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Clinical Studies on the Association of First Trimester Maternal Serum PAPP-A and Pregnancy Complications

Yang Xin', Liao Can', Jiang Mei-li'y Bai Xue', Chen Min® , Li Dong-zhi'.

(1. Guangzhou Women & Children’ s Medical Center , Guangzhou Medical College s Guangdong 510623 ,
China; 2. Department of Diagnostic Ultrasound , Shanghai 1st Maternity and Infant HosPital,
Shanghai 200040 , China)

[Abstract] Objective This is a retrospective study, the Purpose of this study is to investigate the
relationship between low level of PAPP-A at first trimester and pregnant outcome ( miscarriage,
pregnancy-induced hypertension syndrome and gestational diabetes mellitus). Methods From 2008 to
2009, there were 7397 pregnancies who received Down syndrome screening at first trimester in clinic in
Guangzhou Women and Children Hospital. Those cases without any pregnant complications were taken as
normal controls, PAPP-A levels were compared between those cases with pregnant complications and
controls so that we could investigate the relationship between low level of PAPP-A and pegnant outcome,
and assess the feasibility in applying the PAPP-A into early screening of pregnant complications.
Results There were 7 397 cases enrolled in this study, only 5 113 cases were followed up successfully,
the follow-up rate is 69. 1%. From the results of followed up data, 2 443 cases (47.8%) were defined

with no complications, which were then taken as normal controls in this research. For cases with pregnant
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complications, there were 106 cases (2.1%) of miscarriage, 98 cases with threatened abortion (1. 9%),

PIH were found in 74 cases (1.4%), GDM in 148 cases (2. 9%), and IGT in 237 cases (4.6%). By

statistic analysis, we found there was close correlation between low level PAPP-A and miscarriage, PIH

and GDM (P <C0. 001), and no correlation with threatened abortion (P = 0. 25), Receiver operator

characteristic(ROC) curve analysis did not reveal any obvious single PAPP-A MoM cutoff value for any

outcome variable analyzed. So arbitrary cutoff values were chosen for analysis of relative risk at PAPP-A

values of 5" and 10™ percentile. The results showed us significant difference of PAPP-A in pregnancies

with miscarriage, GDM and IGT. but no positive result was found in PIH groups. Conclusion Low level

of maternal serum PAPP-A at first trimester has close correlation with pregnant complications, this

marker could be used not only as a predictor of chromosome anomalies but also of adverse pregnancy

outcome.
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Predictive ability of PAPP-A for Spontanious Abontion
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