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Abstract: Objective To investigate the significances of serum levels of platelet-derived growth factor-B( PDGF-BB) , placental growth

factor( PIGF) and soluble Fms like tyrosine kinase 1 ( sFlt-1) in predicting preeclampsia. Methods 138 cases of patients with
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preeclampsia were selected , according to the disease. The patients were divided into mild group(n =75) and severe group(n=63).1In
the same period,58 normal pregnant women were selected as the control group. The clinical data were collected. Serum levels of PDGF-
BB,PIGF and sFli-1 were measured. The values of serum levels of PDGF-BB,PIGF and sFli-1 in predicting of preeclampsia were ana-
lyzed by using the receiver operating characteristic curve (ROC curve) and the binary logistic regression model. Results The serum
levels of PDGF-BB,sFli-1 and the sFlt-1/PIGF ratio in the severe group were higher than the mild group and control group,and the
mild group were higher than the control group. The serum level of PIGF in the severe group was lower than the mild group and control
group,and the mild group was lower than the control group, with statistically significant differences (P <0.05). ROC curve analysis
showed that,when the serum level of PDGF-BB in predicting preeclampsia, the area under the curve was 0. 845 (95% CI.0. 791-
0.899) , the cutoff value was 71.50 ng - L™" | the sensitivity was 72.5% , the specificity was 91.49% . When the serum level of PIGF in
predicting preeclampsia , the area under the curve was 0. 844 (95% CI:0.777-0.911) ,the cutoff value was 1.56 pg - L', the sensitivi-
ty was 67.2% ,the specificity was 94. 2% . Whenthe serum level of sFlt-1 in predicting preeclampsia, the area under the curve was
0.844(95% CI:0.789-0.900) , when the cutoff value was 25.53 pg - L', the sensitivity was 67.4% ,the specificity was 86.2% .
When the sFli-1/PIGF ratio in predicting preeclampsia,the area under the curve was 0. 918 (95% CI.0. 880-0.956) , the cutoff value
was 16. 32, the sensitivity was 80.4% ,the specificity was 100. 0% . The serum level of PDGF-BB combined with sFli-1/PIGF ratio in
predicting preeclampsia, the area under the curve was 0. 948 (95% CI;0. 919-0. 977 ) , the sensitivity was 98. 3% , the specificity was

84.5% . Conclusions The serum levels of PDGF-BB and sFlt-1 and the sFli-1/PIGF ratio in patients with preeclampsia areincreased,

while the serum level of PIGF isdecreased. The serum level of PDGF-BB combined with sFlt-1/PIGF ratio in predicting of preeclampsia

is witha good value in predicting.
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