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The diagnostic value of combined detection of blood lipid indexes and placental growth factor for preeclampsia
QIU Dewen ,ZHONG Shi ,ZENG Xin®
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Nanchang , Jiangxi 330006.,China

Abstract: Objective  To explore the diagnostic value of blood lipid indexes combined with placental
growth factor (PLGF) in the diagnosis of preeclampsia (PE). Methods A total of 121 cases of PE patients
admitted to the hospital from January 2018 to January 2019 were selected as the research objects, and they
were divided into mild PE group (73 cases) and severe PE group(48 cases) according to the diagnostic criteria
of the Eighth Edition "Obstetrics and Gynecology". Another 113 healthy pregnant women in the hospital were
selected as control group. The levels of triglyceride (TG), total cholesterol (TC), low density lipoprotein
(LDL) ,high density lipoprotein (HDL) and PLGF were detected,and LDL/HDL was calculated. Logistic re-
gression was used to analyze the effect of blood lipid indexes on PE. The receiver operating characteristic curve
(ROC curve) was used to analyze the efficacy of blood lipid indexes, PLGF alone and combined detection in
the diagnosis of PE. Results Compared with control group,the levels of TG, TC,LDL and LDL/HDL in mild
PE group and severe PE group significantly increased,and the PLLGF level significantly decreased, the differ-
ences were statistically significant (P <C0. 05). Logistic regression analysis showed that TG, TC, LDL,LDL/
HDL were risk factors for PE (P<C0. 05). ROC curve analysis results showed that the combined detection of
TG,TC,LDL,HDL,LDL/HDL and PLGF had the largest area under the curve for the diagnosis of PE, which
was 0. 934 5,the sensitivity was 83. 10% ,and the specificity was 82. 77%. Conclusion The blood lipid level of
PE patients significantly increases, while the PLGF level significantly reduces. The combine detection of blood
lipid indexes and PLGF has certain diagnostic value for PE.
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