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Prediction value of placental growth factor level in early and middle
pregnancy for pregnancy outcomes in high-risk pregnant women
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Abstract: To investigate the predictive value of placental growth factor (PLGF) in early and middle pregnancy for
pregnancy outcomes in high-risk pregnant women. 169 women with abnormal PLGF during the period of 12-15 weeks of ges-
tation were served as the research subjects (study group). 117 women at the same gestation with normal PLGF were served
as control ( control group). The high risk factors for pregnancy and adverse pregnancy outcomes were compared between the
two groups. The results showed, compared to the control group, the study group has higher risk factors for pregnancy (body

mass index =24, age =35 years, assisted reproductive technology pregnancy) and higher adverse pregnancy rates such as

gestational diabetes (GDM) , preeclampsia, preterm birth (P<0.05). The PLGF level in the first and second trimester of

pregnancy has a predictive value for adverse pregnancy outcomes in high-risk pregnant women.
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X 17.72 10.51 7.02 1.05
<0.05 <0.05 >0.05 >0.05
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