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Figure S1. Cluster tree
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Figure S2. The heatmap shows the expression of the top 8 marker genes in PC
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Figure S3. Difference analysis of fatty acid metabolism-related genes between the PE and control
groups. (A) The differential expression of fatty acid metabolism-related genes between the PE and
control groups. (B) The differential expression of PTGS2, PLA2G7, CYP2CS8, and CYP4B1. (C) The
differential expression of fatty acid metabolism-related genes between the PE and control groups
across 20 clusters. (D) The differential expression of fatty acid metabolism-related genes between
the PE and control groups across 5 cell types
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Figure S4. (A) The violin plot illustrates the expression of fatty acid metabolism-related genes in
each cell type. (B) The violin plot illustrates the expression of PTGS2, PLA2G7, CYP2C8, and
CYP4B1 in each cell type. (C) The heatmap shows the expression of the top 5 marker genes in dif-
ferent cell clusters.
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Figure S5. (A) Expression of hub genes (B) ROC of hub genes.

Diagnostic criteria for
severe preeclampsia

1. Systolic blood pressure = 160mmHg
or diastolic blood pressure = 110mmHg

J—

Placental tissue sampling in severe
preeclampsia

‘ control group

2. Persistent headache, visual
disturbances, or other central nervous
system abnormalities

3. Persistent epigastric pain and liver

1. The sampled specimens were labeled with the disease type, patient's name, and the site of
collection. Further details about the patients can be found in Supplementary Table 1.

subcapsular hematoma or rupture
4. Elevated transaminases: Elevated ALT
or AST

2. The disease group was age-matched with the control group, which primarily comprised
uncomplicated healthy pregnant women. However, in order to achieve age matching, the control
group also included cases of premature delivery, placenta previa, and uterine scarring.

5. Impaired renal function: 24 -hour urine

total protein quantity = 2.0g or serum
creatinine level > 106umol/L

6. Hypoproteinemia with ascites, pleural
effusion, or pericardial effusion

7. Blood system involvement: platelet
count continues to decline and is lower
than 100+109, intravascular hemolysis
manifests as anemia, elevated blood
lactate dehydrogenase (LDH) or jaundice
8. Heart Failure

9. Pulmonary Edema

10. Fetal growth restriction or
oligohydramnios, placental abruption, etc.

3. Prior to sampling, physiological saline solution is pre-cooled, and sterile sample bags or
sampling bottles along with tissue fixatives are prepared.

4. In principle, aseptic placental samples are obtained from cesarean section deliveries, and
sampling is conducted as soon as possible after umbilical cord clamping to avoid protein and
RNA degradation as well as cellular lysis.

5. Take 2-4 pieces from different parts of the same placenta, including 2cm from the edge of the placenta (take
two pieces), 2cm close to the umbilical cord and the middle of the umbilical cord and the edge, each piece is about
1.5-2cm wide, including the maternal surface and fetal surface, use a scalpel to take samples to avoid repeated
extrusion of the placenta, and take the decidua when cleaning the uterine cavity

6. Prepare a sterile container, fill it with ice-cold saline, rinse the tissue repeatedly until there is
no obvious blood color, avoid contamination by red blood cells, dip it dry with absorbent paper
or gauze, and put it into the specimen bag. The volume ratio of fixative to tissue is 5-10:1

Figure S6. Inclusion criteria for sample collection.
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Figure S7. The location where the sample was taken during sample collection.




