- 2184 . PREYES#HE biomed.cnjournals.com Progress in Modern Biomedicine Vol20 NO.11 JUN.2020

doi: 10.13241/j.cnki.pmb.2020.11.040

1fiL{ff FABP4 . OPG . CysC. Ang Il HI-FiZWilt:- U 0% bR
B IR T i R I AR o B *
= N #F OF & M OE ARAF
(AEJb B T RA IR EBe iR 7T 4k &L 063000)

HE BRI Rk IS0 8 %4 6% & 4(FABP4). 37§ % (OPG) edr % C(CysC). s % %3k & (Ang 11 ) A T4 Wi Jedk B 48 J o &5
SR B o JE R 5 B 0 U ML, i A 2016 45 4 A ~2018 4 4 B TA4ILIE T K R WE B S A5 @AY 2 AL
A 0 SR A AE SRR 300 46], Fo P 104 5] ST R AR A & o SR R R B B IR A ILER A, 196 413K A 3T AR, AT R A R A ek
3175 o JE 9k % B A e & FABP4 OPG . CysC . Ang Il #9 £ A B H 5 = J s ¥ ag A8 20, ST 547 VA L 48 AR 4 IRk B0 08 s & 5 84k
1 H BB NA, BB LR B f i FABP4 OPG.CysC.Angll | % B fe 4K P39 2 % & T - 1R 28(P<0.05)., JEdR 4048 &
JRA ek & R Bk o iE FABP4,OPG.CysC Angll |\ # L e 45 KT B KT 2 EFRAN . TEFROTHEL  2EFR
WA EE L EiAR KRBT EE TR A ES (P<0.05), foi5 FABP4.OPG.CysC . Angll o5 I 42 |93 2. 8 3 E48 %
(P<<0.05), FABP4 OPG,CysC,Ang Il #- b J4R B 48 k% AT JE4R 1 5 o B 9% 9% 69 AUC 23 4 0.648.,0.654,0.898.,0.913,95%Cl
531 A 0.576~0.719.,0.586~0.722 ,0.854~0.943 ,0.886~0.941 , vA £ 35 ARIEAAo ] 35 iy Jee Ak 21 48 SR % & ST S Ak A 5 o JE % J% 69 AUC
# 0.996,95%CI # 0.992~1.000, Hp:bm o 5| =ik ot n & T EARLKRY LA B HF £ 7 (279.569.9.669.4.115.6.310,P<
0.05) ; BAA5 M 5 7 S Ak A 08 SR B S AR A 8 ot SR TR R WO 4 5T B B AR A A 94.17 %.94.28%, ZEIR IR AR R A T
A B o SR IR R B A 7 FABP4 OPG CysC Angll 49 23X 3 5 2 I bp B2 2 EAR L, VAL v 5 3A45 M 94 i Rk 0 0 R
J SR HA 2 o SR R 7 B LR R 2 6 e R

SERE) SRR BT s SR B R R IS B 4 A A 4 PR R A £ C R F R E

hESHEER714246 XHEERIAFE:A XEHES:1673-6273(2020)11-2184-05

Analysis of the Clinical Value of Serum FABP4, OPG, CysC, Ang II in the
Diagnosis of Gestational Diabetes Merged the Function of Patients with

Gestational Hypertension Disease™
WEN Jie, LIU Ping, GUO Rui, XING Jun, ZUO Zhen-wei
(Affiliated Hospital of North China University of Technology Obstetrics and gynecology, Tangshan, Hebei, 063000, China)
ABSTRACT Objective: To study Analysis of the Serum Fatty acid binding protein 4 (FABP4) and bone, urinary inhibition (OPG), C
(CysC), angiotensin (Ang II) in gestational diabetes merged the function of patients with gestational hypertension disease. Methods: 300
patients with gestational diabetes who were registered in the obstetrical outpatient department of the affiliated hospital of north China uni-
versity of science and technology from April 2016 to April 2018 and underwent regular labor and examination were selected. Among
them, 104 patients with gestational hypertension were set as the observation group and 196 patients were set as the control group. Analy-
sis of gestational diabetes combined gestational hypertension disease patient serum FABP4, OPG, CysC, Ang Il expression and its corre-
lation with fasting glucose, and analyze the above indicators for gestational diabetes combined gestational hypertension diagnosis value.
Results: Observation group of patients serum FABP4, OPG, CysC, Ang II, fasting blood glucose levels were significantly higher than
that of control group (P<0.05). Gestational diabetes with gestational hypertension patients serum FABP4, OPG, CysC, Ang Il , fasting
blood sugar level was significantly lower than in patients with mild preeclampsia, severe preeclampsia; The above level of indicators in
patients with mild preeclampsia was significantly lower than that in patients with severe preeclampsia (P<0.05). FABP4, OPG, serum
CysC, Ang II and are significantly positive correlation between fasting glucose (P<0.05). FABP4, OPG, CysC, Ang Il diagnosis gesta-
tional diabetes with gestational hypertension disease AUC were 0.648, 0.654, 0.898, 0.913, 95% CI 0.576~0.719, 0.586~0.722, 0.854~
0.943, 0.886~0.941, the above indexes combined detection in the diagnosis of gestational diabetes with gestational hypertension diseases
of AUC is 0.996, 95% CI1 0.992~1.000, There were significant differences between the area under the curve of separate detection and that
under the curve of combined detection (Z=9.569, 9.669, 4.115, 6.310, P<0.05). The specificity and accuracy of combined detection and
diagnosis of gestational diabetes mellitus with gestational hypertension were 94.17% and 94.28%, respectively. Conclusion: Gestational
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diabetes with gestational hypertension disease patients serum FABP4, OPG, CysC, Ang I expression with significant positive correla-

tion between fasting glucose, the above four joint detection in the diagnosis of gestational diabetes merger gestational hypertension dis-

ease has high clinical value.
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Table 1 Comparison of the serum FABP4 in table 1, OPG, CysC, Ang II, fasting blood glucose levelsbetween two groups(xt s)

Fasting plasma

Groups n FABP4(ng/mL) OPG(pmol/L) CysC(mg/L) Ang Il (pg/ml) elucose(mmol/L)
Observation group 104 17.69% 8.67 9.24+ 3.45 1.58+ 0.41 131.75% 20.35 11.93+ 2.51
Control group 196 13.21+ 5.21 7.05% 2.35 0.86x 0.28 70.18% 16.24 4.06x 0.52
t value 5.583 6.494 17.943 28.563 42278
P value 0.000 0.000 0.000 0.000 0.000




- 2186 -

DREYESSHE  biomed.cnjournals.com Progress in Modern Biomedicine Vol20 NO.11 JUN.2020

22 FREBMHFERE MK FABP4,OPG.CysC.Ang Il | ZH
Mm#E7KF LR

KGRI 9 LE ORI 5 1L FE S8 13 FABP4 OPG,
CysC Ang [T 7 I 0B /K- i 3516 T O 009 L 21 9

BB s BB A0 A8 1L FABP4 OPG  CysC Angll |
23 R AR /KF S 28 R T E R T AT, 22 57 035 (P<0.05),
IJ_lI_J%% 20

* 2 NEBRFEREMTE FABP4,0PG, CysC, Ang I | Z= B M #E/K F LEB(xt 5)
Table 2 Comparisonof the FABP4, OPG, serum CysC, Ang 1, fasting blood glucose levelsbetweenpatients withdifferent disease severity(xt s)

Fasting plasma
Groups n FABP4(ng/mL) OPG(pmol/L) CysC(mg/L) Ang I (pg/mL)
glucose(mmol/L)

Gestational hypertension 40 15.26+ 8.14 8.08+ 3.04 1.26+ 0.37 105.36+ 19.89 9.89+ 2.13
Mild preeclampsia 24 17.08+ 8.69 9.09+ 3.52 1.49+ 0.40 128.56 21.46 11.59+ 2.49
Severe preeclampsia 40 20.49+ 8.83 10.49+ 3.49 1.95%+ 0.46 160.05+ 21.89 14.17+ 2.56

F value 3.833 5.267 28.555 67.927 32.483

P value 0.025 0.007 0.000 0.000 0.000

2.3 1f1i5 FABP4,0PG.CysC.Ang Il 12 B i #E R 1E £ 147
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Table 3 FABP4, OPG, serum CysC, Ang Il and correlation analysis of fasting plasma glucose

Fasting plasma glucose

Project
r value P value
FABP4 0.288 0.000
OPG 0.316 0.000
CysC 0.651 0.000
Angll 0.801 0.000
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Fig.1 FABP4, OPG, serum CysC, Ang I separate gestational diabetes

hypertension disease detection and united detection of ROC curve
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% 4 & FABP4,OPG,CysC. Ang Il Bt M FNEX & 42 M ST YR EAME PR 9 & FHITIR HA 5 MLE ZR% Y ROC B 22 TNEFR(AUC)
Table 4 FABP4, OPG, serum CysC, Ang Il separate inspection and joint gestational diabetes hypertension disease area under the ROC curve (AUC)

Test variables AUC Standard error* P 95%CI
FABP4 0.648 0.036 0.000 0.576~0.719
OPG 0.654 0.035 0.000 0.586~0.722
CysC 0.898 0.023 0.000 0.854~0.943
Angll 0913 0.013 0.000 0.886~0.941
The joint detection 0.996 0.002 0.000 0.992~1.000

% 5 & FABP4,0OPG,CysC. Ang Il B U FNBX & 40 ST SR EAHE PR 9% & FHITIR HA 5 LR BRI 15 BT S
Table 5 FABP4, OPG, serum CysC, Ang Il separate inspection and joint gestational diabetes hypertension disease diagnosis efficiency

Test variables Sensitivity Specific degrees The accuracy of About an index
FABP4 81.31 77.27 84.31 0.57
OPG 80.58 76.82 85.93 0.53
CysC 83.56 74.93 84.71 0.41
Angll 84.71 83.59 88.91 0.55
The joint detection 87.69 94.17 94.28 0.52
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