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Analysis of the Relationship between Serum mir-200a and S-100B
and Clinical Parameters in Hypertensive Disorders Complicating Pregnancy
and Their Diagnostic Value*
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ABSTRACT Objective: To detection the expression characteristics of serum mir-200a and s-100 calcium-binding protein B(S-100B)
in patients with hypertensive disorders complicating pregnancy (HDCP), and analyze the relationship between miR-200a and S-100B in
patients with HDCP, and its diagnostic value for HDCP. Methods: The serum miR-200a and S-100B levels of 182 HDCP patients
(observation group) and 153 healthy pregnant women (control group) admitted to our department of obstetrics and gynecology from
February 2017 to February 2019 were detected. The differences of serum miR-200a and S-100B in patients with HDCP were compared at
different ages, body mass index (BMI) at enrollment, gestational week, gestation time, birth time, disease severity and prognosis. Pearson
correlation analysis of serum miR-200a, S-100B and correlation between related indexes, and receiver operator characteristics curve
(ROC) was used to analyze the value of serum miR-200a and S-100B levels in diagnosing HDCP. Results: Serum miR-200a and S-100B
levels in the observation group were higher than those in the control group (P<0.05). The levels of serum miR-200a and S-100B increased
with the aggravation of the disease (P<0.05). Serum miR-200a level was associated with age, BMI at enrollment and prognosis of HDCP
patients (P<0.05), and serum S-100B level was associated with gestational age and prognosis of HDCP patients (P<0.05). Pearson
correlation analysis showed that serum miR-200a was positively correlated with S-100B, age and BMI at enrollment in patients with
HDCP (P<<0.05), Serum S-100B was positively correlated with gestational age (P<<0.05). ROC analysis showed that the AUC of serum
miR-200a and S-100B in HDCP diagnosis was 0.743 and 0.721 respectively, and the sensitivity and specificity were 72.93% ,74.59%,
72.00%, 75.00% respectively. Conclusion: The serum miR-200a and S-100B levels of HDCP patients were increased, which were closely
related to the incidence, progression and prognosis of HDCP. MiR-200a and S-100B can be used as valuable biological indicators for
HDCP diagnosis.
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Table 1 Comparison of serum miR-200a and S-100B levels (xs )

Groups n miR-200a S-100B(pg/L)
Control group 153 0.52+0.13 0.09+0.01
Observation group 182 1.21+0.36° 0.13+0.05*
HDP group 63 1.04+0.22° 0.11+0.03*
Mild preeclampsia group 65 1.20+0.32® 0.13+0.06®
Severe preeclampsia group 54 1.43+0.39% 0.16+0.09*

Note: compared with the control group, *P < 0.05; compared with HDP group, *P < 0.05; compared with mild preeclampsia group, °P < 0.05.

% 2 & miR-200a #0 S-100B 7k EAERRE HDCP &K S EiE A9 EL B (vs )

Table 2 Comparison of serum miR-200a and S-100B levels among clinical parameters of different HDCP patients ( xzs )

Clinical parameters n miR-200a t P S-100B(pg/L) t P
Age
2 35 years old 102 1.26+0.34 2.769 0.006 0.13+0.06 0.273 0.786
< 35years old 80 1.15+0.21 0.13+0.03
BMI into the group
= 25kg/m? 96 1.27+0.35 2.902 0.004 0.13+0.05 0.608 0.544
<25kg/m? 86 1.14+0.22 0.13+0.03
Gestational weeks of
delivery
2 36weeks 106 1.20+0.31 0.603 0.547 0.11+0.06 4.053 0.001
<36weeks 76 1.22+0.25 0.14+0.02

Times of pregnancies

2 3times 76 1.22+0.33 0.368 0.713 0.13+0.06 0.551 0.583
<3times 106 1.20+0.29 0.13+0.04
Parity
2 3times 53 1.22+0.36 0.294 0.769 0.13+0.02 0.327 0.744
<3times 129 1.20+0.35 0.13+0.07
Prognosis
Good 140 0.90+0.21 7.485 0.000 0.09+0.03 5.141 0.000
Bad 42 1.30+0.33 0.14+0.06
2.4 [l miR-200a,S-100B X} HDCP [{iS W& 5> #F 72.93%..74.59%;72.00% .75.00%, 1,35 3 &l 1,

ROC [14:43#7 7% miR-200a . S-100B 2 HDCP ¥k 3 Wi
T fH (area under the curve, AUC) 435124 0.743 (95%CI.:
0.682~0.804),0.721(95%CI:0.660~0.782) . Zy%+5H K AE HDCP J&: 5 5 Sk 4o A 2R 4l LA R i A S DA [l i
X3 (9 miR-200a ,S-100B {5 HDCP AT & 23510 1.021,  — SEURIIREIRGS JIERE - 82 i, 2204/ T 20 2 8k
0.115 wg/L, ZFHE T2 W HDCP ) 2 803 ik S i 43 35 2 (B iy vl B 580 HDCP XUBS3 fmte-", HDCP ™

% 3 % miR-200a,S-100B 2 #; HDCP BI%48E
Table 3 Diagnostic efficiency of serum miR-200a and S-100B for HDCP

Positive predictive  Negative predictive Diagnostic
Index Sensitivity(%) Specificity(%) Yoden index o
value(%) value(%) coincidence rate(%)
miR-200a 72.93 72.00 0.4493 82.50 59.02 72.60

S-100B 74.59 75.00 0.4959 84.38 61.48 74.47
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Fig.1 ROC curve of serum miR-200a and S-100B
in the diagnosis of HDCP
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