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Application value of serum sFIt-1 level in predicting pregnancy outcome of preeclampsia
Jingjing Yu
Beijing Daxing District Hospital of Integrated Traditional Chinese and Western Medicine, Beijing

[ Abstract] Objective To analyze the application value of serum sFlt-1 level in predicting pregnancy outcome
of preeclampsia. Methods A total of 788 pregnant women were selected from January 2022 to December 2023, and
their serum levels of sFlt-1,PIGF and vitamin D were measured. According to the results, they were divided into low
risk group for predicting eclampsia, middle risk group for predicting eclampsia and high risk group for predicting
eclampsia, and blood pressure was continuously monitored until delivery. Results sFlt-1 and sFlt-1/PIGF in women
with predicted low risk of eclampsia were higher than those in women with predicted risk factors in eclampsia and
those with predicted high risk factors in preeclampsia. The mean arterial pressure, sFlt-1, PIGF, sFlt-1/PIGF and AUC
of the combined detection indexes were 0.548, 0.56, 0.588, 0.601 and 0.601, respectively (P < 0.05). sFlt-1 was
positively correlated with the predicted high risk of preeclampsia (r=0.205, P < 0.05). Conclusion The prediction of
serum sFIt-1 level in preeclampsia pregnant women is helpful to improve the pregnancy outcome and is worthy of
popularization and application.
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