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Predictive Value of Serum Apolipoprotein Levels in Early Pregnancy for Late-onset Preeclampsia: A Prospective Study
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[Abstract] Objective To investigate the predictive value of serum apolipoprotein A1(ApoAl) and apolipoprotein B(ApoB) levels in early
pregnancy for late-onset preeclampsia. Methods A prospective study was conducted on 200 singleton pregnant women from
January to December 2024, divided into late-onset preeclampsia group and normal control group(n=100 each). Serum ApoAl
and ApoB were detected at 6-12 weeks of gestation. Results ApoB in preeclampsia group(1.35+0.28g/L) was higher than
control(0.89 £ 0.20g/L), ApoAl(1.16 £0.23g/L) was lower than control(1.48 +0.29g/L), P<0.001. ROC analysis showed
ApoB/ApoAl ratio had AUC=0.851, sensitivity 78%, specificity 76%. Logistic regression revealed ApoB=1.10g/L(OR=3.15)
and ApoA1<1.30g/L(OR=2.32) were independent risk factors. Conclusion Serum apolipoproteins in early pregnancy can

effectively predict late-onset preeclampsia and should be included in routine screening.

[Key words] Apolipoprotein B; Apolipoprotein Al; Late-onset preeclampsia; Prediction; Prospective study

S5 JE F I (preeclampsia, PE) & 4T Uk WA R A 19 2 R G 95
W5, EEREIR 2%-8%, J&FEFFEEARME T JLSET-RY E
R Z —, WG AT R & A (<34 J8) R & 2 (=
34 JE), WaREIZE 709%-80%", EIKIGE K B IKFRRIG IR
R EE, HH T ERRE | JHRHE, 2R GE AR
BIFIALER, {15 AT RE T BU™ AR A AE

MG E R I NG 3 A ALY, TENR R s
R ZHECEERH . BIREE Al(ApoAD)EHHENREA
HDL)W FELEME N, BAYR . Iidfb. I mEm ik
EIRE™ . BARE A B(ApoB) RN BEAR & (H (LDL) Rk 2%
FENRER H (VLD B EZH AR TR A, 5 3 ki Rers (L i 2 P
Fe G YIRS TR R, AR AR T A
U5 A A R IR LR S 5 R IR R &
IR AESE BT 2 R N T B A KX e &
RIS IR TR TR, A I PR 3 v fE AP bR 2
A

1 505 )ik
1.1 554

R RTREPEAF I 5 i 11, B 2024 4F 1 HE 12 AE
WM TT A Zh A e P =R 12 8 T I Y SRR 20T 200 6

PANARHE: (DFE 6-12 JHEER; Q4R 18 WL L; B)Hhs
R, @To0 . . FEIRELRN; G)JCEIME. FRWE .
HR IR B S e Mo s ()R E R 2Y; (DIEESN
W I G R . HeBRbriE . ()ZMRIER; QWMETESL
JFRR L 5 QB TEH R Z 2 (@fs LY k5w ™
ERIE; S)RUTERERRTEE,

HRAE AR IR E Jry 3 A e & RLSEJK R4 100 511 I 4 %6
HEZH 100 151, Bk B SEIK TR Wibr S I8 AR yR e i
PIRIZTATE R (2020) ) ;4R 34 JEJS B & re LR (W4 Tk =
140mmHg FI/8EF 3K E =90mmHg, WY& R]fE =4 /N
PEEE R (= 0.3g/24h SPREE /LT HEAE = 30mg/mmol) o AT
FEIRERRAC TR Z 1 Sttt

1.2 W5

1.2.1 —fBoerhliisE

T 1ok ) 3 VR A R DA P SR S R R AR . B
K ZRRTIRESSEBMY) ., Zer=k, BRA S . R &%
#ho

1.2.2 [MLiE 208 8 H K

AW RT L T 22 6-12 8 77 1 I 5% 48 2 i 0 Tk 1.
SmlL, 25T FE 30 4340, 3000r/min B0 10 204, 3B MIE,
—80CAEFERIM , S H 37 7180 4> A B AE LA BTN K2 i 23R
), I GE L A LTS ApoAl Al ApoB 7K. HibPIAE
SRB<S%, HEAE R R B <8%.

61



The Primary Medical Forum EEE%i8tz £ 8% 5 9 #2026 £

A

1.2.3 Ffitf

AT W4T 775 42 K 0 SRR AT |
i, LG REREE

1.3 GEit2fahr

K SPSS 26.0 BTG 08 THEFERHIIEL +
b2 (X s ) Fa, PR BRI FEAR AR ; 1T
BOFRHBIEL(E 53 ) [n(%) 137K , 4L FRBER I xR R
HAZIE TAERHEROC) 2k A2k 5 8 X i & T e IR+
TN L . RHIZHE Logistic 1011523116 & 14k 1
RIS fER 2, P<0.05 HESA LG X,

2 iRk

2.1 PIZH— ek e
W 2 G JR TR ZHAR I (31.6 £ 5.1 )i T X IiZH (28.4
+42 %), 2R BMIQ24.1 = 3.3kg/m’) & T Xt FR2H (21.6 =
2.8kg/m’), W= HLA(72.0%) i T4 BRA1(51.0%), FeIEF
FIE S BATE R (24.0%) 85 T X HR4L(7.0%), 2 F A G243
X (P<0.05), HEEFMFFTEER—5",
F1 PRz EORI AR

2.2 PILH I TE AR HE K LA
M 2 B SE IR TR LIS ApoB 7KF-(1.35 £ 0.28g/L) .3
TN EZH(0.89 + 0.20¢/L), 1=13.262, P<0.001; ApoAl 7K
F(1.16 £ 0.23g/L) i E (IR TXF HRZH(1.48 £ 0.29¢/L), 1=-8.643,
P<0.001; ApoB/ApoAl LLAE(1.16 + 0.25) %35 T-%F IR 2H(0.60
+0.15),1=19.028, P<0.001 . iX 5 LI 55 T8 A 45 FARATF
22 MHMBEBEEAKFILE (X+s)

EEEL FIRTIA WA i PMH
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ApoB(g/L) 1.35+£0.28 0.89+0.20 13.262 <0.001
ApoB/ApoAl 1.16£0.25 0.60+0.15 19.028 <0.001
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ApoAl 0.726 0.658-0.794 1.30g/L 68.0 67.0
ApoB 0.810 0.748-0.872 1.10g/L 75.0 73.0
ApoB/ApoAl 0.851 0.796-0.906 0.88 78.0 76.0

2.5 ZHZE Logistic M54

BRERZSTTESIT#E XN T ENAZHE
Logistic [FIEMR, 250 B, ApoB=1.10g/L(OR=3.15,
95%CI: 1.86-5.34, P<0.001). ApoAl<1.30g/L(OR=2.32,
95%C1: 1.38-3.90, P=0.001), 4F-## =35 % (OR=1.98, 95%CI:
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