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Abstract: Objective To explore the predictive value of serum thrombospondin-1 (TSP-1), vascular endothelial
growth factor (VEGF) and TSP-1/VEGF in early onset severe preeclampsia (EOSP). Methods From August 2019
to August 2020,38 pregnant women with EOSP at 28 —33 "% weeks of pregnancy in the First People’s Hospital
of Longquanyi District,Chengdu/West China LLongquan Hospital Sichuan University were selected as the case
group,and 40 healthy pregnant women at 28 —33"° weeks of pregnancy in the outpatient department during
the same period were selected as the control group. Meanwhile, 90 pregnant women who underwent the second

trimester of pregnancy Down's screening (15—20"" weeks of pregnancy) and delivered were included in the
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validation group. The predictive value of TSP-1, VEGF and TSP-1/VEGF for EOSP and their correlation with
The serum TSP-1 level and TSP-1/VEGF in

case group was higher than those in control group(P<C0. 001) ,and the serum VEGF level was lower than that

adverse neonatal pregnancy outcomes were analyzed. Results

of the control group(P<C0. 001). Receiver operating characteristic (ROC) curve analysis showed that serum
TSP-1,VEGF and TSP-1/VEGF had certain predictive value for EOSP, with cut-off values of 2. 44 ng/mlL.,
319. 21 pg/mL and 9. 13 respectively. The area under the curve (AUC) of TSP-1/VEGF in predicting EOSP
was the largest (0. 750). Correlation analysis showed that serum TSP-1 level negatively correlated with VEGF
level (r=—0.265,P <C0.001);there was a negative correlation between TSP-1 level and adverse pregnancy
outcome,including newborn birth weight, Apgar 1 min score, Apgar 5 min score (r= —0.588, —0.621,
—0.593,all P<C0.001). Serum VEGF levels positively correlated with adverse pregnancy outcomes (r =
0.728,0.700,0. 712,all P<C0. 001), while TSP-1/VEGF negatively correlated with adverse pregnancy out-
comes (r=—0,817,—0.834,—0.823,all P<C0.001). In the validation group, TSP-1 level and TSP-1/VEGF
level in the EOSP group were higher than those in the non-EOSP group, while VEGF level was lower than
TSP-1/VEGF has a high

predictive value for EOSP,and TSP-1/VEGF negatively correlates with adverse neonatal pregnancy outcomes.

those in the non-EOSP group,with statistical significance (P <C0. 001). Conclusion
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