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[Abstract] Objective To explore the relationship between serum levels of interferon—y-inducible protein-16
(IFIP-16), tissue transglutaminase (tTG) with blood pressure and urine protein in preeclampsia pregnant women and ana-
lyze the predictive value of serum IFIP-16 and tTG on preeclampsia. Methods A total of 200 pregnant women who
were examined in Shanghai Pudong New District People's Hospital from April 2015 to December 2017 were randomly
selected as the research subjects, of which 108 preeclampsia pregnant women were selected according to the final diagno-
sis. The 108 patients were divided into mild group (49 patients) and severe group (59 patients) according to the severity
of illness. Sixty healthy pregnant women were selected as control group. The levels of serum IFIP-16, tTG, and systolic
blood pressure (SBP), diastolic blood pressure (DBP), mean arterial pressure (MAP), 24 h urinary protein volume in the
three groups of pregnant women at 12 to 14 and 20 gestational weeks were compared. The relationship between serum
IFIP-16, tTG levels and SBP, DBP, MAP, 24 h urine protein volume and the relationship between serum IFIP-16 level
and serum tTG level in preeclampsia pregnant women were analyzed. The diagnostic value of serum IFIP-16, tTG in pre-
eclampsia was analyzed by ROC curve at 20 gestational weeks. Results At 12 to 14 gestational weeks, serum IFIP-16
and tTG levels, SBP, DBP, MAP, and 24 h urinary protein volume in pregnant women of severe group and mild group
were higher than those in control group, and those in severe group were higher than those in mild group, all with statisti-
cally significant differences (P<0.05). At 20 gestational weeks, serum IFIP-16 and tTG levels, SBP, DBP, MAP, and 24 h
urinary protein volume in severe group and mild group were higher than those in control group, and those in severe
group were higher than those in mild group, all with statistically significant differences (P<0.05). The serum levels of IF-
IP-16, tTG in preeclampsia pregnant women were positively correlated with SBP, DBP, MAP and 24 h urinary protein
volume (P<0.05). There was a positive correlation between serum IFIP-16 level and serum tTG level (P<0.05). At 20

gestational weeks, the area under the ROC curve of serum IFIP-16 and tTG in the diagnosis of preeclampsia were 0.859
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and 0.796, respectively, and the area under the ROC curve for identify mild and severe preeclampsia were 0.752 and

0.714, respectively. Conclusion The serum levels of IFIP-16, tTG in preeclampsia pregnant women increased signifi-

cantly at 12 to 14 and 20 gestational weeks, and they were positively correlated with blood pressure, 24 h urine protein

volume. Detection of serum IFIP-16 and tTG levels at 20 gestational weeks is helpful for the diagnosis and condition as-

sessment of preeclampsia.
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