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Abstract: Objective To investigate the clinical value of soluble vascular endothelial growth factor recep-
tor 1 (sFlt-1) and placental growth factor (PLLGF) levels in maternal blood for predicting fetal growth restric-
tion(FGR) in patients with early-onset severe preeclampsia. Methods A total of 103 patients with early-onset
severe preeclampsia admitted to Department of Obstetrics and Gynecology of the hospital from October 2019
to October 2021 were selected as the research group,and 80 healthy pregnant women who underwent physical
examinations in the hospital during the same period were selected as the healthy group. The serum levels of
sFlt-1 and PLGF were detected by enzyme-linked immunosorbent assay(ELISA) after admission. The clinical
general data and the differences of serum sFlt-1 and PLGF levels in each group were analyzed and compared.
The correlations between serum sFlt-1 and PLGF levels and fetal weight in patients with early-onset severe

preeclampsia were explored by Pearson correlation analysis, the diagnostic value of serum sFlt-1 and PLGF for
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FGR in patients with early-onset severe preeclampsia was analyzed by receiver operating characteristics
(ROC) curve,and the influencing factors of FGR in patients with early-onset severe preeclampsia was ana-
lyzed by multivariate Logistic regression analysis. Results The systolic blood pressure, diastolic blood pres-
sure,and 24-hour urine protein in the research group were higher than those in the healthy group,and the fetal
weight was lower than that in the healthy group,and the differences were statistically significant (P <Z0. 05).
The serum sFlt-1 level in the research group was significantly higher than that in the healthy group,and the
serum PLGF level was significantly lower than that in the healthy group,and the differences were statistically
significant(P<C0. 05). In the research group.43 patients had FGR(FGR group) ,and 60 patients did not have
FGR (non-FGR group). The serum sFlt-1 level in the FGR group was significantly higher than that in the non-
FGR group,and the serum PLGF level was significantly lower than that in the non-FGR group,and the differ-
ences were statistically significant (P <Z0.05). Serum sFlt-1 level in patients with early-onset severe pre-
eclampsia negatively correlated with fetal weight (+ = —0. 410, P <<0. 05), and PLGF positively correlated
with fetal weight(» =0. 550, P <C0. 05). The results of ROC curve (AUC) analysis showed that the area under
the curve of sFlt-1 for the diagnosis of FGR in patients with early-onset severe preeclampsia was 0. 832, the
cut off value was 1 180. 4 ng/L,and the sensitivity and the specificity were 81. 4% and 88. 3% respectively.
The AUC of PLGF for the diagnosis of FGR in patients with early-onset severe preeclampsia was 0. 821, the cut
off value was 460. 3 ng/L,and the sensitivity and the specificity were 79. 1% and 86. 7% respectively. Serum sFlt-1
(OR=2.68,95%CI :1.62—4.44) and PLGF(OR=3.46,95%CI ;1. 68—7. 13) were all related factors affecting the
occurrence of FGR in patients with early-onset severe preeclampsia(P<C0. 05). Conclusion Serum sFlt-1 elevates
and serum PLGF decreases in patients with early-onset severe preeclampsia,and patients with FGR have high-
er serum sFlt-1 level and lower serum PLGF level. Both are related factors affecting the occurrence of FGR in
patients with early-onset severe preeclampsia.
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