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Clinical Value of Placental Growth Factor in Early Diagnosis of Preeclampsia
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Abstract: Objective To investigate the early predictive value of placental plasma growth factor (PLGF) in patients with preeclampsia (PE).Methods
A total of 105 normal pregnant women (control group), 69 patients with mild PE (mild group) and 54 patients with severe PE (severe group) were
enrolled in the Third Central Hospital of Tianjin. The concentration of PLGF in plasma was measured. The PLGF was analyzed using the ROC curve
to predict the sensitivity and specificity of PE occurrence.Results Serum PIGF levels in the severe group were lower than those in the mild group and
the control group, and the mild group was lower than the control group, the difference was statistically significant (P<0.05). ROC curve analysis
showed that serum PIGF level in the prediction of PE occurred, the area under the curve was 0.962 (95% CI: 0.921~1.000, P<0.05), the cut-off point
value was 47.5 pg/ml, the specificity was 0.907, and the sensitivity was 0.900.Conclusion The level of PLGF in peripheral blood of PE patients is
significantly decreased. The level of PLGF is negatively correlated with the severity of disease. PLGF may be one of the methods for early screening of
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PE patients to prevent and control PE and provide help for maternal and child safety.
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