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Predictive value of serum PLGF,SFLT-1,SFLT-1/PLGF,LDH,UA in hypertensive diseases of pregnancy
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Abstract: Objective To investigate the detection value of serum placental growth factor (PLGF) ,soluble
vascular endothelial growth factor receptor-1 (SFLLT-1),lactate dehydrogenase (LDH) ,uric acid (UA) in hy-
pertensive diseases of pregnancy. Methods A total of 121 pregnant women were selected as the study objects,
including 30 cases in the gestational hypertension group,23 cases in the mild preeclampsia group,35 cases in
the severe preeclampsia group and 33 cases in the control group. Serum levels of PLGF,SFLT-1,LDH and UA
in each group were detected and compared,and SFLT-1/PLGF was calculated. Spearman correlation analysis
was used to analyze the correlations between PLGF,SFLT-1,SFLT-1/PLGF,LDH.,UA levels and the severity
of hypertension during pregnancy.and the predictive efficacy of each indicator on preeclampsia was analysised
by receiver operating characteristic (ROC) curve. Results Serum levels of SFLT-1 and SFLT-1/PLGF in ges-
tational hypertension group, mild preeclampsia group and severe preeclampsia group were significant higher
than those in control group, while serum PLGF level was significant lower than that in control group, the
differences were statistically significant (P <C0. 05). The levels of LDH and UA in mild preeclampsia group
and severe preeclampsia group were significant higher than those in control group,the differences were statis-
tically significant (P <C0. 05). The serum levels of SFLT-1,SFLT-1/PLGF,LDH and UA in gestational hy-
pertension group, mild preeclampsia group and severe preeclampsia group showed a gradually increasing
trend, while the serum PLGF level showed a gradually decreasing trend,and the pair comparison showed sta-

tistically significant difference (P<Z0. 05). Serum PLGF level correlated negatively with the severity of hyper-
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tensive diseases of pregnancy (r =—0. 306, P <C0. 05),and serum SFLT-1,SFLT-1/PLGF,LDH,UA levels
correlated positively with the severity of hypertensive diseases of pregnancy (r=0. 338,0. 391,0. 481,0. 303,
P<C0.05). The AUC of serum PLGF,SFLT-1,SFLT-1/PLGF.,LDH and UA in predicting preeclampsia were

0.717,0.723,0.754,0. 717 and 0. 688 respectively. Conclusion

Serum PLGF,SFLT-1,SFLT-1/PLGF,LDH

and UA relate closely to the severity of hypertensive diseases of pregnancy and have a specific predictive effect

on preeclampsia.
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