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Tab.1 Comparison of baseline data among different groups of patients ( x+s)

Healthy control Non-pregnancy

Simple hypertension Mild preeclampsia Severe preeclampsia

Variable Fvalue P value
(n=50) hypertension (n=39) (n=50) (n=50) (n=50)

Age (year) 30. 62+4. 36 31.24+5.18 30. 15+6. 31 30. 36+3. 37 32.14+4.29 1.52 0.19

Geslational period (d) 269.819. 95 271.33+11. 42 275. 15+10. 11 269.93+12.78 267.76x14. 95 1.68 0.15

Pregnancy times 0. 98+0. 47 1. 02+0. 52 0. 95+0. 30 0. 94+0. 39 0.94+0. 41 0.15 0.96

BMI (kg/m?*) 23.39+2. 96 23.65+2.74 22.86+1.94 23.18+2. 18 22.83+2.33 0.58 0.67

®2 BEMNRASERSMNEASERMIEREREOKTEES ()

Tab. 2 Comparison of coagulation indicators and urinary protein levels between patients in healthy

control group and gestational hypertension group (x+s)

Pregnancy induced

Non-pregnancy

Healthy control

Variable F value P value
hypertension (n=150) hypertension (1n=39) (n=50)

PS (%) 65.08+13. 88" 81.45+8. 22" 86.98+7. 16 186. 42 <0.001

PC (%) 73.16+10. 13" 88. 67+6. 45" 92.22+5.23 124.76 <0. 001

FDP (mg/L) 10. 99+2. 24"4 6.78+1.45° 5.98+1.33 195. 83 <0. 001

FM (mg/L.) 15.54+2.51°% 11.24+2.15° 9.95+2. 38 118.45 <0.001

Urinary albumin (g) 1.41+1.39" 0. 14+0. 05° 0. 11x0. 03 156.73 <0.001

“P<0. 05 vs Healthy control group; “P<0. 05 vs Non-pregnancy hypertension group.



ZEAKFFIR Acta Universitatis Medicinalis Anhui 2026 Feb;61(2) < 311 -

B FMAE DL SR FH K5 T 22 R B A Gt 22 2
(¥ P<0.05) , o8 B R BT A4 PS i  PCAEL i
ik, FDP i . FM {8 DL K& FR & 1K P B = (33 P<
0.001), WLFE3,

2.4 BmIEREREAMNERASIERSMEZ
WIS BE o 4 53 0l 22 R I A B DR AR 16 AT iR
i i 12 W ROC i1 4k, 113345 N EE L 15 4% PS . PC.,
FDP L} FM 2 AUC 43511247 0. 928 ,0. 957 ..0. 968
0. 948(34 P<0. 000 1), JREE 12 AUC 1 0. 932(3
P<0.000 1), W.F4.

2.5 BMmMEREREAXN B4 S EMEE TR
BUEBIS BT SLBE S A 40 1) 4 66 il 48 Bs K PR 2R 1
Xof B vy IS AV B R AT 2 T ROC 2k, 45
78 PS PC FDP DL K FM X B[ 5 1l 6 AR B 10
i 912 W AUC 43 % 4 0. 875.0. 777.0. 830, 0. 679
(P<0.05) , bR % H 12 Wi AUC & 0. 936 (P<0.01) .
WS,

2.6 EMIEMREREAMBEFTHIHEMEET
FRBTHAIS W SBE 43 4 30 2k 22 o 6 IR s SR R
P X 428 32— T 400 0 B 3 o T 40T A a2 B ROC i
2, 7R PS PC FDP L K FM X 4% J3 7 /iy 30 Fn
FE TR 1T HA 12 B AUC 4351247 0. 901 ,0. 776 .0. 780,
0. 807 (P<0.000 1), R F 12 Wr AUC y 0. 848 (P<
0.000 1), W6,

3 itig

T R GRS A — B 2 RGO, H
FRHLHI S 2% , i R R B HE , 3 S8 47 1 AT 0 A9
KA BT B SR B, TR T
S e e R A AR S A BE L D e S R, 3K b Bl mT
AL Tl RATAR 3 BE , A 0, 40 2 B8 1L D) RE 45 A A
T HT 2 Wb B I B, %) T 52 e 2 W
R AT B2

ABIEFEXT LM 1A e 00 Al S iR v 1t e 2

YA 5 A [ R B 4 O e o S 2 4 A 6 i ) 48 Ak B
PREFKT-225 , 45 R B8 4 Uk = 12215 PSAA
PC {5 % B, FDP K FMAE ¥ &, H B id#asi 5
MLERGTE S IEA OGP . %45 5 5 Bhutani et al''''2%
R GEEE R i R AT O e I 1 5
TF 5% X6 G358 I D) BEAF ZEAH DG o 4 R 0 o5 il 1 2
BB I T BEFE AR AR A, vTRE S 0 R A&
T R IS PR A LA 5 A DG I AN iR v i R
HYUEEIN R G RE 2 B A, AE R AL 27
HEERT 8T /MG e K R AE L T BRI
UiRgzEaL

SCH Ak — A G R v AR R A R X 43
KSR 2H 4347 2 B, S [ R B A 0 o ol s 22 4
(1) BE 1ML B B PR B PRSP AE A B 2 5 b
J& F iR 1T 20 2R PS A PC B AR AIK, FDP (B . FM &
PR R E K o Yang T BA & 317 1 4
B 5 2 A e B D) a8 IR R T BB AR IR A
Oy T A7 B 0 25 55, L0 M 4 /s 96 . 7 ) 3
A 43 BEE A 35 T ) J8 7 AT S0 2 S A PR 2
Rana A A" % 1L, 55 3 15 3 A8 1) PS  PC i P
WA B R R B FR Y 1. 5~24% . Z LA BRAS ]
P % KB A B 10 ) e S PR B KT 1Y 22 5, LD IR ]
REUNT « — 2 53 0 10 30 AR I P R 0
PR BRI FR G0 TS AR T N TR TR
T R R AR A 7 Bl i 835 72 R AR T 1, 3 3
B IR 7 K T R 5 — R T R I LA )
REA 5, R A I R T A o RIS LA RS
6, A AR R 2 DR L D RE A
11, B /INER PR 240 W 453 405 2 Bt s 17 1 0 =, 0
SHEHURE A AT

AN 8 1 22 ROC i1 28 43 Fr 1 6 1t 48 A S
FR P R A R w8 I DA R A Ti) ™ R 0 i 30
112 Wi R RE , 45 9 o8 , PS . PC .FDP . FM X JR & 1
X A R 3 00 389 5L e s RS W (L, e R R 4

®3 TREEEFRSNEZASZFRMIERRREBKEESR (i)

Tab.3 Differences in coagulation indicators and urinary protein levels among pregnant women

with varying degrees of gestational hypertension ( x+s)

Variable Simple hypertension (n=50)  Mild preeclampsia (n=50)  Severe preeclampsia (n=50) F value P value
PS (%) 78.74+4. 82 66.039. 18" 50. 48+6. 854 169. 742 <0. 001
PC (%) 81.32+8. 00 72.81+8.03" 65.34+6. 85" 54.711 <0. 001
FDP (mg/L) 8.98+1.67 11.16+1. 59" 12. 83+1. 524 73.279 <0. 001
FM (mg/L) 13.80+1. 97 15.24+2.10° 17.58+1.87°% 46. 369 <0. 001
Urinary albumin (g) 0. 16+0. 04 1.28+0. 46 2.77+1.46™4 112.343 <0. 001

“P<0. 05 vs Simple hypertension; “P<0. 05 vs Mild preeclampsia.
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F4 BRMIERREKE B ITIRS MIEIS BT S 47
Tab.4 Analysis of the diagnostic efficacy of coagulation

indicators and urinary protein for gestational hypertension

Variable AUC 95% CI SE P value
PS 0.928 0.892-0.964 0.018 <0.000 1
pPC 0.957  0.932-0.982 0.013  <0.000 1
FDP 0.968 0.948 -0.988 0.010 <0.000 1
FM 0.948 0.918-0.978 0.015 <0.000 1
Urinary albumin =~ 0.932  0.897 - 0.967 0.018  <0.000 1

x5 BRMBRRKREQNBLA S DEM
B EFMATHIS B 5 aE S 4
Tab.5 Analysis of the diagnostic efficacy of coagulation
indicators and urinary protein for simple hypertension

and mild preeclampsia

Variable AUC 95% CI SE P value
PS 0.875 0.799 -0.952  0.039  <0.0001
pPC 0.777  0.685-0.865 0.047  <0.0001
FDP 0.830 0.752-0.908 0.040  <0.0001
FM 0.679  0.575-0.782  0.053 0. 0021
Urinary albumin 0.936 0.872-0.999 0.033  <0.0001

F6 HIEHRRREBXNEEFRETHAM
EEFMATHIS B R ST
Tab. 6 Analysis of diagnostic efficacy of coagulation index and

urine protein for mild and severe preeclampsia

Variable AUC 95% CI SE P value
PS 0.901 0.840-0.962 0.031 <0.000 1
pPC 0.776  0.682-0.870 0.048  <0.000 1
FDP 0.780  0.690 - 0.870  0.046  <0.000 1
FM 0.807 0.720-0.893  0.044 <0.000 1
Urinary albumin ~ 0.848  0.767 - 0.928  0.041  <0.000 1
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Research on the diagnostic value of coagulation parameters

and proteinuria in preeclampsia and its severity
Feng Xiaoqgian, Di Ping, Li Ruibing, Li Mianyang
(Department of Clinical Laboratory , First Medical Center of Chinese PLA General Hospital , Beijing 100853)

Abatract Objective To investigate the diagnostic value of coagulation function indicators and proteinuria in
preeclampsia and its severity assessment. Methods A total of 239 pregnant women who visited our hospital from
January 2022 to December 2023 were selected as research subjects. They were divided into healthy control group
(n=50) , non-gestational hypertension group (n=39), and gestational hypertension group (n=150) based on clini-
cal diagnosis. The gestational hypertension group was further subdivided into three subgroups: simple hypertension
group (n=50), mild preeclampsia group (n=50), and severe preeclampsia group (n=50). The study compared dif-
ferences in plasma protein S (PS), plasma protein C (PC) , fibrin degradation products (FDP) , fibrin monomer
(FM), and proteinuria levels among different groups. The correlation between proteinuria and coagulation function
indicators in patients with gestational hypertension was analyzed, and ROC curves were used to analyze the diag-
nostic efficacy of coagulation indicators and proteinuria for gestational hypertension and different stages of pre-
eclampsia. Results The gestational hypertension group showed lower PS and PC values compared to the non-
gestational hypertension group and healthy control group, while FDP, FM values, and proteinuria levels were
higher than those in the non-gestational hypertension group and healthy control group (P<0. 05). Significant differ-
ences in coagulation indicators and proteinuria levels were observed among pregnant women with different degrees

of gestational hypertension (P<0.05). The AUC values for diagnosing gestational hypertension using PS, PC,
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FDP, FM, and proteinuria were 0. 928, 0. 957, 0. 968, 0. 948, and 0. 932 respectively (P<0.000 1). For diag-
nosing simple hypertension and mild preeclampsia, the AUC values were 0. 875, 0.777, 0.830, 0.679, and
0.936 respectively (P<0.01). For diagnosing mild and severe preeclampsia, the AUC values were 0.901,
0.776, 0.780, 0.807, and 0. 848 respectively (P<0.000 1). Conclusion Coagulation function indicators and
proteinuria show significant differences between healthy pregnant women and those with gestational hypertension.
PS, PC, FDP, FM, and proteinuria levels vary among pregnant women with different stages of preeclampsia. The
aforementioned indicators exhibit certain diagnostic efficacy for gestational hypertension and preeclampsia.

Key words coagulation function indicators; urinary protein; preeclampsia; hypertension; severity; diagnostic
efficacy
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