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Abstract: Objective To investigate the expression and clinical significance of soluble endothelial growth factor (sEng) ,soluble
Fms-like tyrosine kinase-1 (sFlt-1),angiotensin || receptor autoantibodies (AT1-AA) in patients with preeclampsia. Methods A
total of 85 patients with preeclampsia (45 cases with mild preeclampsia,40 cases with severe preeclampsia) and 80 cases of healthy
pregnant women (control group) were selected from January 2015 to December 2015. The levels of sEng,sFIt-1 and AT1-AA were
detected by ELISA. The correlation of each index was analyzed with Pearson correlation. The diagnostic values of sEng,sFIt-1 and

The levels of sEng,sFIt-1 and AT1-

AA of maternal blood and cord blood of newborns of severe preeclampsia group and mild preeclampsia were significantly higher

ATI1-AA in preeclampsia were analyzed by receiver operating characteristic (ROC). Results

than of control group (P<C0. 05) ,and the levels of sEng,sFIt-1 and AT1-AA of severe preeclampsia group were significantly higher
than that of mild preeclampsia group (P<C0. 05). The level of sEng was positively correlated with sFIt-1 and AT1-AA (P<C0.05),
sFIt-1 was positively correlated with AT1-AA (P<C0. 05). The sensitivity and specificity of sEng, sFIt-1, AT1-AA were 76. 3%
and 85.5%,79.2% and 85. 6% ,70. 8% and 82. 2% by ROC analysis. Conclusion Maternal blood, cord blood sEng, sFIt-1 and
ATI1-AA in patients with preeclampsia are closely related with preeclampsia and progress, these indicators can be used to diagnose
of preeclampsia,as well as predictors of preeclampsia and progress.

angiotensin [[ receptor autoantibodies;

Key words: soluble endothelial growth factor; soluble Fms-like tyrosine kinase-1;

preeclampsia

TRHTIY R R TG YR 20 RS &8 2 RE R
i o £8 3 LU AE S 6 AR D SR AR AT ¢ B D 2 8 1 56 i 2y RE Bt
T L BT TN B A B S R S L /0 W 3R A g A A i A REL O
B BRI R 0 R AR ™ T M R B A i R 2
AR G LE AR EERN R —. BT TR
S0 2 AL B AN B o L T 3 DA 5 5 AL S A
RS AR WA AF AR TR B LSE A2 W
FAREAEAE SR MY . ULAERF T R A & A
AE -5 6 8 8 50 40 WA ORT L ATV R A B IR F (sEng) 2
Iy 284 08 ) I AR BRI PR T R 2 S I A R R . AT
P Fms FEER 2B B -1 GFleD BA BT IE W 75 I 41l
A A IR A ) R A A A AR . 2 5 T TR &

(=0 M R s e X o e IV A 7N o T OR T

AN M REIRER I B2k A B (ATI-AA) 1 UL W
T30 A8 I A58 0L 3 ek S 5 BONR A 0 A8 BE A L DT AR A T T
W ek R o ARBEIHE RS sEng sFIE1 ATI-AA AE
T BT AR SN 2 BORT AR LB I P B9 2R3 L 9 20 B L AE T
AT 31 A8 2 b B BTN (. BARGE N

1 #REFE

L1 — %R Bl 2015 45 1—12 H 85 fi 1~ Aif 1) 8 &
NARRHE - (1D 1k RIS Wb i S i 20 B 394 A A e B 2 )
8 WD HAR SRR AE 5 (2) TEHA ™ B RAE » 0 I B PR L T
B FFOIR RPN 5 (3) 249 28 28 AT ) B2 A5 AR 90 2 AR g 12 2 A
P S . HEBR AR M (1) 220 e I T L 58 R0 IR
JUE B B AR iR B RE 7 5 (2D 5 IR JEJR ™ LR L BE Jif 4



BBES 5K 201765 A% 1455 10 #

Lab Med Clin,May 2017, Vol. 14,No. 10

o 1427 -

Hy OAEBEBR AU E . H PR 7 AT 45 71, 4%
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0.602,P<C0.05),sFIt-1 5 ATI1-AA R IF A% (r=0.435,P<
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