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Correlation between the formation of the extracellular trap network of

preeclamptic neutrophils and vascular endothelial injury
LIN Yujian',XU Yujing’,WU Zhenlan®
Author Affiliations:' Department of Clinical Medicine, Weifang Medical University, Weifang, Shandong 261042, Chi-
na;’Department of Obstetrics 2, Weifang People's Hospital, Weifang, Shandong 261000, China

Abstract: Objective To investigate the source of neutrophil extracellular trap networks (NETs) in the serum of patients with pre-
eclampsia (PE) and to analyze their correlation with vascular endothelial injury.Methods A total of 30 patients with PE admitted to
Weifang People’s Hospital from September 2020 to September 2021 were selected as the PE group, 30 healthy women with normal de-
livery were selected as the Nor-P group, and 30 healthy nonpregnant women who underwent prepregnancy examination at the hospital
during the same time were selected as the control group. The differences in blood leukocyte and neutrophil counts, myeloperoxidase,
NETs and endothelial injury index levels were compared among the three groups. The Pearson test was used to assess the correlation be-
tween NETs and endothelial injury.Results The levels of leukocyte count (12.01+0.88)x10°/L, neutrophil count (10.22+0.99)x10°/L,
and myeloperoxidase (15.39+0.84) wg/L, NETs (124.68+3.63) ng/L. and von Willebrand factor (yWF) (122.79+4.05) pg/L in the PE
group were higher than those in the control and Nor-P groups (P < 0.05). Pearson correlation analysis showed that there was a positive
correlation between serum NET levels and neutrophil count in PE patients (r=0.63, P<0.05), as well as a positive correlation between

NET levels and vWF levels (r=0.83, P<0.05).Conclusion Abnormally elevated levels of NETs in the serum of PE patients are associ-

ated with elevated neutrophil counts, and the specific levels may reflect the degree of vascular endothelial injury.
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