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W OE HN ®itFFd5dah s A ¥ B F (placental growth factor, PLGF) 5 A5 )L i A 1k & 69 £ Bk
e, J5i AEL2017 £ 01 A 01 B £ 2019 4 09 A 30 B F& = H1#4 847 740 1325 %341 543 47
A PLGF i) , AR IR R A E R AT R T ST RARBE RSB L MR fd £ LA RE
BEAGREE, SRR FAENLE AR ERAAXH R ZTHATRIT M, &R LB E 54 27 PLGF
MoM 7K -Fvg 448 &) i6 )L 3R A R A 43t 5 £ 7 (P<0.05) ;R B T 4 B £ A G , il it - i oy & 3064 I PLGF
MoM 15 5 )Lk A k& 2 w2k % % . PLGF MoM 45,5 % 1, % PLGF MoM<1 & ,PLGF MoM 432 4u 1, 5 )L sk 4 4k
F 3w 0. 5kg(95%CI ;0. 3~0.7,P<0.001) ; % PLGF MoM=1 i}, PLGF MoM 4344 1, 15 )Lk A 4k & ¥ 0. 1kg
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Study on the correlation between serum PLGF level
in early pregnancy and fetal birth weight

YU Tiantian' ,FENG Xuegin® ,WEI Yuxi® ,MA Junyang® ,ZHANG Kun® ,MAN Dongmei*"
('School of Clinical Medicine of Jining Medical University, Jining 272013, China;
*Affiliated Hospital of Jining Medical University , Jining 272029 , China;

?School of the Second Clinical Medicine of Jining Medical University , Jining 272067 , China)

Abstract: Objective To analyze of the correlation between placental growth factor( PLGF') level and fetal
birth weight during early pregnancy. Methods 1325 pregnant women who had the production inspection in
the maternity clinic of affiliated hospital of Jining medical university from January 1,2017 to September 30,
2019 were selected for serum PLGF testing,and basic information of the study subjects,medical and surgical
history, obstetric history and basic information of the newborns were retrieved from our medical record infor-
mation system,and the test results, birth weight of the newborns and related influencing factors were ana-
lyzed by the statistical software packages R and Empower Stats. Results Univariate analysis showed that
there was statistical difference between the level of PLGF MoM and fetal birth weight in different groups (P<
0. 05) ;after correcting for confounding factors,smoothed curve fitting revealed a curvilinear relationship be-
tween PLGF MoM and fetal birth weight with an inflection point of 1. When PLGF MoM was <1,the fetal birth
weight increased by 0. 5kg for every 1 increase in PLGF MoM (95% CI:0.3~0.7,P< 0.001) ;when PLGF MoM
=1,the fetal birth weight decreased by 0. 1kg for every 1 increase in PLGF MoM (95% CI:-0.2~0.1,P=0.
272). Conclusion There is a curvilinear relationship between PLGF levels in maternal serum and fetal birth
weight during early pregnancy.
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fa:4: K A 7 ( placental growth factor, PLGF)
JE L4 PN B2 A K R T (vascular endothelial growth
factor, VEGF ) ZZJRI L 5% , J2 M8 A K IR 71y 2%
RFR TR NGB A8 26 B 3 WA 1 F2 B K1, 3 it 1Y
PLGF BefE AL B0 85 148 1T 1L, W 2 i JLAE K&
HHE K, SUURE R K FBUIMG, B A—
BEfF5E R B PLGE JK - 5 i JL AR K 32 FR ( fetal
growth restriction, FGR) 7 3¢'%  {H3¢F PLGF /KF
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R LA S0P 0 1) 1 v TR
1.3 witdsx
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2.1 FFRAF a9 R K FAAFAE

FATHE 1325 A58 AHEHE IR PLGEF MoM P 43
MBS I 4 41, Quartile 1 41 1l PLGF MoM 7k 5F
0. 46+0. 13,323 {4 ; Quartile 2 41 : Ifl. PLGF MoM 7K
SE- 0. 74+0. 59,331 f4i] ; Quartile 3 41 : Ifil. PLGF MoM
K- 0. 97+0. 08,328 f4i]; Quartile 4 2 ; Jfil. PLGF
MoM 7K°F- 1. 46+0. 32,343 {5 . 4 4 [ 4F4 Fh i
FERF A2 AR IR LR, 2 R A ST
N(P<0.05), WFE1,
2.2 PLGF RKPF LR ILth Ak E oy AT

PLGF MoM Z {4 i A B i BMI 5 /G )L
AR EAAAE IR G R (P<0.05) o SR, il B i A
IR 22 J) 2RI AR 7 S IR L A A R TG DGR
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F 1 4 Wt Feh R A (n/ % ,Xx5)

PLGF MoM vy 440 Quartile 1 Quartile 2 Quartile 3 Quartile 4 F/x? P
il 3% 323 331 328 343 - -
kS8 29.21+5.35 28.98+5. 03 30.31+5. 11 31.24+5.24 13. 6829 <0.001
FhI b A B0 5B/ ) 12.21+0. 60 12.15+0. 55 12. 18+0. 59 12.31+0. 62 4.3760 0. 004
Bk E kg 3.22+0.58 3.32+0.51 3.39+0.53 3.37+0. 51 6.3744 <0.001
BMIL/kg - m™ 23.12+3.92 23.05+3.80 23.39+3.71 23.23+3.44 0. 5069 0.678
R

0 102/44. 54 88/34.38 95/35.98 84/29. 89

1 110/48. 03 148/57. 81 160/60. 61 178/63. 35 2.9449 0. 005

2 17/7.42 20/7. 81 9/3.41 19/6.76

7 :PLGF MoM,PLGF ¥ {%4% 4% ; Quartile1-Quartile4 , 45 F& PLGF MoM v 54 448

A2 Hrals Uk AR E SRR E 5
5% B(95%CI) SE P

PLGF MoM 0.10 (0.03,0.17)  0.0449 3.736 0.0058
S AR 3 B 0.03 (-0.02,0.08) 0.0308 —0.397 0.2754
i/ ¥ -0.00 (-0.01,0.00) 0.0039 -1.706 0.5488
Fda R

0

1 -0.03 (-0.11,0.04) 0.0417 -0.767 0.3814

2 -0.15 (-0.31,0.00) 0.0804 —1.860 0.0517
BMI/kg - m> 0.01 (0.01,0.02)  0.0050 2.440 0.0014
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i R AU A EE 2] PLGF MoM 5 i JL A
WEATEIELIE R R, I — P 8. TP R
T, B 4210 PLGF MoM ZKSE-38 i, s )L A= R &
& EFHaRG RS S B E 22 10 PLGF MoM 7K F-
B, iR L AR E 2GR, WA 1,
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Ao Fh I AF B 42 BMI

B 1 PLGF 5 )L AT -FH b EMEE
2.4 PIGF KFLE5RILEAKRTH S ELE
Rl

FF PLGF MoM /K55 )L A= R i JE L
PSR, 238 2 (R RSN 0 B & PR, 224

PLGF MoM /K-F-Hy s 1. W3k 3. iz Hl14r Bk
PEEE 3 IER A2 R 5, 24 PLGF MoM<1 i,
PLGF MoM %34 /i 1, A JL B A= /AR 5 34 fin 0. 5kg
(95%CI:0.3~0.7;P<0.001) ;4 PLGF MoM =1
i}, PLGF MoM 34 1, i )L A R/ 0. 1kg
(95%CI.-0.2~0.1;P=0.272) ,

%3 PLGF 585 )Lk AR T o9 B & P e )2 547

PLGF MoM B(95%CI) SE 15 P
<1 0.5 (0.3,0.7) 0. 0968 5.252 <0.001
=1 -0.1(-0.2,0.1) 0.0760 -1.009 0.272

E R B E D AR B R 6 B R B da R OR A bR
A AT F-da sy BMI
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PLGF {4 A% N Bz A K T~ ( VEGF ) K 1
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FE R, ¥ B 2 A K PR T, B0 4% ol B A
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Fadigas 25" BF 7% 22 W1 22 J&) it 5k 36 JAI i, £F
I3 9 PLGF /K SE 84 5 i L AE 1 52 BR AN
AL LGS JRIMISE . Kus 2602 7E 35~ 37 20 1y 2
BRI A SS 16, SR, PLGF 7E T K
JLTEHITFEE D . De Faleo 25 75— 1 20
% BRI b B, 75 2R B B 2 f v 2 30
PLGF ¥ i a] 1 9 5 KL B #5 45, T 5%
AR AT LG LRI R A AR RS SR, BRI a4
LY SR P 1 bR TR G L S A R T )
P ER R B I 3% PLGF ACE4 AR L H 25 1R
TR AT LA R 0 S A TR G U, S LT
Ty St A A T LR 2 BB 52 B T R 4 11
K IANAYT .
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RLER BR, 22 PLGF MoM 7K 5 5 )L
AR EZ M EIMECR IFE . 758
JUZHT, B 424 PLGE MoM ZKCSF-38 i, i L A&
PREE R Z 30 fE 4 s 2 )5, Bl PLGF MoM /K-
B, B L AR 2R TETRRE AR DG IR
IR R LIE , 38 3 36 0% 53 Hr & B, 2219 PLGF
MoM K F-fi 7 5 J& 1., 24 PLGF MoM<1 i, PLGF
MoM &34 1, i LB A AR E 38 i 0. Skg; X4 PLGF
MoM =1 H},PLGF MoM 4341 1, i JL H A= 4 U
/1 0. kg,

ARG SR AE R A i v B PL-
GF K5t L AERE R XR . RATH KA
R 0 R BRI % H PLGF 7KSF- 516 L 4R
REZEIMIE R AR AEE—E 1R
o T 5E, AT R USRS, BT ISR B 5 s A
AL E S DA E TS TE AT o UK, 2 i )L 2R AR
HEWHREMRZ, R ERZE R 5, A5
IR T M AR A, R, 25 R IE AR B AT 2 [
AR, BT REE FH T A 0 B &, a2l vl
REAYTE , AT iEAT 2 TP RIS .

S FRATTER B LA A 22 A 1 3 o PLGE
WEE S ML AR R B AATE I & R A FE D) A
R I 4 FE A IG R S AR R b B A m 3d i
WA ZEHAZE AN PLGF KPR BN iR L AR, A
I S A M 26 T 22 3Ry 7 L, H R i AR L
V2 B T ™ RS AR R YT o BB, B R
BRI PLGF 7K Fil B FUG TT S 7 B AR
LW B A SR — B iR 1%
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