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[Abstract] Objective To evaluate the predictive value of placental growth factor (PIGF), soluble fms-
like tyrosine kinase-1 (sFlt-1), and the sFlt-1/PIGF ratio in pregnancy outcome. Methods From January
2019 to January 2020, 344 patients visiting the Affiliated Third Hospital of Guangdong Pharmaceutical
University were enrolled. Blood samples were collected from each patient at 12 and 16-20 gestational
weeks, respectively, to detect the three items of pre-eclampsia (PIGF, sFlt-1, and sFlt-1/PIGF ratio). In

June 2020, the patients were followed up by telephone, and their pregnancy outcome, delivery mode,
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gestational weeks at delivery, new-born birth weight (NBW), and Apgar score of new-born at birth were

recorded. The data were analysed using the MedCalc 19. 7. 2 statistical analysis software. Results The

sFlt-1/PIGF ratio in the second trimester was of diagnostic efficacy for abortion, and the diagnostic efficacy

was at an intermediate level (AUC=0. 717, 95% CI: 0. 646 ~0. 780, P=0. 004). Conclusion The

detection of three items of pre-eclampsia in the second trimester, the PIGF and sFlt-1/PIGF indices show

favourable diagnostic efficacy for the adverse pregnancy outcome (abortion).
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