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ABSTRACT Objective: To investigate the correlation analysis of serum C-C chemokine ligand 17 (CCL17), CXC chemokine recep-
tor 4 (CXCR4) and helper T cell (Th) 17 in patients with severe pre-eclampsia (SPE) and their effects on maternal and infant outcomes.
Methods: 169 patients with SPE  (SPE group) and 77 healthy pregnant women (control group) who were admitted to the Obstetrics and
Gynecology Department of the Second Affiliated Hospital of Soochow University from March 2018 to March 2021 were selected. The
serum CCL 17 and CXCR4 levels as well as peripheral blood Th17 cell and their cytokines were detected, and the maternal and infant
outcomes were analyzed. The relationship between serum CCL 17 and CXCR4 levels and peripheral blood Th17 cell and their cytokines
were analyzed by Pearson, and multivariate Logistic regression was used to analyze the related factors of poor maternal and infant out-
comes of SPE. Results: The serum CCL17 and CXCR4 levels in the SPE group were lower than those in the control group (P<<0.05), and
the proportion of peripheral blood Th17 cell and the serum interleukin (IL) -17 level were higher than those in the control group(P<<0.05).
Serum CCL17 and CXCR4 levels were negatively correlated with the proportion of peripheral blood Th17 cell and serum IL-17 level
(P<<0.05). There were 53 cases with poor maternal and infant outcomes, and 116 cases with good maternal and infant outcomes. The
CCL 17 and CXCR4 levels in the poor maternal and infant outcome group were lower than those in the good maternal and infant out-
come group(P<<0.05). High proportion of Th17 cell, old age, low CCL17 and CXCR4 level were risk factors for adverse maternal and in-
fant outcomes in patients with SPE (P<<0.05). Conclusion: The serum CCL17 and CXCR4 levels in patients with SPE are decreased,
which are associated with increased proportion of peripheral blood Th17 cell, increased serum IL-17 level, and adverse maternal and in-
fant outcomes. Low levels of CCL17 and CXCR4 are risk factors for adverse maternal and infant outcomes in patients with SPE.
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% 1 SPE 48 3 HAMF CCL 17,CXCR4.SME M Th17 HHAER HAMEF (vt s)
Table 1 Serum CCL 17, CXCR4, peripheral blood Th17 cell and their cytokines in the SPE group and control group(x+ s)

Groups n CCL17(ng/L) CXCR4(pg/mL) Proportion of Th17 cell(% ) IL-17(ng/L)
SPE group 169 421.03% 76.35 1821.05% 262.06 3.62+ 1.32 395.12% 42.65
Control group 77 863.05+ 104.24 2305.65+ 366.09 1.65+ 0.39 102.35% 25.46
t 37.377 11.812 12.831 55.836
P 0.000 0.000 0.000 0.000

% 2 % CCL 17,.CXCR4 55pME M Thl7 ¢0Ae & E40Aa E FRIEX RE(r, P)
Table 2 Correlation coefficients between serum CCL 17, CXCR4 andperipheral blood Th17 cell and their cytokines(r, P)

CCL 17 CXCR4
Indexes
r r P
Proportion of Th17 cell -0.502 0.000 -0.526 0.000
IL-17 -0.411 0.000 -0.407 0.000

*3 BEERTRAMPRER R IFAME CCL 17, CXCRALLE (x+ 5)

Table 3 Comparison of serum CCL 17 and CXCR4 between the poor maternal and infant outcome group and the good maternal

and infant outcome group(xt s)

Groups n CCL17(ng/L) CXCR4(pg/mL)
Poor matemnal and infant outcome group 53 391.65% 35.09 1656.35+ 49.35
Good maternal and infant outcome group 116 434.45+ 40.12 1896.30% 77.42
t 6.684 20.705
P 0.000 0.000

24 SPE BEBEBERARHNERENT

RS JR AN AL . IR PR BOR TRE S S R R4
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Table 4 Univariate analysis of adverse maternal and infant outcomes in patients with SPE

Poor maternal and infant ~ Good maternal and infant

Factors outcome group(n=53) outcome group(n=116) v’ r
Age(years) 33.12+ 4.09 29.42+ 3.78 5.753 0.000
Body mass index(kg/m?*) 25.35+ 1.30 23.65+ 1.24 8.144 0.000
Pregnancy times ( times ) 3.06x 0.71 2.98+ 0.68 0.700 0.485
Yield times( times ) 1.32+ 0.26 1.30+ 0.27 0.452 0.652
Gestational weeks( weeks ) 37.12+ 1.05 39.51+ 0.43 3.403 0.001
Systolic blood pressure( mmHg ) 168.23+ 6.05 167.12+ 5.43 1.189 0.236
Diastolic blood pressure( mmHg ) 116.35%+ 3.49 115.45+ 3.07 1.693 0.092
Regular production inspection
[n(%)]
Yes 31(58.49) 69(59.48) 0.015 0.903
No 22(41.51) 47(40.52)
In vitro fertilization and embryo
transfer[n( % )]
Yes 10(18.87) 19(16.38) 0.159 0.691
No 43(81.13) 97(83.62)
Intrahepatic cholestasis of
pregnancy[n( % )]
Yes 9(16.98) 13(11.21) 1.071 0.301
No 44(83.02) 103(88.79)

Gestational diabetes[n( % )]

Yes 21(39.62) 20(17.24) 9.917 0.002
No 32(60.38) 96(82.76)
Previous pre-eclampsia history
[n(%)]
Yes 18(33.96) 19(16.38) 6.577 0.010
No 35(66.04) 97(83.62)
Family history of hypertension
[n(%)]
Yes 10(18.87) 18(15.52) 0.296 0.587
No 43(81.13) 98(84.48)
Proportion of Th17 cell( % ) 421 0.56 3.35+ 0.69 7.952 0.000
IL-17(ng/L) 421.35+ 10.51 383.14% 16.71 15.307 0.000
% 5 SPE BEFBLERTRE Logistic B354
Table 5 Logistic regression analysis of poor maternal and infant outcomes of patients with SPE
Factors B SE Wald «? OR(95%CI) P
Constant term 8.421 3.056 7.593 - 0.001
Old age 1.054 0.307 11.787 2.869(1.572~5.237) 0.000
High proportion of Th17 cell 0.779 0.214 13.251 2.179(1.433~3.315) 0.000
Low CCL17 -0.506 0.168 9.072 0.603(0.434~0.838) 0.000

Low CXCR4 -0.487 0.196 6.174 0.614(0.418~0.902) 0.003
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