HEERIC AR H54E S0 20254E10H
+ 896 - Journal of China Medical University Vol.54 No.10  Oct. 2025

i
B FHETHEEMENSF-1.sTNFR- | SRR H
X B R IHEIRE BRI 5200

LN, Zew, B
(1. P PGS B S b — W DS e P T M 4730585 2. FEBRTITAS — A R BE B A B LS 27R)  T RFH 473000)

WE BH RiTEEFRATH (SPE) & b adrd) B -F-1 (NSF-1), T 540 B 3R B F 24k [ (sSTNFR-1) 5 p6 B
A (PROM) #9 % R B SHHEIR 25 B 69 2om ik SRTR20234F4 1 22024F4 0 THMES S T HFRE —WEER S AHER
#9SPE & 58445 VF 4 BF 50 28, A 35 7 T PROMAF & % 2 A PROMZR YA & A PROMAR , 5 it — AR 38 B daJedR 25 By 5 A 4k B4F 28
Fodrdk R B4, 35 SR R 75 A 5t o 04 8445 4k R B-da VF 2 RR 28, SRR logistic B )3 447 SPE # 4 % A PROMAPROM # 4 4k
R R LRV HaE & 46 X FBAFAE (ROC) W & 57 £ 5 NSF-1 . sTNFR- [ *FSPE & % % £ PROMAPROM & #4E4k R
2 By Wik AE A TN A R AT R b ENSF-1 sTNFR- | K 2 3% & F #8240 (P < 0.05) . PROM#A f2 75 NSF-1 .sTNFR- |
KF & T RAPROMA (P < 0.05) . NSF-1.sTNFR- I % % SPE & # £ £PROM#) e B % (P < 0.05) . g2 #NSF-1 ,sTNFR- T B
4 3F45SPE & # & A PROM#) ) & F @ AR (AUC) #0.887, =& BEA4k T a4 (Z = 2.601,7 = 2.585,P < 0.05) 44k R R 40
A2 FNSF-1.sTNFR- [ K F & T 44k B 47408 (P < 0.05) . NSF-1.sTNFR- 1 34 % # "% PROM & F 4k R R 4 B ey ate W& (P <
0.05) .f#FHNSF-1 sTNFR- | = 3K AFAMPROM % F 44k R B 45 B 69 AUC A 0.908, —H B &K T & B S pkfm (Z = 2.534,
Z =2556,P <0.05) £5i SPE& # f ANSF-1.sTNFR- | K-F 53, =& F 3 852 38 mPROM A4k R B 45 By 69 % £ K
KW TATFRAWH; BHRAHEF-1; TEBMBEREE TR R, R E A

RESHES R71425 XERFRERD A MEHS  0258-4646(2025) 10-0896-06

4% AR hiips:/link.cnkinet/urlid/21.1227.R.20251014.1714.028

DOI: 10.12007/j.issn.0258-4646.2025.10.006

Relationship between serum NSF-1 and sTNFR- I with premature rupture of membrane in
patients with severe preeclampsia and their effects on pregnancy outcomes

ZHANG Ju',LI Chuan', WU Jinyu', WANG Ying’
(1. Department of Obstetrics, The First Affiliated Hospital of Nanyang Higher Medical College ,Nanyang 473058, China;2. Department of Reproductive

Medicine, The First People’s Hospital of Nanyang, Nanyang 473000, China)

Abstract Objective To investigate the relationship between serum nesfatin-1 (NSF-1) and soluble tumor necrosis factor receptor- |

(STNFR- I ) with premature rupture of membrane (PROM) in patients with severe preeclampsia (SPE),and their effects on pregnancy
outcomes. Methods A total of 84 patients diagnosed with SPE in the Obstetrics Department of The First Affiliated Hospital of Nanyang
Medical College from April 2023 to April 2024 were selected and grouped into the PROM and non-PROM groups based on whether they
had PROM. The pregnant women were separated into good and poor pregnancy groups based on their pregnancy outcomes. Logistic regres-
sion analysis was performed to assess the factors influencing PROM in patients with SPE and adverse pregnancy outcomes in patients with
PROM. Receiver operating characteristic (ROC) curves were plotted to analyze the value of serum NSF-1 and sTNFR- | in the evaluation
and prediction of PROM in patients with SPE, as well as adverse pregnancy outcomes in patients with PROM. Results = Serum levels of
NSF-1 and sTNFR- I were significantly higher in the study group than in the control group (P < 0.05). In addition, serum levels of NSF-1
and sTNFR- | were significantly higher in the PROM group than in the non-PROM group (P < 0.05). Logistic regression analysis showed
that NSF-1 and sTNFR- T were risk factors for PROM in patients with SPE (P < 0.05). Based on the ROC curve, the area under the ROC
curve (AUC) of serum NSF-1 and sTNFR- [ levels combined to assess PROM in patients with SPE was 0.887, and the combination of the
two was superior to their respective individual predictions (Z = 2.601,Z = 2.585,both P < 0.05). Serum levels of NSF-1 and sTNFR- | in

the poor pregnancy group were significantly higher than those in the good pregnancy group (P < 0.05). Logistic regression analysis showed
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that NSF-1 and sTNFR- [ levels were risk factors for adverse pregnancy outcomes in patients with PROM (P < 0.05). Based on the ROC

curve, the AUC of the combination of serum NSF-1 and sTNFR- [ for predicting adverse pregnancy outcomes in patients with PROM was
0.908,and the combination of the two was better than their respective individual predictions (Z = 2.534,Z = 2.556,both P < 0.05).
Conclusion Serum levels of NSF-1 and sTNFR- I were significantly increased in patients with SPE,and both were related to PROM.

Elevated levels of both proteins can increase the risk of adverse pregnancy outcomes.

Keywords severe preeclampsia; nesfatin-1; soluble tumor necrosis factor receptor- I ; premature rupture of membrane; pregnancy
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[(11.19 +2.18) ng/L vs. (8.14 £ 1.56) ng/L,t = 10.428,
P <0.001;(43.66 + 10.41) pg/mL vs. (31.49 + 8.42) pg/mL.,

t=8.331,P<0.001], 2R A5 ¥5 L.
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Tab.1 Comparison of general information between PROM and non-PROM groups

Ttem PROM group (n = 34) Non-PROM group (n = 50) t'x’ P

Age (year) 28.15 +2.46 28.20 +2.48 0.091 0.928
Gestational week of delivery (week) 38.18 = 2.64 39.02 £ 2.67 1.422 0.159
Number of deliveries [n (%)] 0.230 0.632

1 20(58.82) 32(64.00)

=2 14(41.18) 18 (36.00)
Systolic blood pressure (mmHg) 172.58 +8.75 172.64 + 8.65 0.031 0.975
Diastolic blood pressure (mmHg) 116.42 +7.46 116.78 £ 7.53 0.216 0.830
History of abortion [n (%)] 6(17.65) 5(10.00) 1.040 0.308
Placenta previa [n (%)] 0.088 0.767

Yes 7(20.59) 9(18.00)

No 27(79.41) 41(82.00)
Haemoglobin (g/L) 113.42 +15.27 112.58 + 14.67 0.253 0.801
Platelet count ( x 10°/L) 97.86 = 10.42 96.42 +10.27 0.627 0.532
White blood cell count ( x 10°/L) 7.64+1.42 7.49 £1.53 0.454 0.651
Total cholesterol (mmol/L) 424 +1.38 430+1.22 0.210 0.834
Triglycerides (mmol/L) 1.45£0.26 1.46 £0.27 0.169 0.866
LDL-C (mmol/L) 2.89 +0.48 2.92 0.57 0.252 0.802
HDL-C (mmol/L.) 1.23+0.32 1.26 £0.34 0.406 0.686
HbAlc (%) 5.25£0.57 5.30 £ 0.64 0.367 0.715
FBG (mmol/L) 4.42+0.43 432+0.34 1.188 0.238
FINS (mU/L) 10.52 +1.56 10.12 +1.43 1213 0.229

LDL-C, low-density lipoprotein cholesterol; HDL-C, high-density lipoprotein cholesterol; HbAlc, glycosylated hemoglobin; FBG ,fasting blood glucose;

FINS, fasting insulin.
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Tab.2 Analysis of factors influencing PROM in SPE patients

Ttem B SE Wald x? P OR 95%CT
NSF-1 0.763 0316 0.015 2.146 1.155-3.987
STNFR- [ 0311 0.141 0.027 1.365 1.035-1.800
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IMLIENSF-1AHSPE& 25 & A-PROMAYROCHIT ZE
T FH (area under the curve, AUC) 250.825, IfilJEsTNFR- [
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Tab.3 Assessment value of serum NSF-1 and sTNFR- | for PROM in SPE patients

Ttem AUC 95%CT Sensitivity (%) Specificity (%) Truncated value
NSF-1 0.825 0.713-0.938 7542 8231 12.458 ng/L
STNFR- I 0.774 0.654-0.895 76.38 80.24 51.432 pg/ml.
Co-testing 0.887 0.807-0.968 93.41 7421 -
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Tab.4 Analysis of factors influencing adverse pregnancy outcomes in PROM patients

Item B SE Wald x 2 P OR 95%CI
NSF-1 1.436 0.356 16.266 <0.001 4203 2.092-8.445
STNFR- | 1.377 0.468 8.660 0.003 3.964 1.584-9.920
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Tab.5 Value of serum NSF-1 and sTNFR- | in predicting adverse pregnancy outcomes in patients with PROM

ltem AUC 95%C1 Sensitivity (%) Specificity (%) Truncated value
NSF-1 0.821 0.679-0.962 72.42 79.34 15.685 ng/L
STNFR- 1 0.846 0.715-0.977 81.54 78.62 58.412 pg/mL
Co-testing 0.908 0.812-0.999 94.58 76.37 -
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