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[ Abstract | Objective To explore the diagnostic value of fetal middle cerebral artery flow combined with maternal serum PROG,
PP-13 and HO-1 in fetal agenesis of corpus callosum. Methods A total of 104 pregnant women diagnosed with fetal agenesis of
corpus callosum in Tangshan Maternal and Child Health Hospital from April 2018 to April 2023 were selected as the study group,
and 102 healthy pregnant women registered in the same hospital during the same period were selected as the control group.Enzyme
linked immunosorbent assay (ELISA) was applied to detect serum levels of PROG,PP-13 and HO-1.Middle cerebral artery pulse
index (PD ,resistance index (RI) and the ratio of end-systolic peak flow rate (S) to end-diastolic peak flow rate (D) (S/D) were
measured by two-dimensional ultrasound.Receiver operating characteristic (ROC) curve was used to analyze the diagnostic value of
fetal middle cerebral artery flow combined with maternal serum PROG, PP-13, HO-1 for fetal agenesis of the corpus callosum.
Results Compared with the control group,the serum levels of PROG and PP-13 in the study group were significantly decreased,and
the serum levels of HO-1 were significantly increased, and the difference was statistically significant (+ =7.702,10.329,6.439,
respectively, P<C0.05).Compared with the control group,the fetal middle cerebral artery PI and RI were significantly decreased in
the study group,and the differences were statistically significant (z=19.565,8.726,respectively, P<C0.05)..There was no significant
difference in the S/D value between the two groups (P >>0.05).ROC curve results showed that the area under the curve (AUC) of

PI.RI combined with maternal serum PROG,PP-13 and HO-1 in the diagnosis of fetal agenesis of the corpus callosum was 0.981
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(95%CI:0.951-0.995) and the AUC of combined diagnosis was significantly higher than that of single index diagnosis (Z=15.848,

5.453,5.415,5.122,5.899 . respectively, P<C0.001). Conclusion The maternal serum of pregnant women with fetal agenesis of the

corpus callosum showed low expression of PROG and PP-13 and high expression of HO-1.The combination of fetal middle cerebral

artery blood flow and maternal serum PROG,PP-13 and HO-1 has certain diagnostic value for fetal agenesis of fetal agenesis of

fetal callosum.
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Table 1 Comparison of general data between the two groups of pregnant women [ x £ s,n(%) ]

Bkt Xt 2H (n=102) W5t 4 (n=104) t/X2 P

W CH) 35.3043.60 35.26+3.58 0.080 0.936
i (JED 35.07+1.20 35.10+1.30 0.172 0.864
w7 80(78.43) 82(78.85) 0.005 0.942
LDL-C(mmol/L) 3.9640.40 4.0240.42 1.050 0.295
HDL-C(mmol/L) 1.3340.15 1.3220.16 0.463 0.644
TC(mmol/L) 6.1240.63 6.304-0.70 1.939 0.054
TG(mmol/L) 2.4840.30 2.50+0.29 0.487 0.627

®2 BHZPEMF PROG.PP-13.HO-1 K FELLE (x L£s)

Table 2 Comparison of serum PROG,PP-13 and HO-1 levels between the two groups of pregnant women (x £ s)

215 R 2] (n=102) WA (n=104) ¢ P

PROG(nmol/mL) 36.6143.84 32.747+3.36 7.702 <<0.001
PP-13(pg/L) 1.10£0.13 0.92+0.12 10.329 <0.001
HO-1(pg/L) 55.31+5.68 60.61+6.12 6.439 <0.001

x3 MARIKEPHFMDRER (x5

Table 3 Results of fetal middle cerebral artery blood flow in two groups (x £ )

215 X B4 (n=102) W54 (n=104) t P

PI 1.30+0.14 1.124+0.13 9.565 <<0.001
RI 0.7340.10 0.6240.08 8.726 <<0.001
S/D 4.4240.46 4.38+0.42 0.652 0.515
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LW E LRI & B A 41 ROC 4 T HFH (area
under the curve, AUC) 435l 0.842(95% CI :0.785~
0.889), 0.856 (95% CI: 0.800 ~ 0.901), 0. 800
(95%CI:0.739~0.853) , R AL 43 5 4 68.30% .
80.80%6.72.10 % » ¢ 5 & 43 31l 24 85.30%6.81.40% .
81.40 % L Wr {8 23 ] M 34.130nmol/mL, 1.026pg/1.,
58.362ug/L.

ROC #h &5 2R 8o . KMk b sl ik if 7 PILRI 2
Wi i JLIBFIRAR & & A 41 AUC 435124 0.804 (95 %
CI:0.744~0.856).,0.823(95% CI:0.764~0.872),
R 5y 5 R 81.70% ., 83.65% , K 5 BE 43 il
69.6076.73.53 %6 . BUKT{EL 4351 K 1.229.0.675,

AL K R P s bk o R PLLRT B A B 4K 1 7
PROG.PP-13, HO-1 XJ it JLIF IR & B A 4212 Wi i
AUC 2 0.981(95% CI:0.951 ~0.995), R & K
95.20%6 SR 65.70% . BLAZWIM AUC & &
FH—4BRIZ Wi AUCCZ {84 % M 5.848.5.453,
5.415.,5.122.5.899, P<C0.001), WLI® 1,
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PP-13.HO-1 ¥ BR LB IR A R § A28 ROC #h %k
Fig.1 ROC curve of fetal middle cerebral artery blood flow
PI,RI combined with maternal serum PROG,PP-13,and

HO-1 in the diagnosis of fetal agenesis of corpus callosum
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