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The clinical value of sFlt-1/PIGF ratio combined with D-D
in assessing the pregnancy outcomes of preeclampsia
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[ Abstract | Objective To explore the clinical value of the soluble fms-like tyrosine kinase-1 (sFlt-1)/placental growth factor (PIGF)
ratio combined with D-dimer (D-D) in assessing the pregnancy outcomes of preeclampsia (PE). Methods Retrospectively,102 cases
of PE patients admitted from December 2021 to January 2023 were selected as the PE group, while 60 normal pregnant women
undergoing prenatal examinations in our hospital during the same period were selected as the control group.The serum sFlt-1,
PIGF,sFlt-1/PIGF ratio and D-D at 28 to 32 weeks were compared between the two groups. Receiver operating characteristic
(ROC) curve was used to analyze the predictive value of sFlt-1/PIGF ratio combined with D-D for pregnancy outcome. Results
Serum levels of sFlt-1,sFlt-1/PIGF ratio and D-D in PE group were higher than those in control group,while PIGF level in the PE
group was lower than those in control group (r=10.855,20.310,17.002,and 15.365, P<C0.05).Logistic analysis showed that high
body mass index (BMD ,gestational diabetes mellitus or kidney disease, history of PE,sFlt-1/PIGF ratio and D-D were independent
risk factors for PE in pregnant women,with OR values and 95%CI of 18.171(6.493-50.849),4.259(1.096-16.547),11.367(1.226-
105.391),7.939(2.514-25.068) ,and 1.567(1.330-1.845) , respectively, P<(0.05.Serum levels of sFlt-1,sFlt-1/PIGF ratio and D-D in
adverse pregnancy outcome group were higher than those in good pregnancy outcome group,while PIGF level was lower than those
in non-adverse pregnancy outcome group,while PIGF levels in adverse pregnancy outcome group were lower than in the non-adverse

pregnancy outcome group (¢ =4.759,5.646,5.331,and 3.135, P <C0.05).ROC curves analysis showed that sFlt-1/PIGF ratio
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combined with D-D had an area under the curve (AUC) of 0.843 for predicting pregnancy outcomes, with sensitivity and specificity

of 79.41% and 75.00% ,respectively. Conclusion PE patients have elevated serum sFlt-1/PIGF ratio and D-D levels, both of which

can be used to assess the pregnancy outcome of PE.
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£ 1 FHETHAFMBAME sFle-1.PIGF . sFlt-1/PIGF tbf& .D-D kK FEELE (x+5)
Table 1 Comparison of serum sFlt-1,PIGF,sFlt-1/PIGF ratio and D-D level

between preeclampsia groups and control groups (x & s)

24 59 % sFlt-1(pg/mL) PIGF (pg/mL) sFlt-1/PIGF D-D(pg/L)

T i 1 41 102 1442.36+262.35 41.66+8.82 34.0746.82 536.724103.42
Xt B 41 60 1015.254201.96 64.98410.14 14.98+3.30 293.17+52.09
¢ 10.855 15.365 20.310 17.002

P <<0.001 <<0.001 <<0.001 <20.001

2.2 F 9 B BB 48 Ao 3t BR 4B I PR #HEE B

i T 0T 28 6T BE 2 72 BMIL, 4T 0% 399 0 IR 6 5%
Vo BE AL R AT A s i 22 R B G E X
X/t {85910 9.878.6.551 F1 6.538, P<C0.05), L
%2,
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o WE TR R ETI0 b L sFIe-1/PIGF Wl . D-D ¥ K
SR 2 10 R A A R U A ST S R 3R (P <20.05)
W3 3,

2.4 AEFIRE R/ Z A MFE sFlt-1.PIGF, sFlt-
1/PIGF tb{E .D-D K F L&

AN B R 45 5 40 1 3% sFle-1, sFl-1/PIGF
{8 .D-D KV THEAR R A IR 45 J 4 PIGF /K FAI%
FHAER R gR 45 R 41 (¢ {6 50 9 A 4,759, 5. 646,
5.331F1 3.135, P<C0.05), W% 4,
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Table 2 Comparison of clinical data between preeclampsia groups and control groups[ x = s.n( %) ]

i H FR AT (n=102) X B2 (n=60) 1%/t P
ER i IE D] 29.85+3.47 29.2243.39 1.125 0.262
BMI(kg/m?) 23.74+0.52 22.88+0.56 9.878 <0.001
K| 34.1341.77 33.8641.83 0.926 0.356
=277 5 0.040 0.842
Mk 82(80.39) 49(81.67)
i B 5 A2 2 20(19.61) 11(18.33)
ZR 1.6840.74 1.54+0.76 1.151 0.251
1o 1fiL 11(10.78) 4(6.67) 0.762 0.383
U R 010 PR 6 5% 25(24.51) 5(8.33) 6.551 0.010
W A 9 17 40 S 14(13.73) 1(1.67) 6.538 0.011
R L™ s 21(20.59) 8(13.33) 1.353 0.245

®3 SEREMASWZEARETFRAHHEMEER

Table 3 Multivariate regression analysis of influencing factors of preeclampsia in pregnant women

R 8 SE Wald X* OR 95%CI P

& BMI 2.900 0.525 30.505 18.171 6.493~50.849 <<0.001
U R 30 W8 PR 9 B 1.449 0.692 4.380 4.259 1.096~16.547 0.036
R A 7 17 4 5 2.431 1.136 4.577 11.367 1.226~105.391 0.032
sFlt-1 0.005 0.003 3.280 1.005 1.000~1.010 0.070
PIGF —0.056 0.048 1.383 0.945 0.861~1.038 0.240
sFlt-1/PIGF 2.072 0.587 12.472 7.939 2.514~25.068 <<0.001
DD 0.449 0.083 28.960 1.567 1.330~1.845 <<0.001
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Table 4 Comparison of serum sFlt-1,PIGF,sFlt-1/PIGF ratio and D-D level among

pregnant women with different pregnancy outcomes (x £ s)

245 151 %% sFlt-1(pg/mL) PIGF(pg/mL) sFlt-1/PIGF D-D(pg/mL)
AR AT IR /4 32 1607.69+257.65 37.79+7.16 38.9946.56 608.11+94.06
AR RAT YRS, )R A 70 1366.78+227.45 43.4248.94 31.8245.65 504.08490.25
t 4.759 3.135 5.646 5.331
P <20.001 0.002 <20.001 <20.001
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EEE D A U (VD) RES 0D AUC 95%CI
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) e - 79.41 75.00 0.843 0.758~0.908
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