2025, 29(5) . 117 —121. S PR B2 25 445 Journal of Clinical Medicine in Practice <117 -

I ;% hsa_circ_0002348 . hsa_circ_0001740 7k 3=
5 45 B8 7 I 7 BB R B B4R S ME T 5

IEH, XEAk, THE
(R TF ST SE B B 7Rk, 1R 758, 266071)

 E: BRI hsa_cire_0002348 \hsa_circ_0001740 7K 5 L U3 w5 1 5 /™ AR BE (A G M . ik BEHCAS B
2018 4 1 H—2023 47 1 A USIA Y 169 BIRTEIRII = (i 8 35 A R T 41, Hem I 7™ S B 43 R R B P i I 4l (n = 82) (T
FHETIALL (n = 47) \FRRAL (n =40) o 5 3% U] 26 A B 2 4G fg e 1% 169 31 2 19 g X MR 41, R FH S 3% 0% 28 i PCR
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Correlations of serum hsa_circ_0002348 and hsa_circ_0001740
levels with severity of gestational hypertension

WANG Xuemei, LIU Dechun, WANG Shenglan
( Department of Obstetrics, Qingdao Municipal Hospital in Shandong Province, Qingdao, Shandong, 266071 )

Abstract; Objective To investigate the correlations of serum hsa_circ_0002348 and hsa_circ_
0001740 levels with the severity of gestational hypertension. Methods A total of 169 patients with
gestational hypertension in the hespital, from January 2018 to January 2023 were selected as study
group, and they were dividedsinto mild preeclampsia group (n =82), severe preeclampsia group
(n=47), and eclampsia group\(n =40) according to the severity of the disease. Another 169
healthy pregnant women with\antenatal examination in the same period were selected as control group.
Real-time fluorescent quantitative PCR ( qRT-PCR) was used to detect the relative expression levels
of serum hsa_circ_0002348 and hsa_circ_0001740. The correlations of serum hsa_circ_0002348 and
hsa_circ_0001740 levels'with the severity of the disease were analyzed. Receiver operating character-
istic (ROC) curyé waseplotted to analyze the values of serum hsa_circ_0002348 and hsa_circ_
0001740 levels in diagnosing eclampsia during pregnancy. Results The systolic and diastolic blood
pressures of the gontrol group, mild preeclampsia group, severe preeclampsia group, and eclampsia
group wete, all significantly increased (P <0.01). The level of serum hsa_circ_0002348 in the eclamp-

sia group, severe preeclampsia group, mild preeclampsia group, and control group showed a decreasing
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trend in sequence, while the level of hsa_circ_0001740 showed an increasing trend in sequence, with
significant between-group differences (P <0.01). The area under the curve (AUC) for diagnosing
eclampsia during pregnancy by the combination of serum hsa_circ_0002348 and hsa_circ_0001740
higher than the AUC for by each individual index

was  significantly diagnosis

(Ziacire 0002348 hsa_cire_ 0002348 + hsa_cire_ 0001780 = 4+ 677, P < 0. 0015 Zy, cive 0001740 hsa_cire 0002348 + hsa_cire_ 0001740 =
3.579, P <0.001). Spearman analysis showed that serum hsa_circ_0002348 was positively correla-
ted with the severity of the disease (r, =0.751, P <0.05), while hsa_circ_0001740 was negatively
correlated with the severity of the disease (r, = —50.638, P <0.05). Multivariate Logistic regres-
sion analysis showed that systolic blood pressure (OR =2.652), diastolic blood pressure ( OR =
3.247), hsa_circ_0002348 (OR =2.365), and hsa_circ_0001740 (OR =0.325) were influen-
cing factors of severity of the disease (P <0.05). Conclusion As the severity of gestational hyper-
tension increases, the serum hsa_circ_0002348 level increases significantly, while the hsa_circ_

0001740 level decreases significantly. Two indexes are correlated with the severitytof gestational hy-

529 &

pertension.

Key words: hsa_circ_0002348 ; hsa_circ_0001740; gestational hypertension ; preeclampsia;

systolic blood pressure; diastolic blood pressure; human chorionic trophoblast cells; circular RNA
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TR/ IR 2.04+ 0.25 2.05+ 0.28 2.02+ 0.30 2,02+ 0.28  0.184  0.907
FEIR/ IR 1.19+ 0.14 1.18 0.12 1.21.+ 0.14 1.19+ 0.16  0.509 0.676
i 45 FE/ mmHg 145.84 +15.71%**# 136.41 +12.65**# 128432 +12.05** 107.31 £12.08 174.409 <0.001
& 5K K/ mmHg 115.31 £12.80** #4424 102,03 +10.25**# 85430 + 9.04"" 72.65 + 8.12 293.184 <0.001
FIB/(g/L) 4.40 + 0.56 4.35+ 0.44 4.32+ 0.52 4.29+ 0.48  0.613  0.607
PI/s 10.05+ 1.12 10.12 £ 1.11 10.18 = 1.12 10.25+ 1.08  0.450 0.717
BUN/ ( mmol/L) 4.12+ 0.50 4.10+ 0.45 4.09 + 0.45 4.07+ 0.46  0.156 0.926
TT/s 13.87 + 1.48 13.92 + 1.49 14.01 = 1.50 14.05+ 1.57  0.200 0.896
FIB: A4 AR ; PT. &E M AR ; BUN: JRZFEZA; TE: BEMAGET R, S5XF B4 A, *+P <0.01;

SR PRI e g, ##P <0.05;

2.2 2% hsa_circ_0002348 F= hsa_circ. 0001740

K b

RSN - 1 A =<0 i R R I

PogiiEil

M3 hsa_circ_0002348 2K A R 2 Ak #4

e hsa_cire_0001740 # IR 5E FHeg &, 41 18] P Y
tth%j‘l‘ﬁ%l—lﬁﬂgﬁx( P<0.01 ) o mi‘% 3 o

®3 4EMmE

hsa_circ_0002348 #0 hsa_circ_0001740
IKFELE 8 (v s)

vl

hsa_circ_0002348

hsa_circ_0001740

FhH4H (n =40)

TS T AT (= 47)
BREFIRATHAL (n =82)
X HRZ (n =169)

P

P

1028 +0. 137 #AL (7] £0.08** #AL

1.20 +0. 12**##

0.82 +0.09**#

S B PR HAL A, A AP<0.01,

2.3 & hsa_cire_0002348 . hsa_circ_0001740
K AR AR R TR 69 15 B 1R
T ZE L TR T2 T i)
AT ROC MZk s #r, 45 2R WoR MG hsa_cire _
0002348 . hsa_circ_0001740 7K 3F12 Wi i U 9 & 4=
TR N R (AUC) 73514 0. 670 (95% CI.:
0.594 ~0.740) ,0.886(95%CI; 0.828 ~0.930) ,
HHUEE N 57.50% 80.00% , HeFFE R 76.70% |
82.90% , #MWr{E M 1.227.0.790; Ifili hsa_circ_
0002348 Bt 4 hsa_circ_0001740 12 Wi 4T 4R 3 & A=
FHI AUC 35 0.935(95% CI; 0.850 ~0.965) ,

L2502 05010 10" HORIE Y 95.00% , 455 FE% 75.20% . 1L hoa_
66.031 113.981 circ_0002348 B4 hsa_cire_0001740 2 Wt 4 4F
<0.001 <0.001

5B HAE, =P <0.01;
58 TR AR,

AAP<0.01,

SR TR AT LA, ##P <0.05;

KT B AUC T 4% B o2 By AUC

(Zhsa_circ_()0023481 hsa_circ_0002348 + hsa_circ_0001740 — 4. 677 ’ P <



- 120 - S IR B 25 2%

Journal of Clinical Medicine in Practice

529 &
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