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[ ABSTRACT] Aim To analyze the levels of serum recombinant histone deacetylase 2 (HDAC2) , SMA-and MAD-related pro-
tein 7 (SMAD7) in patients with hypertensive disorder complicating pregnancy ( HDCP ) and their relationship with disease severity and
prognosis. Methods 213 patients with HDCP who visited our hospital were selected as the HDCP group.  According to the se-
verity of the disease, they were divided into pregnancy induced hypertension group (105 cases) , preeclampsia group (64 cases) , and
severe preeclampsia group (44 cases). According to pregnancy outcomes, there were 45 cases in the poor prognosis group and 168
cases in the good prognosis group. At the same time, 197 healthy pregnant women were included as the control group.  Enzyme
linked immunosorbent assay was used to detect the levels of serum HDAC2 and SMAD7 in each group.  Multivariate Logistic regres-
sion was applied to analyze the factors influencing adverse pregnancy outcomes in HDCP patients.  The predictive efficacy of serum
HDAC2 and SMAD7 levels for adverse pregnancy outcomes in HDCP patients was analyzed by using ROC curve analysis. Results
The levels of serum HDAC2 and SMAD7 in the HDCP group were lower than those in the control group (P<0.05), in an order of
pregnancy induced hypertension group > preeclampsia group > severe preeclampsia group ( P<0.05); The poor prognosis group was
lower than the good prognosis group (P<0.05). The proportion of severe preeclampsia patients in the poor prognosis group was high-
er than that in the good prognosis group (P<0.05). HDAC2, SMAD7 and severe preeclampsia were the influencing factor for
adverse pregnancy outcomes in HDCP patients (P<0.05). The AUC value of predicting adverse pregnancy outcomes in HDCP pa-
tients by combining serum HDAC2 and SMAD?7 is higher than its individual AUC value. Conclusion The expression levels of
HDAC2 and SMAD7 are relatively low in the serum of HDCP patients. HDAC2 and SMAD7 are the influencing factors for adverse
pregnancy outcomes in patients with HDCP; The combined predictive power for adverse pregnancy outcomes in HDCP patients is higher
than its individual predictive power.
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