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100 f5i) [=] 197 4 B 22 G4 Ry % AL o G0 4% 20 2 30 1) — M 9% 8} B2 i 3 PLGF (IGF-1 sFLT-1 JK ¥, 3R H Logistic 43 #7 52 Wi - 5
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Predictive value of serum PLGF 6 IGF-1,and sFLT-1 levels on pregnancy
outcomes in preeclampsia pregnant women
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[ Abstract] Objective:To explore the predictive value of serum placental growth factor ( PLGF) ,insulin growth factor-1 ( IGF-
1) ,and soluble vascular endothelial growth factor receptor-1 (sFli-1) expression levels on pregnancy outcomes in preeclampsia ( PE)
pregnant women. Methods: A total of 110 pregnant women with PE were classified as the PE group, and were divided into four sub-
groups based on their severity and pregnancy outcome (47 cases in the mild PE group,63 cases in the severe PE group,72 cases in the
poor pregnancy outcome group,and 38 cases in the good pregnancy outcome group). Another 100 healthy pregnant women of the same
period were selected as the control group. The expressions of serum PLGF,IGF-1 and sFLT-1 in general data of all pregnant women were
detected. Logistic analysis was used to analyze the factors that affect the pregnancy outcome of preeclampsia pregnant women,and the
predictive value of serum indicators on pregnancy outcome was analyzed using the receiver operating characteristic curve (ROC). Re-
sults: Comparison of serum PLGFE and IGF-1 levels among pregnant women in each group:control group > mild PE > severe PE, control
group > good pregnancy outcome group > poor pregnancy outcome group,the differences were statistically significant (P <0.05). Serum
sFlt-1 concentration comparison ; control group < mild PE < severe PE group, control group < good pregnancy outcome group < bad preg-
nancy outcome group,the differences were statistically significant (P <0.05). There were no differences in age, gestational week , gesta-
tional number and delivery number between the poor pregnancy outcome group and the good pregnancy outcome group (P >0.05). Lo-
gistic analysis showed that serum PLGF, IGF-1 and sFLT-1 were all influencing factors of pregnancy outcome in PE patients
(P <0.05).ROC analysis showed that PLGF,IGF-1 and sFLT-1 serum concentrations all had certain application value in predicting
pregnancy outcome,and the combined prediction of the three serum concentrations was the highest (0.870,P <0.05) ,and the sensitiv-

ity and specificity were 84.21% and 77. 78% , respectively. Conclusion: The serum levels of PLGF,IGF-1 and sFLT-1 in pregnant
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women with PE are closely related to the severity and prognosis of the disease,the lower the serum PLGF and IGF-1 levels and the high-

er the sFLT-1 concentration,the more severe the disease and the higher the likelihood of adverse pregnancy outcomes.
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PE4{(n=110) 28.69+4.22 34.76+3.14 1.85+0.29 2.12£0.29

XHHRA (n=100) 29.02+3.61 35.11+2.85 1.73+0.58 2.13 £0.11

A 0. 606 0.843 1.922 0.324
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BEPEA (n=47) 135.69+32.57"%  226.90£20.51*% 4120.36£105.55 "%
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EPRES AN R4 (P <0.05) o sFlt-1 K H AL : 4
ZimARA > MRS R R4 > XA (P <
0.05), W34,

£4 FREFIRER PE BFME PLCF.IGF-1 B sFLT-1
KEIFE (x x5)

415 PLGF (pg/mL)

IGF-1 (pg/L) sFlt-1 (pg/mL)

EIRGERARA (n=72) 102.05+17.24 "% 200.15£66.90 * ¥ 5 504,69 £ 1 603.61 * *
IR R B4 (n=38) 123.41£38.82°  233.07272.56" 4 30.54 +1041.25 *
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{5k Bl SEfE  Wadfi P ORI 959% CI

PLGF (pg/mL)  -0.325 0.125  6.760  0.010  0.723  0.566~0.923
IGF-1 (pe/L)  -1.691 0.502 11.347  0.001  0.184  0.069 ~0.493
sPILD (py/ml) 0624 0.033 357.55  0.000  1.866  1.749~1.991
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PLGF(pg/mL)  115.925 68.42 73.61 0.4203  0.712  0.617~0.794 <0.001
IGF-1(pg/L)  228.728 57.89 68.06 0.2595  0.657  0.561~0.745 <0.001
sFIL1(pg/mL) - 4845.583  78.95 68. 06 0.470  0.79 0.708 ~0.867 <0.001

B4 84.21 71.78 0.619  0.870  0.792~0.926 <0.001
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