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Relationship between serum SFIt-1/PLGF ratio and Hey level with pregnancy
outcome in pregnant patients with gestational hypertension disorders”
ZHANG Yanbin ,BI Xinying .LU Yong
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Abstract: Objective  To analyze the relationship between the serum soluble fms-like tyrosine kinase-1
(sFlt-1) /placental growth factor (PLGF) ratio and homocysteine (Hcy) level with the pregnant outcome in
pregnant women with gestational hypertension disorders. Methods Ninety pregnant women with diagnosed
gestational hypertension disorders in this hospital from April 2023 to February 2024 were selected as the ob-
servation group and divided into the good pregnancy outcome group and poor pregnancy outcome group ac-
cording to the pregnant outcome of pregnant women with hypertensive disorders during pregnant period. The
other 70 pregnant women with normal antenatal examination in this hospital during the same period were se-
lected as the control group. The serum sFlt-1,PLGF and Hcy levels and the sFlt-1/PLGF ratio were compared
between the observation group and control group. The serum sFlt-1,PLGF and Hcy levels and the sFlt-1/PL-
GF ratio were compared among different condition severities of the pregnant women with hypertensive disor-
ders during pregnant period. The levels of serum sFlt-1,PLGF, Hcy and the sFlt-1/PLGF ratio were compared
among the pregnant women with different pregnancy outcomes of hypertensive disorders. The receiver operat-
ing characteristic (ROC) curve was drawn to analyze the value of sFlt-1,PLGF, Hcy and sFlt-1/PLGF ratio in

predicting the poor pregnancy outcome of pregnant women with gestational hypertensive disorders.
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Results
than those in the control group (P<C0. 05) ,and the PLGF level was lower than that in the control group (P<C

The serum sFlt-1 and Hcey levels and sFlt-1/PLGF ratio in the observation group were all higher

0.05). The serum sFlt-1 and Hecy levels and sFlt-1/PLGF ratio in the pregnant hypertensive disorder group
were all lower than those in the preeclampsia group and severe preeclampsia group (P<0. 05) ,and the PLGF
level was higher than that in the preeclampsia group and severe preeclampsia group (P <C0. 05);the serum
sFlt-1 and Hey levels and Flt-1/PLGF ratio in the preeclampsia group were all lower than those in the severe
preeclampsia group (P <C0. 05),and the PLGF level was higher than that in the severe preeclampsia group
(P <C0.05). There were 28 cases in the good pregnancy outcome group and 62 cases in the poor pregnancy out-
come group. The serum sFlt-1 and Hcy levels and sFlt-1/PLGF ratio in the poor pregnancy outcome group
were all higher than those in the good pregnancy outcome group (P <C0. 05),and the PLGF level was lower
than that in the good pregnancy outcome group (P <C0. 05). The results of ROC curve analysis showed that
the area under the curve (AUC) of sFIt-1,PLGF, Hcy and sFlt-1/PLGF ratio in predicting the adverse preg-
nancy outcome of pregnant women with gestational hypertensive disorders were 0.785,0. 779,0. 716 and
0. 915 respectively. Conclusion The serum Hcy level and sFlt-1/PLGF ratio are related to the severity and

pregnant outcome of pregnant women with gestational hypertensive disorders. Clinical diagnosis and treatment

could be combined with the above indicators for conducting the judgment.
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