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Clinical significance of combined detection of serum TGF-B1,HIF-1 and sFIt-1 in patients with preeclampsia
WANG Zhe ,CHEN Yuanyuan ,L.I Hua fan,L1 Weiling
(Third Department of Obstetrics and Gynecology sGaoXin Hospital of Xi'an s Xi'an s Shaanxi 710075,China)
Abstract:Objective To investigate the clinical significance of serum transforming growth factor-1 (TGF-1) , hypoxia induc-
From March
2014 to March 2015,50 cases of severe preeclampsia,50 cases of mild preeclampsia and 50 cases of normal pregnancy were enrolled
and detected for serum TGF-1, HIF-1a and sFlt-1,relative absorbance ratio of HIF-1a and sFlt-1 mRNA and protein. The adverse
Serum TGF-81, HIF-1 and sFlt-1 levels

in severe preeclampsia group were higher than mild preeclampsia group and normal pregnancy group(P<C0. 05). The relative absor-

ible factor-1a(HIF-1a) and soluble fms-like tyrosine kinase receptor 1(sFlt-1) in patients with preeclampsia. Methods

pregnancy outcomes of patients with severe and mild preeclampsia were compared. Results

bance ratio of HIF-1,sFlt-1 mRNA and sFlt-1 protein levels in severe preeclampsia group were higher than mild preeclampsia group
and normal pregnancy group(P<C0. 05). The total incidence of adverse pregnancy outcomes in severe preeclampsia group was higher
than preeclampsia group(P<C0. 05). Conclusion TGF-31, HIF-1« and sFIt-1 could be with important role in the treatment of pa-
tients with preeclampsia. The combined detection of these three serum markers could be used for the prognosis of patients with pre-
eclampsia.
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