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Correlation between serum PAPP-A and VEGF with placental pathological change in patients with preeclampsia”
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Abstract; Objective  To investigate the correlation between the changes of serum pregnancy-associated plasma protein-A
(PAPP-A)and vascular endothelial growth factor(VEGF) with the placental pathological change and preeclampsia severity in the
patients with preeclampsia. Methods One hundred and twenty-eight preeclampsia pegnant women undergoing the routine prenatal
examination and then delivery in this hospital from January 2013 to December 2015 were selected as the preeclampsia group,and
contemporaneous 156 healthy pregnant women undergoing the prenatal examination in the out-patient department and hospitaliza-
tion delivery were randomly extracted as the control group. Enzyme-linked immunosorbent assay(ELISA) was used to determine the
serum concentrations of PAPP-A and VEGF. The situations of placental villous trophoblast,syncytiotrophoblast nodular hyperpla-
sia, villous interstitial fibrosis,fibrinoid necrosis and villous vessels reduce were observed after HE staining. Results The serum of
PAPP-A level of the severe preeclampsia group was higher than that of the mild preeclampsia group and the control group, the
difference was statistically significant( P<Z0. 05) ; the serum VEGF level of the severe preeclampsia group was lower than that of the
mild preeclampsia group and control group,the difference was statistically significant (P<C0. 05). The serum VEGF level ha dno
difference was statistically significant(P>>0. 05). The Logistic regression analysis showed that serum PAPP-A level was positively
correlated with the two kinds of pathological change villous interstitial fibrosis and villous vessels reduce in the preeclampsia group.
Conclusion The serum of PAPP-A level of the severe preeclampsia group was higher than that of the mild preeclampsia group and
the control group,the difference was statistically significant(P<C0. 05) ; the serum VEGF level of the severe preeclampsia group was
lower than that of the mild preeclampsia group and control group,the difference was statistically significant(P<Z0. 05). The serum
VEGF level ha dno difference was statistically significant(P>>0. 05). The Logistic regression analysis showed that serum PAPP-A
level was positively correlated with the two kinds of pathological change villous interstitial fibrosis and villous vessels reduce in the
preeclampsia group.
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