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[ Abstract] Objective To analyze the relationship between serum Sestrin2 and Resistin levels and placental abrup-
tion (PA) in late pregnancy and its prognosis.Methods A total of 90 pregnant women with PA in the third trimester who
birthed in Lu'an Hospital Affiliated to Anhui Medical University from September 2018 to December 2021 were selected as the
PA group, and then divided into a poor prognosis subgroup of 48 cases and a good prognosis subgroup of 42 cases ac-
cording to pregnancy outcomes. And 90 pregnant women in the third trimester of pregnancy who gave birth normally during
the same period were selected as the normal delivery group. The clinical data and serum Sestrin2 and Resistin levels were
compared between the two groups and the PA subgroups with different pregnancy outcomes. Logistic regression analysis
was used to analyze the influencing factors of adverse pregnancy outcomes in pregnant women with PA in the third trimes-
ter; receiver operating characteristic curve (ROC) was used to evaluate the predictive value of serum Sestrin2 and Resistin
levels on adverse pregnancy outcomes in pregnant women with PA in the third trimester.Results Premature rupture of

membranes, pregnancy-induced hypertension (HDCP), gestational diabetes mellitus (GDM), mechanical injury, polyhydram-
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nios and serum Sestrin2 and Resistin levels in the PA group were significantly higher than those in the normal delivery
group [ X’ ()/P=41180/ <0001, 4808/0.028, 4367/0.037, 6.197/0.013, 4.655/0.031, 12230/ <0.001, 12.672/ <0.001 ]; poor prog-
nosis subgroups of pregnant women with premature rupture of membranes, HDCP, GDM, mechanical injury, The proportion
of polyhydramnios and serum Sestrin2 and Resistin levels were significantly higher than those in the good prognosis sub-
group [ x’(1)/P=26498/ <0001, 5.727/0.017, 6.509/0.011, 4.533/0.033, 6.494/0.011, 3.358/0.001, 5.355/ <0.001 ] .Logistic regres-
sion analysis showed that premature rupture of membranes, HDCP, GDM, mechanical injury, polyhydrammios, high serum
Sestrin2, and high serum Resistin were all risk factors for adverse pregnancy outcomes in women with PA in the third tri-
mester [ OR(95% CI) =2.403 (1.577 —3.662), 2.691 (1.711 —4.232), 2.272 (1.526 —3.822), 2.586 (1.670 —4.004), 2.359 (1.563 -
3.560), 2983 (1.831 —4.860), 2.785(1.754 — 4423 ]; The areas under the curve (AUC) of serum Sestrin2, Resistin and their com-
bination in predicting adverse pregnancy outcomes in women with PA in the third trimester were 0.869, 0.866, and 0.950, re-
spectively.The AUC of combination was significantly higher than Sestrin 2 and Resistin alone ( Z =2.410,2.499, P = 0.016,
0.012).Conclusion  Serum Sestrin2 and Resistin levels in pregnant women with PA in the third trimester are higher, and they
are both closely related to adverse pregnancy outcomes. The combination of the two can improve the value of predicting

adverse pregnancy outcomes in women with PA in the third trimester.
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Tab.1 Comparison of clinical data between normal delivery group
and PA group
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Tab. 4  Logistic regression analysis of the influencing factors of

adverse pregnancy outcomes in pregnant women with PA

in the third trimester of pregnancy
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Tab.3 PA clinical data and serum Sestrin2 and Resistin levels
comparison in different pregnancy outcome subgroups
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Tab.5 Sestrin2 and Resistin levels in the prediction of adverse

pregnancy outcomes in women with PA in the third trimes-

ter of pregnancy
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Fig. 1 Sestrin2 and Resistin in serum predict adverse pregnancy

outcomes in PA pregnant women in the third trimester

of pregnancy
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