP-1(pg/mL) 19.27(16.00~22.28) 7.79(6.39~9.65) 11.959 <0.001
STNFR- I (pg/mL) 46.93+ 11.93 30.77+ 7.59 10.950 <0.001
HMGB-1(mg/L) 6.08(4.80~7.72) 1.09(0.89~1.38) 12.321 <0.001

R2 FEREFREREFELZIMERH Logistic @IFHHLER

Table 2 Logistic regression analysis results of influencing factors of maternal chorioamnionitis

95% C1
Variable B SE Wald Freedom P OR

Lower limit Upper limit

MCP-1 0.165 0.072 5.204 1 0.023 1.179 1.023 1.358

STNFR- | 0.101 0.031 10.390 1 0.001 1.107 1.040 1.177

HMGB-1 1.224 0.275 19.832 1 0.000 3.402 1.985 5.830

% 3 MAFA—RRRRDEFERK TS
Table 3 Comparison of general data and serological indicators of four groups of parturients
Non-infectious Non-infectious
Infectious preterm Infectious full-term
Items . . preterm delivery full-term delivery ~ F/x%Z P
delivery group(n=63)  delivery group(n=11)
group(n=39) group(n=189)
Age( years) 27.38+ 3.39 27.00+ 3.06 26.43+ 3.27 26.65+ 2.86 1.119 0.342
Production type [n(%)]
Primipara 47(74.60) 9(81.82) 30(76.92) 151(79.89) 0.913 0.822
Multipara 16(25.40) 2(18.18) 9(23.08) 38(20.11)
Weight before delivery(kg) 73.14% 9.36 71.45% 9.50 71.82% 9.06 71.51% 9.22 0.503 0.681

MCP-1(pg/mL) 19.89(13.84~22.28)° ¢ 15.47(11.75~20.33)°  13.82(9.26~17.89)°  7.29(6.39~9.86) 4.054 <0.001
STNFR- | (pg/mL) 48.15+ 11.83°°° 39.92+ 10.41° 36.78+ 9.62° 29.53+ 6.47 79.465 <0.001
HMGB-1(mg/L) 6.74(4.55~7.72)° ¢ 4.79(3.95~5.86)° 3.97(1.28~4.62) 1.02(0.89~1.30) 5.751 <0.001

Note: compared with non-infectious full-term delivery group, ° P<0.05. Compared with non-infectious preterm delivery group, ° P<0.05. Compared with
infectious full-term delivery group, ° P<0.05.

% 4 & MCP-1.sTNFR- | (HMGB-1 % B4 B A BN &
Table 4 Predictive value of serum MCP-1, sSTNFR- I and HMGB-1 for infectious preterm delivery

Asymptotic ) Optimum
Standard viop 93% P Sensitivity ~ Specificity Youden

Test result variable AUC significance critical .

€rror Lower limit  Upper limit (%) (%) inde
level value

MCP-1(pg/mL) 0.760 0.075 0.006 0.613 0.907 16.545 76.2 727 0.489
STNFR- | (pg/mL) 0.711 0.077 0.026 0.560 0.863 45.985 63.5 90.9 0.544
HMGB-1(mg/L) 0.782 0.055 0.003 0.675 0.890 5.875 61.9 90.9 0.528

Three combinations 0.909 0.047 <0.001 0.817 1.000 71.388 90.5 81.8 0.723
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