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Abstract Objective To analyze the clinical value of Pigment epithelium - derived factor ( PEDF ), vascular endothelial growth
factor (VEGF) and its ratio (PEDF/VEGF) in predicting preeclampsia (PE). Methods A total of 398 pregnant women who underwent
early obstetric examination and delivery in hospital from January 2016 to January 2018 were studied. According to the diagnosis of PE,
pregnant women were divided into preeclampsia group (86 cases) and control group (312 cases). The clinical data of the two groups were
compared with the serum soluble fms — like tyrosine kinase — 1 (sFlt — 1) and Placental growth factor ( PLGF) in the early pregnancy.
The levels of PLGF, PEDF, VEGF and PEDF/VEGF were analyzed by multivariate Logistic regression, and the diagnostic efficacy of PE
was predicted by using receiver operating curve (ROC). Results BMI and abnormal blood glucose in preeclampsia group were signifi-
cantly higher than those in control group (all P <0.05). Serum levels of sFlt -1, PEDF and PEDF/VEGF in preeclampsia group were
significantly higher than those in control group, and levels of PLGF and VEGF were significantly lower than those in control group (all P <
0.05). Multivariate Logistic regression analysis showed that sFlt — 1, PEDF, BMI and PEDF/VEGF were independent risk factors for PE.
Curve analysis showed that the area under curve (AUC) of PEDF/VEGF predicted PE was 0.934 , which was significantly higher than that
of sFlt =1, PEDF and BMI (AUC =0.800, 0.730, 0.567, all P <0.05). The best cut — off point was more than 1.4, and the sensitivi-
ty and specificity were 83.7% and 92.6% respectively. Conclusion The value of PEDF/VEGEF in early pregnancy has high diagnostic
efficiency and clinical value in predicting the occurrence of preeclampsia, and can be used to predict clinical preeclampsia.
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