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Feasibility study of a disintegrin and metalloproteinase with thrombospondin motifs-1

as a diagnostic marker for hyperemesis gravidarum
WANG Haiyan, MENG Qiu,ZHANG Jing, HUANG Shouguo

(Department of Gynecology and Obstetrics s Haikou People’s Hospital , Hainan Haikou 570208 ,China)

[ Abstract | Objective To study the feasibility of a disintegrin and metalloproteinase with thrombospondin motifs-1 (ADAMTS-1) as
a diagnostic marker for hyperemesis gravidarum (HG). Methods A total of 100 pregnant women admitted to Haikou People’s
Hospital from January 2019 to January 2022 were selected as the study subjects. Among them. 49 patients diagnosed with
hyperemesis gravidarum were the experimental group,and the other 51 healthy pregnant women were the control group.Peripheral
serum ADAMTS-1 expression levels and general information and clinical characteristics, biochemical indicators of pregnant women
were compared between the two groups,and the correlation between peripheral serum ADAMTS-1 expression levels and urinary
ketosis was assessed. Results The levels of urinary ketones. blood glucose, glutamic-pyruvic transaminase, neutrophil count,
plateletocrit, mean platelet volume, procalcitonin, platelet distribution width and ADAMTS-1 were higher in the experimental group
than those in the control group, the differences were statistically significant (¢ = 0.000, —2.490, — 2.780, — 3.024, — 2.674,
—2.978,—17.595,—19.812 and —11.596, respectively, P<C0.05). ADAMTS-1 was significantly positively correlated with urinary
ketones, glutamic-pyruvic transaminase.neutrophil count, mean platelet volume. procalcitonin and platelet distribution width (r =
0.58,0.22,0.21,0.22,0.51 and 0.66, respectively, P<C0.05) , and negatively correlated with mean corpuscular volume and thyroid
stimulating hormone (= —0.23 and —0.32, respectively, P<(0.05).The area under the curve (AUC) of the receiver operating

characteristic (ROC) curve of the subjects using peripheral ADAMTS-1 for diagnosis of hyperemesis gravidarum was 0. 94
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(95%CI=0.88-1.00,P<C0.05) , the critical value of ADAMTS-1 was 9.48ng/mL,with a sensitivity of 85.71% and a specificity of

98. 04 %. Conclusion Serum ADAMTS-1 is significantly elevated in patients with HG and can be used as a valid biomarker for

hyperemesis gravidarum.
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Table 1 Comparison of general information and clinical characteristics between the two groups

Bl S (n=49) X HEL (n=51) ¢ P

R () 27.5844.59 27.9146.26 0.299 0.766
ZER (PO 1.9641.32 2.1041.50 0.490 0.625
i/ <¢/ 9 0.02+0.86 0.14+0.88 0.666 0.507
T A0 0.35:0.63 0.29-£0.46 —0.480 0.632
28 J (JED 8.0843.90 9.0444.19 1.182 0.240
MRS H (kg/m?) 24.3744.75 25.77+4.46 1.520 0.132
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Table 2 Comparison of biochemical indicators of pregnant women between the two groups

Bl SCUGH (n=49) X B (n=51) ! P

PR T 83.51458.00 0 0.000 <0.05
ik 100.21426.17 90.36+10.37 —2.490 <<0.05
REA 20.7447.12 18.467.09 —1.602 0.112
LT 0.7340.18 0.7240.20 —0.365 0.716
A B A 14.86+36.16 20.334.49 1.072 0.286
5 TN il 31.13437.37 15.90411.39 —2.780 <<0.05
SE:} 9.38+1.84 9.96+1.84 1.554 0.123
rf PRz 20 i 74.27+7.37 69.46+8.48 —3.024 <0.05
T 41 22.99+2.66 22.60+5.61 —0.438 0.662
B 4 5.014+1.74 6.81+6.39 1.902 0.060
RN 4 =] 12.98+1.26 13.0741.21 0.382 0.703
1M 24 3 Ak 38.55+2.96 38.8742.76 0.572 0.559
2120 Jfg - 2 {A R 83.72+5.97 86.65+5.16 3.197 <0.05
2120 Jfg 43 A1 5 14.25+2.92 14.44+3.22 0.318 0.751
1L /MR AR 289.83+68.11 252.24472.29 —2.674 <<0.05
ML /N P 143 AR AR 9.89+1.46 9.13+1.09 —2.978 <0.05
[ 45 2% i 0.3340.09 0.18+0.10 —7.595 <0.05
i /N 3 A G BE 16.010.60 13.99+0.40 —19.812 <<0.05
0LV 90 125 = full P AR D R 2.84+0.94 3.0140.30 1.281 0.203
LIRCRA=LIRNI 3 & S 1.1040.48 1.004-0.28 —1.355 0.183
A1 FPBR 5 8 2% 0.8620.62 1.5141.16 3.548 <<0.05
ADAMTS-1 13.1341.06 6.124-1.42 —11.596 <£0.05
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Table 3 Correlation analysis of ADAMTS-1 expression levels
e 7 L BN hYERL ZLgMEEy mh MMREY Fﬁ‘% RN T RN
AT 4 ffd it i LR R i FEHE W
ADAMTS-1 r 0.58 0.18 0.22 0.21 —0.23 0.07 0.22 0.51 0.66 —0.32
P <0.05 0.07 <0.05 <0.05 <20.05 0.50 <0.05 <20.05 <C0.05 <20.05
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Fig.1 ROC curve for HG diagnosis by ADAMTS-1
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