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Correlation of PLGF and Protac-induced coagulation inhibition with the risk of venous
thrombosis in patients with placenta previa
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Abstract Objective To investigate the relationship between placental growth factor (PLGF), Protac-induced coagulation inhibition
(PIC1%),and venous thrombosis in patients with placenta previa. Methods A total of 224 patients with placenta previa admitted to our
hospital between January 2022 and January 2025 were enrolled. Patients were followed up for 2 months postpartum and divided into a
occurrence group (n = 31) and a non-event group (n = 193) according to whether venous thrombosis occurred. Clinical data were compared
between the two groups. Logistic regression was used to analyze influencing factors, Pearson correlation analysis was used to assess the
correlations of PLGF and PICI% with coagulation function indices ,and receiver operating characteristic (ROC) curve analysis was per-
formed to evaluate predictive value. Results Multivariate logistic regression analysis showed that PLGF and PICI% were independent
risk factors for venous thrombosis in patients with placenta previa (P < 0.05). Pearson correlation analysis revealed that PLGF and PIC1%
were negatively correlated with fibrinogen (FIB) and positively correlated with activated partial thromboplastin time (APTT), prothrombin
time (PT),and thrombin time (TT) (r = -0.133,-0.229;0.203,0.297;0.359,0.461;0.163,0.310,P < 0.05). The combined predictive
value of PLGF and PICI% was significantly higher than that of either marker alone (Z, 1=2.208 , Zoicioncompined=3-443 , P < 0.05).

Conclusion Decreased levels of PLGF and PICI% increase the risk of venous thrombosis in patients with placenta previa,and the com-

PLGF-combined

bination of these two indicators has high predictive value for venous thrombosis in this population.
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Tab.1 Comparison of clinical data between the two groups
[tem Occurrence group (n = 31) Non-event group (n = 193) Xt P
Age (year) 30.29 +5.68 28.46 +4.25 2.202 0.029
Body mass index (kg/m’) 27.04 £2.31 26.81 +2.45 0.489 0.625
Number of pregnancies 228 £0.74 2.35+0.71 0.507 0.613
Number of births 1.47 £ 0.50 1.35+0.44 1.383 0.168
Thrombotic-related diseases [n (%) ] 1(3.23) 4(2.07) 0.163 0.687
History of hypertension [n (%) | 3(9.68) 14(7.25) 0.224 0.636
History of diabetes [n (%) | 4(12.90) 18(9.33) 0.386 0.535
Alcohol consumption history [n (%) ] 20(64.52) 127 (65.80) 0.020 0.889
Smoking history [n (%) | 11(35.48) 62(32.12) 0.137 0.711
Previous history of cesarean section [n (%) ] 3(9.68) 10(5.18) 0.988 0.320
History of previous placenta previa[n (%) | 5(16.13) 8(4.15) 7.017 0.008
Hypertension during pregnancy [n (%) ] 6(19.35) 19(9.84) 2.436 0.119
Gestational diabetes [n (%) | 4(12.90) 17(8.81) 0.527 0.468
History of pelvic inflammatory disease [n (%) ] 15(48.39) 61(31.61) 3.355 0.067
History of miscarriage [n (%) ] 9(29.03) 28 (14.51) 4.086 0.043
Assisted reproduction [n (%) ] 3(9.68) 12(6.22) 0.512 0.434
Operation duration (min) 65.21+12.34 62.83 £11.59 1.052 0.294
Application of blood products [n (%) | 12(38.71) 65(33.68) 0.300 0.584
Uterine artery occlusion [n (%) | 8(25.81) 32(16.58) 1.550 0.213
Intraoperative arterial balloon occlusion [n(%) ] 11(35.48) 45(23.32) 2.109 0.146
Anesthesia method [n (%) | 0.030 0.863
Intraspinal anesthesia 22(70.97) 134(69.43)
General anesthesia 9(29.03) 59(30.57)
Placental anatomical location [n (%) ] 5.515 0.063
Complete type 5(16.13) 10(5.18)
Partial type 14 (45.16) 86 (44.56)
Borderline type 12(38.71) 97 (50.26)
Prenatal hemoglobin (g/L) 97.29 + 6.31 96.34 £ 6.05 0.807 0.421
Prenatal platelet count ( x 10°/L) 241.67 +72.89 237.78 +72.26 0.278 0.781
PLGF (ng/L) 40.82+4.13 44.96 +5.01 4.366 <0.001
PICI% 75.47£7.03 81.43+7.79 4.005 <0.001

*2 % EHlogisticEAN MBI B & BE & A MM InEE
Tab.2 Factors influencing the development of venous thrombosis in patients with placenta previa: multivariate logistic regression analysis

Factor B SE Wald x° P OR 95%CI
Age 0.093 0.053 3.150 0.076 1.098 0.990-1.217
History of previous placenta previa 0.723 0.974 0.552 0.458 2.061 0.306-13.902
History of miscarriage 0.869 0.708 1.509 0.219 2.385 0.596-9.549
PLGF -0.271 0.057 22.941 <0.001 0.763 0.683-0.852
PICI1% -0.093 0.032 8.222 0.004 0.963 0.955-0.971
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Tab.3 Comparison of coagulation function indicators between the two groups

Group n FIB (g/1.) APTT(s) PT(s) TT(s)
Occurrence 31 5.20+0.73 29.56 + 3.25 10.37 £ 2.08 12.51 £2.04
Non-event 193 4.05+0.97" 35.99 +3.78" 13.49 + 1.72" 15.76 + 1.75"

1) P < 0.05 vs. occurrence group.
F4 FRRE5HRMIEBRMEXES T
Tab.4 Correlation analysis of each factor with coagulation function indicators
FIB APTT PT TT
Ttem
r P r r P r P
PLGF -0.133 0.047 0.203 0.002 0.359 <0.001 0.163 0.014
PICI% -0.229 <0.001 0.297 <0.001 0.461 <0.001 0.310 <0.001
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Tab.5 Value of various factors in predicting venous thrombosis in patients with placenta previa

Indicator AUC SE 95%CI Cutoff Youden index  Sensitivity (%) Specificity (%)
PLGF 0.797 0.039 0.720-0.874 <0.001 42.173 ng/mL 0.462 74.19 72.02
PICI% 0.655 0.059 0.539-0.771 0.007 79.483% 0.300 54.84 75.13
Combined 0.860 0.034 0.793-0.926 <0.001 0.113 0.603 90.32 69.95
. T 6 R BT U BRI,
AR BN PR T, 4% TR A4, B T 5 TR 22
08 T3 2 T, X7 5 5 £ 2 a0
£ 06 MR W2,
7 04 3 i
02 Combined AL G060 A I L R — 7 B A RO K L 7T RE S
0 — P (UG0S %R I S TRl R S I T RE B
0 02 04 06 08 L0 It 9038 A 30 K, 5 0 B, 1 0 287 49 B

1-specificity

B EEEFNETEREEE B MEHROCHZ

Fig.1 ROC curve for predicting venous thrombosis in patients

with placenta previa based on various factors
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