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Correlation Analysis of Serum P-LAP and Outcome of Pregnancy

HUANG Zhihang, TIAN Chunfang, WEN Zhanchong
(Shantou University Medical College ,Shantou 515041 , China)

Abstract: Objective To Analyze the changes of serum P-LAP levels which from normal term pregnant women  hy-
pertensive disorder complicating pregnancy and pregnancy associated with diabetes women, research the correlation of its
changes and the outcome of pregnancy. Methods 117 cases were selected who delivery in our hospital as the objects of
our study, All of them were took the prenatal examination regularly. These objects including 38 cases of hypertensive disor-
der complicating pregnancy,35 cases of pregnant women with diabetes mellitus and 14 cases of fetal death,30 cases of nor-
mal pregnant women. The levels of these women’s serum P-LAP was measured by the ELISA ,and draw the ROC curve ac-
cording to the serum P-LAP concentrations. ~ Results Compare the serum of each group’s P-LAP levels. The normal group
is the highest,and the fetal death group have the lowest level (P <0.05). There are not difference between hypertensive
disorder complicating pregnancy group and pregnancy associated with diabetes group (P >0.05). The area under curve
(AUC) of serum P-LAP concentration ROC curve in every group is 0. 75. According to the ROC curve,when the serum P-
LAP concentration is 47. 07 U/L, the sensitivity to predict fetal death is 75.0% ,and the specificity is 44. 7% . when its con-
centration is 12.82 U/L,the sensitivity is 98. 6% ,the specificity is 68.4% ,and when the concentration is 0. 11 U/L,the
sensitivity and specificity are 100% . Conclusion The P-LAP level in hypertension disorders complicating pregnancy
and pregnancy associated with diabetes group is lower. When the level of P-LAP was less than 12. 82 U/L in late pregnancy
that may indicated that the fetal will have bad prognosis, it may have great risk of fetal death, and some measure should
be taken
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TP EARR i 2 . (1) 5 0 HAL I Ay 42 30 7
K, e BsF K B A B o] R S BCRE BRI T e IR
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