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Placental dysfunction and fetal growth restriction:a bridge between basic research and clinical innovation
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[ Abstract] Fetal growth restriction (FGR) is a significant clinical condition affecting neonatal prognosis, especially prevalent in
regions with limited medical resources. This condition not only significantly increases the risk of perinatal mortality but is also
closely associated with long-term neurodevelopmental disorders and cardiovascular metabolic diseases. From a pathogenic
perspective, placental dysfunction is the core link of FGR,involving multiple pathological processes such as vascular dysregulation,
metabolic disorders,and inflammatory responses. In terms of clinical diagnosis and treatment, current approaches mainly rely on a
series of ultrasound monitoring, combined with hemodynamic indicators such as umbilical artery blood flow spectrum and uterine
artery pulsatility index for comprehensive assessment. Treatment remains challenging, with a lack of specific drugs, and mainly
involves nutritional support and individualized obstetric management plans. Currently, precision medicine offers new opportunities
for the diagnosis and treatment of placenta-originated FGR. Therefore, through a systematic literature review, a deeper
understanding of the pathogenesis and clinical management of placenta-originated FGR can be achieved. This understanding,on one
hand, helps establish a standardized prenatal monitoring system and promotes precise diagnosis;on the other hand,it facilitates the
establishment of a multidisciplinary collaborative diagnosis and treatment model, providing a basis for individualized treatment.
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P VR 0 e i L™ E i AL R O SR B2 1A
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2508 3% 1 A0 ) Chn A R AL R E) R AR
b, =B 2 DL 2R AR IRy . 9K B R CHE ) i
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BRZ AR BESE A AT T A AR B L2 0 AU
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2B, BT A AN E%}%?ﬂﬂ’a PIGF 7K °F- & 3 B A,
sFLT-1/PIGF WAE T+ . il 278 5 3% 20 % 18 ] 1
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i 55 i R A5 R L S AR 22 RS R AR W A A ) 5 £ il
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B I S SE P 15 1% 5 0 ) 19 52 2% I 4% 06 &R L Sk &
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