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L, FiE OKE 6T B A R EZdad 654 PE F42 9~10 & 69 4 A fo, & A ELISA 34 0l 2 75 PP-13,PIGF, VEGF;; b,
sEng #= sFlt-1 643 & . 4£ A ROC ¥ & 5 # VEGF;;b.PP-13 # PIGF #im| PE X A ¥ R E A4 F M, R Z&ZF 9~10
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SL(P>0.05), ROC W& 4R 25 % 9~10 & ,PP-13.PIGF ¥ {£4& (MoM) Z = | PE #9 & A, LA 8 % 69 T4 (96. 0%0) F=
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Clinical value of serum placental protein-13 and placental growth factor for the risk
assessment of preeclampsia during the first trimester of pregnancy”
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Abstract: Objective To evaluate the signification of serum vascular endothelial growth factor(VEGF) ;55 b, placental protein-13
(PP-13) . placental growth factor(PIGF) soluble, soluble endoglin(sEng) and fms-like tyrosine kinasel (sFlt-1) for predicting risk
of preeclampsia(PE) during the first trimester of pregnancy. Methods 65 cases of gravida with PE and 67 cases of healthy gravida
without hypertension were enrolled and detected for serum level of PP-13 ,PIGF,VEGF 4 b,sEng and sFlt-1 during 9—10 weeks of
gestation. The sensitivity and specificity of VEGF;; b.PP-13 and PIGFR for the prediction of PE were analyzed through receiver
operating characteristicCROC) curve. Results During 9 — 10 weeks of gestation, serum levels of PP-13, PIGF and VEGF; b of
gravida with PE were (50. 204 31. 2)pg/mL, (58. 64£18.01)pg/mL and (1. 2740. 41) ng/mL, which were significantly different
with (108.7+£51.2)pg/mL,(86.19%16.78)pg/mL and (2. 0340. 75)ng/mL of healthy gravida(P<C0.01), but there was no sta-
tistical difference of sEng and sFlt-1(P>>0. 05). ROC curve indicated that the sum of multiple of the median(MoM) of serum PP-
13 and PIGF level during the first trimester were with sensitively of 96. 0% and specificity of 96. 3% for predicting the risk of PE.
Conclusion Combined detection of PP-13, PIGF and other serum markers might be with fine clinical value for detecting PE.
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Wi 29~31 J& 8 (i (4 32~41 JH 57 i, 5 67 5 7w ik Ak
FRAZIA g 0 B 7 1A B AR IR (26, 31, 2) % L 2 JH O 37 ~41
JH Xy 2 R 38 A AR RCER Bk i il B 2 mL, 43V
—70 CUKFHIRAT . 25 414 % L 1R & 45 B (BMD 22 7 ¥ T 4t
THA R SL(P>>0. 05) , YRR 4 % I & 0 F1 N SR REG T AE

1.2 Y28 5iX%  Immulon-2HB 96 fL# # Thermo /4% & 7~
iy BT A VEGF 55 b $4& . VEGF 16; b AR 7 & 2B ¥ R AR 0 Y
#t N VEGF 45 b T & . sEng.sFlt-1,PP-13 fil PIGF, ELISA %
MR F] £ h R&D Systems 77 i » Superblock $} [ 2% wh i 14 4
Pierce 2w}, B4R i & AL ¥ B8 A7 10 4 5% A1 & (Streptavidin/
HRP) , fili i Ky B # F1] CliniBio 128-C-340,

1.3

1.3.1 ELISA %40 s VEGF, ;b ¥ E ¥ Immulon-2HB
MW EEFLIA 100 L % 2.0 pg/mL $T A VEGF e b L& 1)
pH{EHR 9. 6 MK Eh 2% sh i . 4 “Cid 7, pH7. 4 PBS/0. 05%
Tween20 PE¥, &FL WA 100 pL Superblock 3[4 12 h, ¥k %
J5 o MA 100 pl. VEGF g5 b 5 i 8RR & L7E .37 CHER 2 h,
PBS %% J5 . B AL A 100 pL ¥R ARt A VEGF ;b
UM (50 ng/ml) .37 CHEF 1 h.PBS W5 . B AL A 100
pL Streptavidin/ HRP,37 CH¢H 30 min, PBS #E )5 . I AR
Y ACH, O) R Y BOM B BB ZR ) & 50 pL,37 CHEF 15
min. 1 pmol/L H, SO, (50 pL/£L) & 1k 5N » B A b A B 47 P
FUIRHEI & L S8 Ay doe 2 e S8, AR AL 450 nm BE 0 7€ L 4t

CVH/NF 8%,

1.3.2 ELISA ¥4 1l 3% sEng.sFlt-1,PP-13, PIGF ¥ Ji§
Fe UL A AT BRAE L T A AR AR AT WAL W HE 0 9 O B &
W RE L AR AN 450 nm W 5 0RO BE (S

1.3.3  SEil 2 Ab ¥ 4% a4 55 8 b (A% (multiple of the
median, MoM) J& , Fi MedCale %k 4 9 47 52 34 & T 1E th £k
(ROC) 43 #7 » FH B M & F i FL(AUC), P<<0.05 HEREH
Gt R
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22 18~19 J& \Z 27~28 J& PE 414N 1l PP-13 & T {d e X 1R
M. 2RAE G FE L (P<0.05),

2.2 1SN I VEGF s b ¥ BE R I 45 22 9~10 JH .18
~19 JAFl 27~28 J§ PE @ 4MH i VEGF 5 b AR AL F i i % 1
H.EZRE G FEL(P<0.05),

2.3 ZpAANE ML PIGF ¥R 5K 242 9~10 i, 18~19
JEAAN 27~28 J& PE 414 A il PIGF #AK T HERHEXT B4, 2 5
Gl L (P<<0.05),
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FRAEZ 9~ 10 Jil 0 -9 FT 309 19 A A 00, L 3% 2.

1 FHENEZ 9~10 B FNEMFHERENER LR (TLs)

oRUlE RN felt JE ) HE 2] fele B it AR 21 (Mo M) PE 4] PE 41 (MoM)
sFltl (ng/mL) 2.14+1.25 0.98(0. 84~1.23) 2.2141.33 1.01€0. 75~1. 33)
PP-13(pg/mL) 108. 7451, 2 1.00€0. 67~1.13) 50,2031, 24 0.43(0.28~0.56)4
sEng(ng/mL) 4.4241.93 0.99(0.78~1.31) 4.4541.71 1.02(0.70~1. 45)
VEGF 55 b(ng/ml) 2.03+0.75 1.00(0.89~1. 35) 1.27+0.41 A 0.71(0.54~0.84)4
PIGF(pg/mL) 86.1916.78 1.00(0. 88~1.07) 58.64418.014 0.63(0.56~0.74)4

A . P<<0.05, 5IE% X B4l Hh 4 .
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PP-13 <0.67 0.836(0.71~0.92) 83.3  70.4
VEGFg5 b <0.86 0.775(0.64~0.88) 73.1  76.0
PIGF <0.85 0.867(0.74~0.95) 840  70.4

PP-13+PIGF <1.32 0.984(0.90~1.00  96.0 96. 3

PP-134VEGF 45 b+PIGF <2.28 0.963(0.87~0.99) 100 88.0
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W) sEng e B, SRS RA LB EZ R A HIT¥E L (P<
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B AE . Victoria 0 BF 98 & B, 22 W B VEGF 6 b Y
R 2 O I T L B 2 B 38 L PR T R AR I B
Bamik. AR s Rb B8R, 2 9~10 &/ 2404 &
VEGF 65 b ¥ B F0 7 9 10 399 19 & 2B A — o 1 2 80 F4r
S
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YEF  fc 25 0T 115 1 RE IR 9 R BT . Noori 55 91 58 &
B, R TR R I T sFlel VR B TR R 17 M E
Z R e X MR ZH TV AR R 33 SR X A AR AL I B . A
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