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Value of placental growth factor, metastin and chitotriosidase activity in early pregnancy in

predicting preeclampsia
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Yong—binz, NIE Yu-mei'” (1. Department of Gynaecology and Obstetrics; 2. Laboratory Department, Dongguan Shijie Hospital,

Dongguan 523290, China)

Abstract: Objective To investigate the value of serum PLGF, metastin and chitotriosidase activity in predicting

preeclampsia during early pregnancy. Methods In this study, 157 pregnant women were divided into the Case Group and

Control Group according to whether they were diagnosed with preeclampsia from being followed up until delivery. The serum

PLGF, metastin and chitotriosidase activity at 11th to 14 th week of gestation were compared between the two groups. The

value of the differences in the prediction of the preeclampsia was analyzed. Results The PLGF level in the Case Group was

lower than that in the Control Group, and metastin level and chitotriosidase activity in the Case Group were higher than those

in the Control Group (P<0.01 for all). The positive values of serum PLGF, metastin and chitotrisaccharide activity in the

diagnosis of preeclampsia were 323 ng/L, 1 708 pmol/L and 600 mmol/L, respectively. The sensitivity of serum PLGF,
metastin and chitotrisaccharide activity was 82.69%, 79.25% and 68.27%, and their specificity was 73.58%, 75.00% and
84.91%, respectively. Conclusion Detection of the PLGF, Metastin and chitotriosidase activity at the 11th to 14 th week of

gestation can serve as indicators to predict the occurrence of preeclampsia.
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