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Abstract:Objective To investigate the correlation between serum insulin like growth factor 1 receptor
(IGF1IR) and epidermal growth factor-like domain-containing protein 7 (EGFL7) levels and the condition and
pregnancy outcome of patients with preeclampsia (PE). Methods A total of 120 PE patients admitted to the
hospital from January 2021 to January 2024 (PE group) and 60 healthy pregnant women during the same peri-
od (control group) were selected. The PE patients were divided into severe PE group (68 cases) and mild PE
group (52 cases) according to their conditions,and divided into poor group (62 cases) and good group (68 ca-
ses) according to the pregnancy outcome. Enzyme-linked immunosorbent assay was used to detect serum
IGF1R,EGFL7 levels. Using the pregnancy outcome of PE patients as the dependent variable, multivariate un-
conditional Logistic regression was used to determine the influencing factors of their pregnancy outcomes,and
receiver operating characteristic curve was used to evaluate the predictive value of serum IGFIR and EGFL7
levels. Results Compared with the control group,serum IGF1R levels were reduced and EGFL7 levels were
increased in the PE group (1=—16.908,16. 234,P<C0. 001). Serum IGFIR levels were decreased and EGFL7
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levels were increased in the severe PE group compared with the mild PE group (¢ = —5.317,5. 305, P<<
0.001). The incidence of adverse pregnancy outcomes in PE patients was 51. 67 % (62/120). The independent
risk factors for adverse pregnancy outcomes in patients with PE were severe PE (OR= 3. 906, 95% CI :
1.305—11.689) ,elevated 24-h urinary protein (OR =2, 030,95%CI :1.290—3.194) ,elevated EGFL7 (OR =
1.116,95%CI ;1. 040—1.198) ,and the independent protective factor was clevated IGFIR (OR =0. 908,95%
CI:0.865—0.954,P<C0.05). The area under the curve for serum IGF1R and EGFL7 levels alone and in com-
bination to predict adverse pregnancy outcomes in PE patients was 0.791 (95% CI:0. 707 —0. 860),0. 784
(95%CI:0.700—0. 854) ,and 0. 866 (95%CI:0.781—0.911) ,and serum IGF1R and EGFL7 levels were grea-
ter jointly (Z=2. 456, 2. 244, P <0. 05). Conclusion Decreased serum IGFIR levels and increased EGFL7
levels are associated with exacerbation and adverse pregnancy outcomes in patients with PE,and the combina-

tion of serum IGF1R and EGFL7 levels is of high value in predicting adverse pregnancy outcomes in patients

with PE.
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