Maternal Soluble Endoglin (sEng) at 14-20 weeks as a predictor of pre-eclampsia
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c Table-2: Association of sEng level in preeclampsia and non-preeclampsia . . .
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, , . _ €SUILs an Servations. Preeclampsia | Non-Preeclampsia In our study prevalence of preeclampsia is 4.3%. However Rekha
Pre-eclampsia (PE) has remained a significant public health Prevalence of Pre-eclampsia was 4.3%. Significant association was Level of SENG RR95% CI | p-value sachan et al reported 10.2% prevalence of PE in their study. 6
threat in both developed & developing countries contributing found in education & monthly income in both group (p=.005 & (n=4) (n=88) The mean age of non-preeclampsia patients were 27.13 + 4.54
maternal & perinatal morbidity and mortality globally and .002 respectively). Severe PE developed in < 34 weeks & 50% were High (MoM >1.87) 3(75.0%) 7 (8.0) 9.42/24.60 year and PE patients were 26.75 + 8.99. Rekha Suchan et all,
complicates 5-10% of pregnancy worldwide'. Eclampsia causes primigravid. High level of sEng was found in PE. (p=.001). Test <0.001% showed in their study that mean age of non-preeclampsia
20% maternal death in Bangladesh3. Several predictive markers result shows an AUC of 906 at 3 cut-off value of sEns 9.5ns/ml Normal (Mom >1.87) 1(25.0) 81(92.0) (3.80-23.39) : . . CRQ6

S , : g J.ong/mi, patients were 27.5 + .57 and PE were 25.56 + .58.° Young age and
for pre-eclampsia, including placental growth factor, soluble the Sensitivity was 75%, Specificity was 95.45%, positive predictive Total 4(100.0%) 88 (100.0) primigravida are proven risk factor for PE. which corresponds with
fms-like tyrosine kinase-1 (sFlt-1), plasma protein 13, and value was 42.86%, negative predictive value 98.82% and accuracy Fisher exact test was done, *significant our study. . In the present study serum soluble endoglin (sEng)
pregnancy-associated plasma protein-A (PAPP-A) have Dbeen was 94.57%. Three patients with high level of sEng and one with level of Preeclampsia group was significantly high (p<0.001) and

evaluated, but none is recommended in routine clinical use “.It normal level developed Preeclampsia. So, there is a significant

was ~ observed  that  preeclamptic  placentas  over association(p=<.001) found with a risk ratio of 24.60.
express Endoglin mRNA as well as Eng protein. Various studies

have indicated the role of soluble endoglin (sEng), an anti-

angiogenic factor, in the pathogenesis of PE .> Table-1: Comparison of seng (ng/ml) between normotensive and
preeclampsia group (n=92)

this findings directly matched with the study by Rekha sachan
showed that the mean levels were significantly higher in PE group
compared to controls (5.60 £ 0.19 ng/ml) (p<0.001).# In our study
frequency of early onset preeclampsia was more( 3 out of 4
patients) than late onset preeclampsia and it is also supported by

3 the study done by Chaiworapongsa T et al.Thay showed that the
Non-preeclampsia/ Preeclampsia (n=4) o-value %. median sEng in early onset of PE was higher than late onset
Normotensive (n=88) = P(p,.001)’
N MeanzSD n MeanSD
Ai m . 16 weeks 20 6.30+1.28 0] e . *
: E— s cnit s , 610 Preeclampsia Hormal As our study population is less, the sensitivity and positive
: : : on=E redictive value is comparatively less but specificity and negative
To evaluate the relationship of maternal serum soluble endoglin | preaict! S
: : : 5.94+0.82 : Figure-2: Box plot showing the meadian, interquartile range and range of Mom of sEng ICtIVE Value | I , u wW
(SEng) as a predictor of P re-eclampsia (PE) in earl secc?);nd 18 weeks 9 1 30.10 i lot showing the median, i il d f f redictive value is high that means, the test study has shown the
trimgster (14p20 weeks) of ppregnanc';/ and to imp>r/ove the 19 weeks 13 1 6.20 n preeciampsia and non-preeciampsia group LseiniessRoNSEnEidsaipotentiaiimarkergwitiiiiSiie ceUra CyRIOx
] 6.33+1.28 - . ; ;
maternal, fetal and perinatal outcome by intervening treatment The above box plot shows that the value of sEng MoM among normal subjects is very close dlagnqsmg .Preeclamp5|a. SO'_ Serum SENg level (_:an be used. aI’I
: . : : : S WeeKs + to 1 and but in preeclampsia group itis on 2 I I |CUI I IS |
like oral aspirin which will decrease the angiogenic imbalance 20 week 8 6.62+2.11 0 dbutl lampsi It SIerZINEit OMmeikefiogpredictonionprecciampslaianeiuyatnisht
and to prevent the complex syndrome or adverse effect of PE. Total 88 6.36+1.46 21.90+10.68 <0.001* ROC Curve delilie h.elp To InRI@YS [PrEgNEnG) OUEHemIe I [gEUeri [ of
developing PE.
sEng MoM 1.08+0.25 . <0.001*

Unpaired student t-test, *significant

Sensitivity

References:

1. McClure EM, Saleem S, Pasha O and Goldenberg RL. Stillbirth in developing
countries; A REVIEW OF CAUSES, RISK FACTORS (small) and prevention

-4

35.00

30.10
30.00

Study Design:

. 2610 o2 strategies. Journal of Maternal-Fetal and Neonatal Medicine 2009;22(3): 183-90
Prospective cohort 2500 — 1 - Specificity 2. Cunninghum FG, Leven K], Bloom SL, Spongy CY, Dashe IS, Hoffman Bt, et al.
Diagenal =egments are produced by ties. Hypertensive Disorders, In Williams Obstetrics. MCGraw Hill Education 2014,
. 4 e Figure-3.: ROC curve, AUC is .906 728-19.
Methodology: DU . . . -
) . 3 Table-3: Diagnostic Validity Test Result 3. National Institute of Population Research and Training (NIPORT) MEASURE
Study was carried out on 92 pregnant women over a period of B ) Education, UNC-CH, USA, ICDDRB, February 2011, “Bangladesh Maternal
6 months from June 2019 to November 2019 at 14-20 weeks, Values 95%Cl Mortality and Heath Care Survey 2010”, preliminary Results.
having no evidence of PE . — S et DAl e SOk 4. Bellamy L, Casas JP, Hingorani AD, Williams D). Preclampsia and risk of
» - Specificity 95 45% 88.77% to 98.75% cardiovascular disease and cancer in later life; systematic review and meta
. ' ' analysis. BMJ 2007;vol.335; pp.974 13.
Procedure- #0= B | B | B | M | Positive Predictive Value 42.86% 9.90% to 81.59% = 4 ) | B el [ Jp.p V, Jha V. Th ati Hio b S—
: : : : : . Aggarwal P, Chandel N, Jain V, Jha V. The relationship between circulating
[B)lemggraphlc preille meddlcal.,i(] f?jm”ly h.ItSto.ry V3\IaS|re]ECl:))I|’de3. . 0.0 000 Negative Predictive Value 98.82% 93.62% t0 93.97% endothelin-1, soluble fms-like tyrosine kinase-1 and soluble endoglin in
00d pressure measured  with ideal criteria. 5> mi of bloo | — T — 18 week 19 week 20wk — S 87 779% 10 98.21% preeclampsia. Journal of human hypertension 2010;vol.6(4):pp.236-
sample was collected, stored at -20°C and the level of sEng was el FERl e ' | | 241. [PubMed] [Google Scholar

measured as ng/ml and converted to MOM using unpaired t-

: 2 6. Sachan R, et al. Serum Soluble Endoglin as Predictor of Non Severe
Test. Chi-squared (x?) was done to see the association between

: Preclampsia (n=4) = Non-preclampsia (1-59) Test result shows an AUC of .906 at a cut-off value of sEmg 9.5ng/ml, the Preeclampsia and Severe Preeclampsia in early Second Trimester of
high level of sEng and development of PE. ROC was used to the Sensitivity, was 75%, Specificity was 95.45%, positive predictive value was 42.86%, Pregnancy. Ann Med Health Sci Res 2018; 8:179-183.

- : . : e : ' ot 0 i 0
best cut off point of sEng values. Figure-1: Mean values of skng in specific gestational age negative predictive value 98.82% and accuracy was Is 94.57% 7. Chaiworapongsa T et al. Ultrasound Obstet Gynecol.2010 Feb;35(2)155-162


https://www.sciencedirect.com/topics/medicine-and-dentistry/endoglin
https://www.sciencedirect.com/topics/medicine-and-dentistry/messenger-rna
https://www.sciencedirect.com/topics/medicine-and-dentistry/electronystagmography
https://www.ncbi.nlm.nih.gov/pubmed/21451568
https://scholar.google.com/scholar_lookup?journal=Journal+of+human+hypertension&title=The+relationship+between+circulating+endothelin-1,+soluble+fms-like+tyrosine+kinase-1+and+soluble+endoglin+in+preeclampsia&author=P+Aggarwal&author=N+Chandel&author=V+Jain&author=V+Jha&volume=26&issue=4&publication_year=2010&pages=236-241&

