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Abstract; [Objective] This study was to determine the value of the combining of serum placental growth factor (PIGF), soluble
vascular endothelial growth factor receptor-1 (sVEGFR-1), nitric oxide (NO) concentrations and uterine arterial pulsatility index(PI)
for the prediction of preeclampsia in high-risk pregnant women. [Methods] Serum samples of 162 pregnant women with high
preeclampsia risk were obtained between 22 and 26 weeks of gestation. PIGF and sVEGFR-1 concentrations were measured by
enzyme-linked immunosorbent assay (ELISA),NO concentration was measured by colorimetric assay. Uterine artery PI was tested by
Doppler ultrasound.  [Results] (D 34 pregnant women were found to develop preeclampsia later (preeclampsia group), the blood
presure of the other 128 women remained normal (normal blood pressure group). @The mean value of serum PIGF, sVEGFR-1, NO,
and PI were (264 + 116)pg/mL, (4823 + 1562)pg/mL, (57 + 28)wmol/L, 2.7 + 0.1 respectively in the preeclampsia group, and
(418 + 130)pg/mL, (1102 + 158)pg/mL, (107 + 28)umol/L, 2.2 + 0.2 respectively in the normal blood pressure group. There
was significantly different between two groups respectively (P < 0.001). @The sensitivity and specificity to predict preeclampsia of
single parameter were 78.0% and 80.7% for PIGF (cut off value 286.3 pg/mL), 81.2% and 83.5% for sVEGFR-1 (cut off value
2 005.0 pg/mL), 75.2% and 80.0% for NO (cut off value 50.9umol/1.),79.6% and 86.2% for PI(cut off value 2.31). The sensitivity

and specificity to predict preeclampsia of the combing of four positive value parameters were 92.7% and 95.6% respectively. Both were
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higher than any single parameter (P < 0.001). The concentrations of serum PIGF, sVEGFR-1, NO were correlated with maternal
pregnant outcome significantly (P < 0.001). [Conclusions] Serum PIGF, sVEGFR-1, NO and PI in high-risk women with 22 -26

weeks of gestation may have good clinical value for the prediction of preeclampsia.
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Table 1 Pregnant woman’s characteristics and pregnant

outcome (xxs)

Normal blood Preeclampsia
Parameters pressure group P

group (n=128)  (n=34)
Age/years 27.8+9.6 284+76  0.826
BMI/ (kg/m?) 250+5.3 303+4.6  0.589
SBP/mmHg 104.4 £13.2 153.6 £6.7  0.0028
DBP/mmHg 66.8 £9.4 1045+7.3  0.0045
Placental mass/g 568 £ 55 466 + 49 <0.001
Delivery gestational week  38.9 £ 0.5 34709  <0.001
SGA 3+0 6+0 <0.001
FGR 1+0 7+0 <0.001

% 2 PI.PIGF sVEGFR-1 ,NO &
Table 2 Values of PI/PIGF/sVEGFR-1/NO (x£s)

Normal blood  Preeclampsia

Parameters pressure group group P
(n=128) (n=34)
PIGF/(pg/mL) 418 + 130 264 £ 116 < 0.001
sVEGFR -1/(pg/mL) 1102+ 158 4823 +1562 <0.001
NO/(mol /L) 107 + 28 57+28 < 0.001
Pl 22+0.2 2.7+0.1 < 0.001
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#& 3 PIGF.sVEGFR-1,NO.PI #J ROC £k THEFR
Table 3 Area under ROC curve of PIGF/sVEGFR-1/
NO/PI1

Parameters Cut-off values Sensitivity/% Specificity/% AUC"

PIGF/(pg/mL) <286.3 8.0 80.7 0.818
sVEGFR1/(pg/mL) <2005 81.2 83.5 0.852
NO/(pmol /L) <509 75.2 80.0 0.815
Pl <23 79.6 86.2 0.877
Combined 4 parameters - 92.7 95.6 0.978

1)AUC: area under ROC curve

% 4 iEfh PIGF/sVEGF-1/NO iR E 5 RE B2 A0

PSS
Table 4 Correlation of values of PIGF/sVEGF-1/NO
and pregnant outcomes (r)
Parameters PIGF sVEGFR-1  NO products
BMI -0.24 0.30 -0.44
SBP -0.54 0.79 -0.76
DBP -0.56 0.79 -0.72
Birth mass 0.54 -0.39 0.70
Placental mass 0.45 -0.27 0.68
Delivery gestational week  0.58 -0.41 0.62
PI 0.50 -0.41 0.62
PIGF -0.47 0.47
sVEGFR-1 -0.73

All P<0.01
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