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[ Abstract] Objective To explore the relationship between the serum levels of angiopoietin-like protein (ANGPTL2, ANGPTL3
and ANGPTIA) and the uterine spiral artery ultrasound parameters and placental microvessel density (MVD) in pregnant women with
preeclampsia (PE). Methods One hundred and fifty-six PE patients admitted to our hospital from November 2021 to November 2024

were selected as an observation group. Another 156 normal pregnant women were selected as a healthy pregnant women group during the
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same period. Serum levels of ANGPTL2, ANGPTL3 and ANGPTLA4, uterine spiral artery ultrasound parameters such as pulsatility index
(PT), resistance index (RI) and systolic and diastolic velocity ratio (S/D) and decidual/villous MVD were measured and compared be-
tween the two groups. The PE patients were divided into a non-severe PE group (n=94) and a severe PE group (n=62) according to the
severity of the disease. Serum levels of ANGPTL2, ANGPTL3 and ANGPTLA, PI, RI, S/D and MVD were compared between the two
PE groups. The correlation between the serum levels of ANGPTL2, ANGPTL3 and ANGPTLA and the uterine spiral artery ultrasound pa-
rameters and placental MVD were analyzed by Pearson test. ROC curve was used to analyze the predictive effect of serum levels of AN-
GPTL2, ANGPTL3 and ANGPTLA alone or combined on the severity of PE. Results  Serum levels of ANGPTL2 and ANGPTL3 in the
observation group were higher than those in the healthy pregnant women group, and ANGPTI4 levels was lower than that in the healthy
pregnant women group ( P<0.05). Compared with healthy pregnant women group, the PI, RI and S/D in the observation group were sig-
nificantly increased (P<0.05). Compared with the healthy pregnant women group, decidual and villous MVD in the observation group
was significantly decreased (P<0.05). Compared with the non-severe PE group, the serum ANGPTL2 and ANGPTL3 in the severe PE
group were significantly increased (P<0.05), and the serum ANGPTLA was significantly decreased ( P<0.05). Compared with the non-
severe PE group, PI, RI and S/D in the severe PE group were significantly increased ( P<0.05). Compared with the non-severe PE
group, decidual and villous MVD of the severe PE group was significantly decreased ( P<0.05). Pearson test showed that serum AN-
GPTL2 and ANGPTL3 in the PE patients were positively correlated with PI, RI and S/D (P<0.05), and negatively correlated with de-
cidual and villous MVD (P<0.05). Serum ANGPTILA4 was negatively correlated with PI, RT and S/D (P<0.05) , and positively correla-
ted with decidual and villous MVD ( P<0.05). ROC analysis showed that the area under curve (AUC) of serum ANGPTL 2, ANGPTL3
and ANGPTLA combined to predict the severity of PE was 0. 887. The sensitivity was 82. 68%. The specificity was 87. 86%. Conclusions

The high expression of serum ANGPTL2 and ANGPTL3 and the low expression of ANGPTLA in PE patients are relate to the aggrava-
tion of PE, the abnormality of uterine spiral artery ultrasound parameters and the decrease of placental MVD.
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