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[ Abstract ]
(sFlt=1) and placental growth factor (PLGF ) secreted by the placenta may lead to endothelial dysfunction and may play a

Background Imbalance of circulating angiogenic factors such as soluble fms-like tyrosine kinase 1

key role in the occurrence and development of preeclampsia ( PE ) .The imbalance of sFlt—-1/PLGF has been clinically observed
in pregnant women with severe symptoms and signs of PE, which may be used as a predictor for severe PE ( sPE ) .New research
confirms that sFli-1 raises blood pressure while PLGF lowers it.Objective To explore the correlation between antepartum sFlt—
1/PLGF and postpartum blood pressure ( within three days after delivery ) in sPE pregnant women, and its clinical value
in predicting postpartum use of antihypertensive drugs.Methods Of the 156 sPE women and 254 normal women undergoing
delivery in the Second People’ s Hospital of Liuan City from January 2017 to January 2020, 69 sPE women ( sPE group )
and 69 normal women ( control group ) were enrolled finally at a ratio of 1 1 with age, maternal BMI, education level,
primiparas percentage, and maternal pre—delivery BMI matched using the K-NN algorithm.sFlt—1 and PLGF were measured at
24-48 hours before delivery, and sFlt—1/PLGF was calculated.Blood pressure was measured on the day of delivery (TO) ,
1 day after delivery (T1) , 2 days after delivery (T2) , and 3 days after delivery (T3 ) , respectively.Postpartum use of
antihypertensive drugs was classified into 3 categories: 0, using extended-release antihypertensive drugs for 1 or 2 times, and
using extended-release antihypertensive drugs at least 3 times or using immediate release antihypertensive drugs at least once.
Results The sFlt—1/PLGF in the sPE group was higher than that in the control group ( P<0.05) .The prevalence of sPE and
measurement time had an interaction on the highest and lowest postpartum SBP and DBP ( P<0.05) .The prevalence of sPE
produced significant main effects on the highest and lowest postpartum SBP and DBP ( P<0.05) , and so did the measurement
time ( P<0.05) .In the sPE group, the lowest postpartum SBP at T2 and T3 was higher than that at T1, and it at T3 was higher
than at TO ( P<0.05) ; the lowest postpartum DBP at T2 and T3 was higher than that at TO and T1 ( P<0.05) .The antepartum
sFlt-1/PLGF was positively correlated with the highest postpartum SBP and DBP at each measurement time ( P<0.05) .And it
was also positively correlated with the lowest postpartum SBP and DBP at each measurement time ( P<0.05) .The percentage
of using extended-release antihypertensive drugs at least 3 times or using immediate release antihypertensive drugs at least once
at TO, T1, T2 and T3 was 27.5%, 33.3%, 24.6%, and 21.7%, respectively.At TO, T1, T2 and T3, the sFli-1/PLGF
increased with the using frequency of extended-release or immediate release antihypertensive drugs in all participants, that is,
it was lowest in those using no antihypertensive drugs, and became higher in those using extended-release antihypertensive drugs
for 1-2 times, and even more higher in those using extended-release antihypertensive drugs for = 3 times or immediate release
antihypertensive drugs = 1 time ( P<0.05) , as it did in the sPE group ( P<0.05) .For the prediction of using extended-
release antihypertensive drugs at least 3 times or using immediate release antihypertensive drugs at least once at TO, T1, T2 and
T3 in all the participants, the AUC of sFli—-1/PLGF was 0.863, 0.899, 0.863 and 0.854, respectively, when the optimal cutoff
value was determined as 90.23, 93.65, 81.39, 70.85, respectively.And for predicting that in the sPE group, the AUC of sFli-
1/PLGF was 0.924, 0.954, 0.940 and 0.947, respectively, when the optimal cutoff value was determined as 254.44, 265.84,
242.51, 237.93, respectively.Conclusion Out study suggests that antepartum sFli—1/PLGF was significantly increased in sPE
pregnant women, and was positively correlated with postpartum blood pressure.Moreover, it may be used as a predictor of the
postpartum use of antihypertensive drugs with the optimal cutoff value within three days after delivery were determined, which
may help the clinical management of sPE pregnant women after delivery.

[ Key words] Eclampsia; Severe preeclampsia; Hypertension, pregnancy; Soluble fms—like tyrosine kinase—1;

Placental growth factor; Blood pressure; Blood pressure medication

.49.

FHHT (pre—eclampsia, PE) JEZRGHW,
W2y 3% W22 10, ZRAEAET: . Ry e A Kz
PR ELR, HARPLEIE A%, FTRES A, L.
R A oL U L BRI, ARG RN A
S AT UG SRR L B B, SRR
M R A TA, BUBS AR SN IIRE, 51k
MRS5S

JiG A8 53 W 1 T P fims FF IS BRI 1 (soluble
fms-like tyrosine kinase—1, sFlt—=1) FlJii & 4= K A F

( placental growth factor, PLGF ) 254§ ¥4 IfiL 45 A= h K+

)R A AT e 30N B2 DB RN, JF AT RELE PE B9 & ZE .

KBPEICHAER 2 I, IR E] sFl-1 5
PLGF W1H (sFlt—1/PLGF ) &5 i PE 2277 131 PR itk
FeARfibdged ) Bl ME T TR AT (severe pre—
eclampsia, sPE) [T $E A5 T AN, BRSTLE R
7, sFIt=1/PLGF JAr T LA = 68 75 Kl PE 227 11 i 1
LA KR RGO L B, SR A
KK PE SR g€ E) sFl-1 RETH 5k

i PLGF RERAIRIMLE "', [HIk, sFl-1/PLGF ] fig & —
AN sPE 2472105000 UR S A Fidshn; teoh, A



.50.

HI G TCATA Y sPE 22 7= 10 43 W J B R 25 75 SR T 5 2%
PR, ST, AW H A EHE SPE 2277 150 Rl
sFli-1/PLGF 573 8% )5 0~3 d MERI R, FHE—4£ M
By HG 75 ] AT 6 TR 25 70K

1 #ERSHZE

1.1 — %R #H2017 45 1 H —2020 4F 1 H £
LT N R B2 W i sPE 22 7= 15 156 {54 sPE
4. sPE ZWikrifi S % AR URMI & I R B 1236 15 B
(2015) ) """, AE PE JERE I h B R AT — R BT
W12 M sPE: (1) Ifil JE = 160/110 mm Hg (1 mm Hg
=0.133 kPa) 5 (2) FEARREMEIIE . oE Ers sl oAt
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DBP | E48 .3 (P<0.05) , BFELEZE = 105010 )5
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MEE  sPE 2277 1043 IR AT sFlt—-1/PLGF 5 4% B[] #4543
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Table 3 Correlation between sFlt—1/PIGF before delivery and blood

pressure after delivery in sPE pregnant women

o W e e U I3 S AR
Fisf 1] 5

SBP DBP SBP DBP
TO 0.716" 0.588" 0.343" 0.302"
Tl 0.592" 0.598" 0.363" 0.296"
™ 0.472" 0.377" 0.384" 0.268"
T3 0.571" 0.482" 0.309" 0.282"
. "P<0.001

2.5 Al ) sPE A4 72 10 0 1 5 B R 25 75 SR A Il
sPE 20 TO, T1. T2, T3 2% 5% M R 245 = 3 Wk ok 3 %4 B¢
FE25 =1 BT 5 Ll 43 50l R 27.5% . 33.3%. 24.6%.
21.7%. 7ETO. T1. T2, T3, DU hZEMIEIEZ = 3 Ik
B R 2 = 1 IRZEPE AR sFli-1/PLGF 4353l i F %
IR A] 5 JE R R R 2 1~2 IRZEP A, B 25
1~2 RZEFAIARY sFli—1/PLGF 43 51 5 T e 13 s i) 5 7 I
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Table 1 Comparison of clinical data between the two groups of pregnant women

aw %; T AR [n (%) ) S NS ORI Tn (%) ) g Lok
g gewpF gl (0(%) ) es kgm®)  plse o wlepe (s ke)
Xt e 69  280x94 25439 48(69.6) 21(304) 18(261) 31557 54(783) 15(21.7) 274152
sPE 21 69 284299 261+39 49(71.0) 20(29.0) 13(188)  31.7x54 34 (493) 35(50.7) 2.70x1.63
t(x*) i 0.269 1.041 0.035° 1.040° 0.213 12.545° 0.149
P 0.788 0.300 0.852 0.308 0.832 <0.001 0.882
T sPE= R THRATY, BMI= EREG b xME
R 2 WA IR I RS S0 i AR (=5, mm Hg)
Table 2 Comparison of postpartum blood pressure between the two groups at different time points
53U B e I
2051 ik SBP DBP
TO T1 T2 T3 TO T1 T2 T3
it e 4 69 126+ 16 125+ 15 12213 119 £ 15 75+ 13 75+ 12 7410 7511
sPE 41 69 153 £ 19° 150 + 18° 152 £ 18° 158 £ 21° 97+ 11° 94+ 11° 95+ 16" 99 + 14°
F 1§ F oy =4.541, F oy, =434.524, F . =492.145 F oy =4.985, F oy =32542, F=415.624
P Py =0.004, Puyy<0.001, Puyy<0.001 P =0.008, Py <0.001, P ypy<0.001
S U J Fe AL
215 SBP DBP
TO T1 T2 TO T1 T2 T3
xR 103+ 13 103 £ 12 103 £ 13 106+ 11 6110 58+ 10 60 + 10 6110
sPE 4 122+ 17" 118+ 15° 127 + 15" 129 £ 13" 70 + 13 69+ 11° 76 + 11" 80 = 12
F i F i =3.095, Fu1=299.634, Fy;y=6.743 F oy =6.045, F oy =218.625, Fy=10.674
P1H P ey =0.027, Py;<0.001, Py <0.001 Py <0.001, Puypy<0.001, Pyy<0.001
1. SBP=Wi4i/E, DBP=#FikIE; SXIB4IILE:, P<0.05; S TO [b#, "P<0.05; SF4]T1 &, P<0.05
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Table 4 Postpartum use of antihypertensive drugs and antepartum sFlt-1
/PLGF ratio in the total and sPE group of pregnant women
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fits PN = w¥= = S22 Vi =B v A . .
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Figure 1 Scatter plot of correlation of antepartum sFli—-1/PLGF and highest postpartum blood pressure in sPE pregnant women
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Figure 2 Scatter plot of correlation of antepartum sFlt—1/PLGF ratio and lowest postpartum blood pressure in sPE pregnant women
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Figure 3 ROC curves of sFli-1/PLGF in predicting postpartum use of antihypertensive drugs in all participants at different time points
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Table 5 ROC analysis results of sFlt—1/PLGF ratio in predicting

postpartum use of antihypertensive drugs at different time points
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