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Serum FGF-21 level,sFIt-1/PIGF ratio and their predictive value for pregnancy outcomes in preeclampsia’
HU Qun, HUA ]ingA s XU Yanshan ,L1 Mei
Department of Obstetrics sthe 73rd Group Army Hospital  Xiamen s Fujian 361000, China

Abstract : Objective To investigate the serum fibroblast growth factor-21 (FGF-21) level and soluble vas-
cular endothelial growth factor receptor-1 (sFlt-1)/placental growth factor (PLGF) ratio in patients with pre-
eclampsia and their predictive value for pregnancy outcome. Methods A total of 140 patients with preeclamp-
sia admitted to the hospital from January 2021 to January 2024 were selected as the research objects,and all
patients were divided into poor pregnancy outcome group and good pregnancy outcome group according to dif-
ferent pregnancy outcomes. Serum FGF-21 levels and sFIt-1/PIGF ratio were detected by enzyme-linked im-
munosorbent assay. Pearson correlation was used to analyze the correlation between serum FGF-21 levels and
sF1t-1/PIGF ratio in preeclampsia patients with poor pregnancy outcomes. Multivariate Logistic regression
was used to analyze the influencing factors of adverse pregnancy outcomes in patients with preeclampsia. The
receiver operating characteristic (ROC) curve was drawn to analyze the predictive value of serum FGF-21,
sFlt-1/PIGF ratio alone and their combination for poor pregnancy outcomes in patients with preeclampsia.

Results The serum FGF-21 level and sFlt-1/PIGF ratio in the poor pregnancy outcome group were higher
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than those in the good pregnancy outcome group,and the differences were statistically significant (P <<0. 05).
Pearson correlation analysis showed that serum FGF-21 levels were positively correlated with sFlt-1/PIGF ra-
tio in preeclampsia patients with poor pregnancy outcomes (r =0. 474, P <0. 001). Multivariate Logistic re-
gression analysis showed that increased serum FGF-21 level and sFlt-1/PIGF ratio were independent risk fac-
tors for poor pregnancy outcomes in patients with preeclampsia (P<C0. 05). ROC curve analysis showed that
the area under the curve (AUC) of serum FGF-21,sFlt-1/PIGF ratio and their combination for predicting poor
pregnancy outcomes in patients with preeclampsia were 0. 820,0. 826 and 0. 891, respectively. The AUC pre-
dicted by the combination of FGF-21 and sFlt-1/PIGF ratio was greater than that predicted by serum FGF-21
(Z=2.220,P=0.026) level or sFlt-1/ PLGF (Z=2.023,P =0. 043) ratio alone for predicting poor pregnan-
The serum FGF-21 level and sFlt-1/PIGF ratio in

preeclampsia patients with poor pregnancy outcome are significantly higher than those in patients with good

cy outcomes in patients with preeclampsia. Conclusion

pregnancy outcome. The changes of serum FGF-21 and sFlt-1/ PLGF ratio can effectively predict the pregnan-

cy outcome of preeclampsia patients,and the combination of the two has a higher predictive value.
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Diagnostic value of the combined prediction model based on CHI3L1,FAR,and
ABCD?2 scores for cerebral infarction in patients with isolated vertigo"
WANG Taotao' ,GOU Yingzhi'® , XU Donghao®
1. Department o f Neurology 986 Hospital of PLA Air Force,Xi'an ,Shaanxi 710054 ,China ;
2. Department of Neurology »Xi'an Ninth Hospital s Xi'an sShaanxi 710000 ,China
Abstract : Objective To explore the diagnostic value of a combined diagnostic model based on serum chiti-
nase 3-like protein 1 (CHI3L1) ,fibrinogen/albumin ratio (FAR) and transient ischemic attack score (ABCD2
score) for cerebral infarction in patients with isolated vertigo. Methods A total of 122 patients with isolated
vertigo admitted to the 986 Hospital of the Chinese People’s Liberation Army Air Force from December 2020
to December 2024 were selected as the research objects,and they were divided into cerebral infarction group
and non-cerebral infarction group according to whether they were complicated with cerebral infarction. The

baseline data, ABCD2 score,transient receptor potential vanilloid 1 (TRPV1),CHI3L1,FAR and apolipopro-
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