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Study on the levels of serum VEGF,PLGF and plasma D-dimer and their
relationship with pregnancy outcome in patients with preeclampsia
GAO Huaifeng
Department o f Clinical Laboratory ,Baoji Central Hospital ,Baoji ,Shaanxi 721008,China

Abstract: Objective  To investigate the relationship between the levels of serum vascular endothelial
growth factor (VEGF) ,placental growth factor (PLGF) and plasma D-dimer and pregnancy outcome in pa-
tients with preeclampsia (PE). Methods A total of 116 PE patients admitted to the Obstetrics Department of
Baoji Central Hospital from August 2020 to August 2022 were selected as the research objects. According to
the severity of the disease,they were divided into mild PE group (38 cases) and severe PE group (78 cases).
A total of 50 normal pregnant women were selected as control group. The levels of VEGF,PLGF and D-dimer
in each group were detected,and the correlation between VEGF,PLGF and D-dimer and pregnancy outcome
was analyzed by Spearman correlation analysis. Results There was no significant difference in age,body mass
index, gestational age at blood collection and gravidity among the 3 groups (P >>0. 05). Compared with control
group,the systolic blood pressure (SBP) ,diastolic blood pressure (DBP) and 24-hour urinary protein in severe
PE group and mild PE group were increased,and severe PE group was higher than mild PE group.the differ-
ence was statistically significant (P <Z0. 05). Compared with control group, the levels of serum VEGF and
plasma D-dimer in severe PE group and mild PE group were increased,and severe PE group was higher than
mild PE group,the differences were statistically significant (P<Z0. 05). Compared with the control group,the
serum PLGF level in severe PE group and mild PE group were decreased,and severe PE group was lower than

mild PE group. The difference was statistically significant (P <Z0. 05). Spearman correlation analysis showed
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that the levels of serum VEGF and plasma D-dimer in PE patients were positively correlated with SBP, DBP
and 24-hour urinary protein (P<C0. 05),and the level of PLGF was negatively correlated with SBP,DBP and
24-hour urinary protein (P<C0. 05). VEGF was positively correlated with the severity of PE (+=0.712,P =
0.001) ,PLGF was negatively correlated with the severity of PE (+=—0.412,P =0.001),D-dimer was posi-
tively correlated with the severity of PE (+=0. 783, P =0. 001). The pregnancy outcome of PE patients in-
cluded placental abruption, perinatal infants death, premature birth, very low birth weight infants, neonatal
pneumonia,etc. The mild PE group had less adverse pregnancy outcome than severe PE group,and the differ-
ences were statistically significant (P <Z0. 05). Conclusion The increase of serum VEGF and plasma D-dimer
levels and the decrease of serum PLGF levels in pregnant women are closely related to the occurrence and de-

velopment of PE. Serum VEGF,PLGF and plasma D-dimer levels can be used as indicators to screen PE and e-

valuate pregnancy outcome.
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