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Relationship between serum TGF-B1, PLGF, PAI-1 levels and severity of
disease and pregnancy outcome in patients with gestational hypertension

YANG Jie,GUO Li-ning, ZHONG Mei
( Department of Obstetrics and Gynecology ,the First Hospital of Yulin,Yulin 719000, Shaanxi, China)

[ Abstract] Objective:To investigate the relationship between serum transforming growth factor 81 ( TGF-B1) ,placental growth
factor (PLGF) ,plasminogen activator inhibitor-1 ( PAI-1) levels in patients with hypertensive disorder complicating pregnancy ( HD-
CP) and the severity of the disease and pregnancy outcome. Methods: A total of 90 HDCP singleton pregnant women were selected as
the research subjects. According to the severity of the disease,they were divided into gestational hypertension group (n =30) ,mild pre-
eclampsia group (n =30) and severe preeclampsia group (n =30). At the same time,30 normal singleton pregnant women were select-
ed as the control group. Serum TGF-B1,PLGF and PAI-1 levels were measured by enzyme-linked immunosorbent assay. The correlation
between serum TGF-B1,PLGF and PAI-1 and the severity of the disease and the predictive value of serum TGF-B1,PLGF and PAI-1
for pregnancy outcome were analyzed. Results: The levels of serum TGF-B1 and PAI-1 in severe preeclampsia group were the highest,
followed by mild preeclampsia group, gestational hypertension group and control group (P <0.001). The serum PLGF level in the se-
vere preeclampsia group was the lowest, followed by the mild preeclampsia group, the gestational hypertension group, and the control
group (P <0.001). Serum TGF-B1 and PAI-1 were positively correlated with the severity of HDCP (P <0.001) ,serum PLGF was
negatively correlated with the severity of HDCP (P <0.001 ). Pregnancy outcome statistics showed that among the 90 patients with HD-
CP,53 had good pregnancy outcome and 37 had poor pregnancy outcome. Compared with the good pregnancy outcome group, the dias-
tolic blood pressure, systolic blood pressure, TGF-B1 and PAI-1 levels in the poor pregnancy outcome group increased (P <0.001) ,and
the PLGF level decreased (P <0.001). Multivariate Logistic regression analysis showed that the OR value of TGF-B1,PLGF and PAI-

1 were 1.716,1.670 and 1. 429, respectively, which were independent risk factors for adverse pregnancy outcomes in HDCP patients
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(P <0.05).ROC curve analysis showed that the area under the curve of TGF-B1,PLGF,PAI-1 and their combined prediction of preg-

nancy outcome were 0.834,0.918,0. 835 and 0. 981 ,respectively, and the combined prediction value of the three was the highest. Con-

clusion: The levels of serum TGF-B1,PLGF and PAI-1 are closely related to the severity of HDCP and pregnancy outcome,which can

help to predict the risk of adverse pregnancy outcome and provide new clues and possibilities for individualized treatment of HDCP.
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