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[ Abstract] Objective To investigate the expression and clinical significance of serum tumor necrosis
factor-related apoptosis-inducing ligand receptor 2 (TRAIL-R2) and interleukin-35 (IL-35) in placenta accreta
spectrum (PAS). Methods Retrospectively select PAS patients treated at Changsha Maternal and Child Health
Hospital from April 2021 to April 2024 as the observation group, and other healthy pregnant women were
selected as control group. The clinical data of the subjects were collected and the serum levels of TRAIL-R2
and IL-35 were measured. Correlation analysis was used to explore the correlation between serum TRAIL-R2,
IL-35 levels and PAS. Multivariate Logistic regression analysis was performed to screen the independent risk
factors of PAS, and the receiver operating characteristic (ROC) curve and area under the curve (AUC) were
used to evaluate the diagnostic efficacy of serum TRAIL-R2 and IL-35 levels alone and in combination for
PAS. Results A total of 160 subjects were included, 100 cases in the observation group, including 63 cases
in the placenta accreta group, 37 cases in the placenta adhesion group, and 60 cases in the control group..
The serum TRAIL-R2 of the observation group was lower than that of the control group, and the serum IL-
35 of the observation group was higher than that of the control group (P<0.001). The serum TRAIL-R2 in the
placenta accreta group was lower than that in the placenta adhesion group, and the serum IL-35 in the placenta
accreta group was higher than that in placenta adhesion group (P<0.001). Correlation test showed that serum
TRAIL-R2 (Eta coefficient=0.513), and serum IL-35 (Eta coeflicient=0.485) were highly correlated with PAS.
Logistic regression analysis showed that pregnancy number >2, cesarean section history, higher placenta score,
lower serum TRAIL-R2 and higher serum IL-35 were independent risk factors for PAS (P<0.01). ROC results
showed that the AUC of serum TRAIL-R2 combined with IL-35 in the diagnosis of PAS was 0.887 (sensitivity
0.950, specificity 0.710), and the diagnostic efficacy of the combination was significantly better than that of
single diagnosis (P<0.05). Conclusion Abnormal decrease of serum TRAIL-R2 level and abnormal increase of
IL-35 level are independent risk factors for the occurrence of PAS, and their combined detection has high value
for the early diagnosis of PAS.
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Table 1. Comparison of general clinical baseline data between the observation group and the control group (n, %)

IiH Mg (n=100) XFHEEH (n=60) Pl P
R (%) 1.402 0.236
=35 53 (53.00) 26 (43.33)
<35 47 (47.00) 34 (56.67)
2 (J) 4518 0.034
28~36 59 (59.00) 25 (41.67)
=37 41 (41.00) 35 (58.33)
BMI (kg/m”) " 27.42 +2.44 28.19 +3.21 1.585 0.116
2R (W) 9.415 0.002
>2 68 (68.00) 26 (43.33)
<2 32 (32.00) 34 (56.67)
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a4kl
e WEL (n=100) XTHEZL (n=60) 2IHE Pl
R () 0.323 0.570
=1 87 (87.00) 54 (190.00)
<l 13 (13.00) 6 (10.00)
s 0.572 0.449
B 16 (16.00) 7 (11.67)
G 84 (184.00) 53 (88.33)
HE R 8.413 0.004
fH 57 (57.00) 20 (33.33)
Jc 43 (43.00) 40 (66.67)
R s 0.110 0.740
B 17 (17.00) 9 (15.00)
G 83 (183.00) 51 (85.00)
G I 2.488 0.115
i 15 (15.00) 4(6.67)
Jc 85 (185.00) 56 (93.33)
SR 0.711 0.399
= 8 (8.00) 2(333)
i 92 (92.00) 58 (96.67)
K 4181 0.531 0.466
e} 12 (12.00) 5(833)
Jc 88 (188.00) 55 (91.67)
i) 0.522 0.470
H 10 (10.00) 4(6.67)
G 90 (90.00) 56 (93.33)
JiGEE NN 5(5,6) 4(3,5) 6.872 <0.001
TRAIL-R2 (pg/mL) * 31.24 (29.06, 33.42) 37.89 (35.67, 41.23) 7.478 <0.001
1L-35 (pg/mL) ~ 78.92 +28.33 51.75+13.21 6.978 <0.001

E: OABEESSAGTETA, RAFHEAREL (X s ) AT TAREESEASF G B IA, R P w s E AT M
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Table 2. Comparison of serum TRAIL-R2 and IL-35 levels between the placental accreta and placental adhesion
groups [M (P, Pys)]

i H GIAE AL (n=63) GIREEA (n=37) VAI:] PlE
TRAIL-R2 ( pg/mL) 31.08 (28.10, 32.59) 33.22 (31.24, 35.36) 3.536 <0.001
1L-35 ( pg/mL) 95.23 (72.44, 106.33) 54.58 (45.81, 64.00) 6.565 <0.001
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3 PASENE RS
Table 3. Analysis of PAS influencing factors
5ES BlE SEfH Wald y*fE OR{A (95%CI ) PIE
22 (J)

=37 Ref.

28~36 -0.959 0.625 2.353 0.383 (0.113, 1.305) 0.125
2R (W)

<2 Ref.

>2 1.820 0.669 7.398 6.172 (1.663, 22.910) 0.007
BE

¥ Ref.

A 2,611 0.792 10.870 13.618 (2.883, 64.317) 0.001
JicEER 1.721 0.373 21.252 5.592 (2.690, 11.626) <0.001
TRAIL-R2 ( pg/mL) -0.346 0.082 17.899 0.708 (0.603, 0.831) <0.001
1L-35 (pg/mL) 0.048 0.016 9.369 1.049 (1.017, 1.082) 0.002

x4 METRAIL-R2BX &1L-35%F PASHIIZ i 25t
Table 4. Diagnostic efficacy of serum TRAIL-R2 combined with IL-35 for PAS
st AUCE (95%CI) P It S LR RIE 5
TRAIL-R2 ( pg/mL ) 0.815 (0.744, 0.887) <0.001 33.480 0.593 0.833 0.760
1L-35 (pg/mL) 0.797 (0.730, 0.865) <0.001 62.905 0.527 0.710 0.817
WIS 0.887 (0.836, 0.937) <0.001 0.233 0.660 0.950 0.710
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