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[Abstract] Objective To investigate the expression of serum ELABELA ( ELA) long non coding RNA lung adeno-
carcinoma transcript 1 ( MALATI) in patients with gestational hypertension ( HDCP) and their relationship with the severity
of the disease and pregnancy outcomes. Methods One hundred and two patients with HDCP treated in our hospital from Feb—
ruary 2021 to February 2023 were selected and divided into three subgroups based on the severity of their condition: gestation—
al hypertension subgroup (34 cases) mild preeclampsia subgroup (35 cases) and severe preeclampsia subgroup (33 ca—
ses) ; Based on pregnancy outcomes they were grouped by a good prognosis subgroup (66 cases) and a poor prognosis sub—
group ( 36 cases) with 60 healthy pregnant women in the same period as the control group. Enzyme linked immunosorbent as—
say and qPCR were conducted to detect serum ELA and MALATTI levels respectively. The evaluation value of serum ELA and
MALATTI for adverse pregnancy outcomes in HDCP were analyzed by logistic regression model and receiver operating character—
istic curve. Results The serum ELA and MALATI levels in the HDCP group were lower than those in the control group ( ¢/
P=17.101/<0.001 15.035/<0.001). The serum ELA and MALATI levels in the gestational hypertension subgroup
mild PE subgroup and severe PE subgroup decreased sequentially ( F/P =115.480/ <0.001 40.421/ <0.001) . Compared

with the good prognosis subgroup the poor prognosis subgroup of HDCP patients had higher systolic blood pressure lower ser—
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um MALAT1 and ELA (¢/P=7.347/ <0.001 8.898/ <0.001 11.100/ <0.001) .
for adverse pregnancy outcomes in HDCP patients OR(95% CI) =1.556( 1.230 —1.968)
were protective factors OR(95% CI) =0.680(0.548 —0.843) 0.754(0.617 -0.920)

Systolic blood pressure is a risk factor
while serum MALAT1 and ELA

. The area under the curve (95%

CI) of the combined use of serum ELA and MALATI for prognostic evaluation of adverse pregnancy outcomes in HDCP was 0.

912 (0.881 - 0. 940)

which was superior to serum ELA and MALATI alone at 0. 838 (0.790 - 0. 869) and 0. 829

(0.783 -0.856) (Z/P=4.613/<0.001 4.820/<0.001). Conclusion The decreased levels of serum ELA and MAIL-

AT1 in patients with HDCP are related to the severity of the disease and adverse pregnancy outcomes. The combination of the

two has high predictive value for clinical evaluation of adverse pregnancy outcomes in HDCP.
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