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Predictive value of dynamic detection of placental growth factor during
pregnancy and high risk factors for pre-eclampsia
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Abstract: To investigate the predictive value of placental growth factor ( PLGF) during pregnancy with single test
and dynamic test combined with high-risk factors for pre-eclampsia. A total of 52 pre-eclampsia patients who underwent
prenatal examination and delivered in our hospital from January 1, 2019 to December 31, 2019 were selected as the re-
search subjects (study group). 113 non-preeclampsia pregnant women who were examined and delivered in our hospital
were compared (control group). The gestational weeks were different according to the card. They were pregnant for 12-15
weeks, 16-20 weeks, and >20 weeks. Later, a single or dynamic detection of PLGF was performed, and a screening of
high-risk factors for pre-eclampsia was performed. The results showed that gestational diabetes high-risk factors such as BMI
=24, age =35 years, pregnancy assisted reproductive technology, and history of hypertension were significantly higher in
the study group than in the control group (P<0.05). The abnormal rate of PLGF detection in the research group was signif-
icantly higher than that in the control group (P<0.05), and the abnormal detection rate in the dynamic group was higher
than the single detection abnormal rate in 12-15 weeks of pregnancy and 16-20 weeks of pregnancy (P<0.05). It shows
that the dynamic detection of PLGF at different gestational weeks combined with screening for high risk factors has certain
predictive value for PE.
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11 %, 45 9.73% (11/113) ; 5 B AR FHE R 4L R 6 1]
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(3/113) , WEURMIBE RIS AR IR AR 5 =24 A%

401

=35 % IVF-ET & Il 599 58 45 = fa I R w52 41
TR (£ 1,P<0.05)
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IR 113 20(17.70) 19(16.81) 11(9.73) 6(5.31) 3(2.65)
X 5.64 5.16 68.23 6.41 7.64
P <0.05 <0.05 <0.05 <0.05 <0.05

2.2 WEAREZERXENSZHERN PLCF &
BEREE

WFFEL 52 19 55 1 42 10, PLGF A I 55
28 15l (53.85% ,28/52) , Hirp 14 1128 12 ~ 15 JH#;
S5 2 8 W, 4 57. 14% (8/14) ;23 |4 16 ~ 20
JERG I S 6 1], 5 22.27% (6/23) ;15 114 8 5h
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