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Correlation of expressions of Siglec-6 ,Gal-13,and Netrin-1 in serum of pregnant women in mid pregnancy
with pernicious placenta previa combined with placenta accreta spectrum
YAN Mei' , WU Banming®
(1. Department of Obstetrics ; 2. Department of Emergency ,Yibin Second People’s Hospital ,Sichuan Yibin 644000 ,China)

[ Abstract ] Objective To detect serum levels of sialic acid-binding immunoglobulin-like lectin 6 (Siglec-6) ,galectin-13 (Gal-13) ,and
neuroaxon guidance factor-1 (also called Netrin-1) of pregnant women in mid pregnancy,and to analyze their correlations with risk
of pernicious placenta previa (PPP) combined with placenta accreta spectrum (PAS). Methods A total of 176 pregnant women who
were diagnosed as PPP and underwent cesarean section in our hospital from January 2020 to December 2023 were selected as study
subjects. According to intraoperative findings and postoperative pathological examination results, these 176 PPP patients were
divided into PPP combined with PAS group (71 cases) and simple PPP group (105 cases). Enzyme linked immunosorbent assay
(ELISA) was applied to detect serum levels of Siglec-6, Gal-13 and Netrin-1. Spearman correlation was applied to analyze
correlations between serum Siglec-6, Gal-13, Netrin-1 levels and PPP combined with PAS. Multiple Logistic regression analysis
(stepforward method) was applied to obtain odds ratio (OR) and 95% confidence interval (95% CI) of factors affecting PPP
combined with PAS, Receiver operating characteristic (ROC) curve was plotted to obtain the areas under the curve (AUCs) of
serum Siglec-6, Gal-13, Netrin-1, and combination of the three indexes for diagnosing PPP with PAS, and Z-test was used to
compare the data. Results The serum level of Siglec-6 of the pregnant women in the PPP combined with PAS group was

significantly higher than that in the simple PPP group.while the serum levels of Gal-13 and Netrin-1 were significantly lower than
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those in the simple PPP group (¢ =26. 266,5. 611 and 4. 567 respectively,all P<C0. 05). The parity,and proportions of pregnant
women with cesarean section history and frequency of curettage = 2 in the PPP combined with PAS group were significantly higher
than those in the simple PPP group.the differences were statistically significant (X* =5.151,10. 836 and 15. 515 respectively,all P
<C0. 05). Spearman correlation analysis showed that serum Siglec-6 was positively correlated with PPP combined with PAS (»=0.
613, P<C0.001) . while serum Gal-13 and Netrin-1 levels were negatively correlated with PPP combined with PAS (r=—0. 518 and
-0. 474 respectively, both P <C0. 001). Multiple Logistic regression analysis shown that history of cesarean section=2 times,
frequency of curettage= 1 time, frequency of curettage—=2 times, and high serum level of Siglec-6 were risk factors for PPP
combined with PAS (OR = 1. 843, 2. 650, 6. 247 and 4. 306 respectively, all P <C0. 05), while high serum levels of Gal-13 and
Netrin-1 were protective factors for PPP combined with PAS (OR =0. 207 and 0. 274 respectively,both P<C0. 05). The AUC of the
combination of serum Siglec-6,Gal-13 and Netrin-1 for diagnosing PPP combined with PAS was 0. 941 (95% CI 0. 908-0. 974) ,
suggesting that the combined diagnostic value of the three was higher than that of individual diagnostic efficacy of single Siglec-6 (Z
=2.539,P=0.011),single Gal-13 (Z=3. 753, P<C0. 001),and single Netrin-1 (Z=4. 163, P <0.001). Conclusion The serum
level of Siglec-6 of the pregnant women with PPP combined with PAS significantly elevates, while the serum Gal-13 and Netrin-1
levels significantly decrease,and changes in the serum levels of the three indexes have some diagnostic reference value for PPP
combined with PAS.
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Table 1 Comparison of serum Siglec-6,Gal-13,and Netrin-1 levels of the pregnant women between the two groups (x £s)
21 51 %5 Siglec-6 (ng/mL) Gal-13(ng/mL) Netrin-1(pg/mL)
PPP & 3f PAS 4 71 1.36+0. 35 16.1845.75 83.41+28.06
Hual PPP 4 105 1.0440. 32 21.3346.12 103. 27+28. 46
t 6. 266 5.611 4.567
P <20. 001 <20. 001 <20. 001
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0. 05) , P2 A5 % L o0 i ik 22 J] L A L AR L A 9K
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Table 2 Comparison of clinical data of the pregnant women between the two groups [x £s,n(%) ]
I I 5 At PPP 43 PAS 4 (n=71) #4li PPP 41 (n=105) t/X* P
ERY () 32,4243, 44 31.6543.73 1.386 0.168
S Wt 22 8 D 35.97+2.03 36.49+2.17 1. 600 0.111
A LR E (kg) 2.7240.37 2.7540.39 0.511 0.610
ZER (D 0. 651 0. 420
<2 9(12. 68) 18(17.14)
>2 62(87.32) 87(82. 86)
FER (KO 5.151 0.023
1 11(15.49) 32(30. 48)
=2 60(84.51) 73(69.52)
BB s (RO 10. 836 0.001
1 17(23.94) 51(48.57)
=2 54(76.06) 54(51.43)
B W E PO 15.515 <0. 001
0 9(12. 68) 31(29.52)
1 19(26.76) 34(32. 38)
=2 43(60.56) 40(38.10)
PPP J 4,647 0.098
b1k 33 14(19.72) 24(22. 86)
H 43 1E 20(28.17) 43(40. 95)
o 4Pk 37(52.11) 38(36.19)
A Ak i (mL) 921.04+318. 67 866.79+291. 50 1.166 0. 245
FEBE RE (KD 5.2141. 69 5.06=1.63 0. 590 0.556
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0.808~0.913),0. 805(95% CI:0. 741 ~0. 868) .
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x4 I PPP &3 PASEZEM LT Logistic BT 47
Table 4 Multivariate Logistic regression analysis of factors affecting occurrence of PPP combined with PAS
Ti H B S.E. Wald %° OR 95%CI P
HIE =2 K 0.611 0. 244 6.279 1. 843 1.142~2.973 0.012
HERE K 0.975 0.318 9.392 2. 650 1.421~4. 942 0.002
HE W =2 ) 1.832 0.402 20. 761 6. 247 2.842~13.735 <<0. 001
Siglec-6 1. 460 0.502 8. 459 4. 306 1.610~11.518 0. 004
Gal-13 —1.575 0.476 10. 949 0.207 0.081~0.526 0.001
Netrin-1 —1.295 0. 391 10. 963 0.274 0.127~0.590 0. 001
&5 IMiF Siglec-6,Gal-13,Netrin-1 Bk &2 PPP &3 PAS K Hil 88
Table 5 Predictive efficacy of single detection of serum Siglec-6,Gal-13 and Netrin-1 levels and
combined detection of the three indexes for diagnosing PPP combined with PAS
Ef=Ran AUC 95%CI BT AL e (0
Siglec-6 (ng/ml.) 0. 860 0.808~0.913 1.106 88.70 71. 40
Gal-13(ng/mL) 0. 805 0.741~0. 868 17. 422 73. 20 80. 00
Netrin-1(pg/mL) 0.779 0.711~0. 847 99.010 78.90 74. 30
=EBA 0.941 0.908~0.974 - 95. 80 70. 50

1.0
0.8
0.6
A
* 0.4
! Siglec-6
— Gal-13
— Netrin-1
0.2 - =EBA
SHEL
0.0 1 1 1

00 02 0.4 0.6 0.8 1.0
1— R 5E

B 1 1% Siglec-6.Gal-13,Netrin-1 Bk &2 #F PPP
&3 PASHI ROC #hk
Fig.1 ROC curves of single serum Siglec-6,Gal-13 and

Netrin-1 levels and combination of the three indexes

for diagnosing of PPP combined with PAS
3itie
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G PAS 413 Gal-13 /K &8 F K. H 5 PPP
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R HLAE Rl 5 A R AE 5 91 = L 48 28 A, 4l i A7
TR IE B 45 7 W A HEOCHEVE VY. A B
Netrin-1 5 22 8 70K H 1A 3¢, o7 F T 3000 9 i
IR 2% A T BT 15 7 R R Y, RS R
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