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Abstract: Objective To investigate the relationship between interleukin-12 (11.-12) ,interleukin-4(IL-4) and placental growth fac-
tor (PLGF) levels and the onset of preeclampsia in patients with preeclampsia. Methods Seventy cases of pregnant women with
preeclampsia admitted and delivered in obstetrics department of The Affiliated Hospital of Xuzhou Medical University from January
2019 to May 2019 were selected, including 33 cases in the early-onset preeclampsia group and 37 cases in the late-onset pre-
eclampsia group.Thirty cases of normal pregnant women hospitalized for delivery during the same period were selected as the con-
trol group.Serum levels of IL-12,1IL-4 and PLGF were determined by ELISA.The mean + standard deviation and one-way anova
were used for statistical analysis.Results Serum PLGF content in early-onset preeclampsia group (270.34+37.69) pg/mL was low-
er than that in late-onset preeclampsia group (305.32+37.77) pg/mL,and both groups were lower than the control group (365.76+
18.94) pg/mL (P <0.05).Serum IL.-12 content in early-onsel preeclampsia group (179.36+12.93) pg/mL was higher than that in
late-onset preeclampsia group (158.11+20.55) pg/mL, and both groups were higher than the control group (131.51+8.88) pg/mL
(P<0.05).The 1L.-4 content in early-onset preeclampsia group (28.82+3.76) pg/ml. and late-onset preeclampsia group (31.36+
4.01) pg/ml were lower than that in the control group (P <0.05),the early onset group was lower than the late onset group, but
the difference was not statistically significant. Conclusion Serum levels of PLGF and IL-4 in pregnant women decreased while IL-
12 increased with the progression of preeclampsia, which suggests that immune imblance may affect placental function and aggra-
vate the progress of preeclampsia.
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