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Predictive value of serum TIMP-1 and TGF-1 levels on postpartum hemorrhage in re-pregnancy of scar uterus
7ZHU Li-yan, GENG Wei, LI Xiao-peng, LI Jian-bo, LI Ai-hua, TIAN Zhi-yong (Department of Obstetrics and Gynecology, the
First Hospital of Handan, Handan Hebei 056004, China)

Abstract: Objective To investigate the levels of serum tissue inhibitor of metalloproteinase-1 (TIMP-1) and transforming growth
factor-betal (TGF-B1) in lying-in woman with re-pregnancy of scar uterus and their predictive value for postpartum hemorrhage. Methods
A total of 217 lying-in women with re-pregnancy of scar uterus delivered in our hospital from March 2019 to December 2021 were selected
and divided into the observation group (137 cases with postpartum hemorrhage) and the control group (80 cases without postpartum
hemorrhage) according to whether they were complicated with postpartum hemorrhage. At the same time, the clinical data such as
gestational weeks, pregnancy times and thickness of uterine scar were collected. The serum TIMP-1 and TGF-B1 levels of lying-in women
with re-pregnancy of scar uterus were detected by enzyme-linked immunosorbent assay; Pearson method was used to analyze the correlation
between serum TGF-B1 and TIMP-1 expression levels; Logistic multivariate regression analysis was used to analyze the related factors of
postpartum hemorrhage of lying-in women with re-pregnancy of scar uterus. The predictive value of serum TGF-B1 and TIMP-1 expression
levels on postpartum hemorrhage of lying-in women with re-pregnancy of scar uterus was analyzed by receiver operating characteristic (ROC)
curve. Results The serum TIMP-1 level in the observation group was higher than that in the control group (P<0.05) , while the serum
TGF- B1 level was lower than that in the control group (P<0.05). The expression of serum TIMP-1 was negatively correlated with TGF-B1 of
patients in the observation group (r=-0. 935, P<0. 05). The proportions of patients with gestational weeks <40 weeks, thickness of uterine
scar <4 mm, and times of curettage >2 times in the observation group were higher than those in the control group (P<0.05). The gestational
weeks <40 weeks, thickness of uterine scar <4 mm, and times of curettage >2 times and TIMP-1 were all the risk factors for postpartum
hemorrhage of lying-in women with re-pregnancy of scar uterus (P<0.05), and TGF-B1 was the protective factor (P<0.05). The area under
the curve (AUC) of serum TIMP-1 and TGF-B1 in predicting postpartum hemorrhage of lying-in women with re-pregnancy of scar uterus was
0. 881 and 0. 901, respectively, while the AUC predicted by the combination of the two methods was 0. 959, which was higher than that
predicted by serum TIMP-1 and TGF-B1 separately (Z=2. 139, 2.227, P=0. 036, 0. 024). Conclusion The levels of serum TIMP-1 and
TGF-B1 in lying-in women with re-pregnancy of scar uterus are closely related to the occurrence of postpartum hemorrhage, and the
combined detection of TIMP-1 and TGF-B1 has good predictive value for postpartum hemorrhage.
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