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[Abstract] Objective To investigate the serum changes of pregnancy-associated plasma protein-A (PAPP-A),
vascular endothelial growth factor (VEGF) in patients with preeclampsia, and to analyze their correlation with the severi-
ty of disease. Methods From January 2013 to December 2014, 90 pregnant women who had prenatal examinations and
delivered in the Department of Obstetrics, Shanghai Pudong Hospital were recruited, including 60 patients with pre-
eclampsia (PE group) and 30 healthy pregnant women (control group). The 60 patients with PE were divided into severe
PE group (n=30) and mild PE group (n=30) according to the severity of the disease. Enzyme-linked immunosorbent as-
say (ELISA) was used to determine the serum concentrations of PAPPA-A and VEGF. The correlations between the ex-
pression of serum PAPPA-A, VEGF and the severity of the disease were analyzed. Results The newborn birth weight
of the severe PE group [(3.4+0.5) kg] were less than that of the mild PE group [(3.6+1.4) kg] and control group [(3.7+
0.5) kg], and the differences were statistically significant (P<0.05). The serum levels of PAPPA-A, VEGF and 24 hours
urinary protein in the severe PE group [(900.6+379.0) pg/ml, (7.2+4.2) pg/ml, (2.5+£1.2) g/24 h] and the mild PE group
[(783.8+204.7) pg/ml, (5.3+1.4) pg/ml, (1.4+0.3) g/24 h] were significantly higher than those in the control group
[(592.94222.9) pg/ml, (4.8+2.8) pg/ml, (0.2+0.1) g/24 h], P<0.05. The serum level of PAPPA-A and the 24 hours urinary
protein in the severe PE group were higher than those in the mild PE group (P<0.05). Spearman's correlation analysis
showed that the serum level of PAPPA-A was positively correlated with the serum concentration of VEGF (P<0.05).
Conclusion PAPPA and VEGF are involved in the occurrence and development of preeclampsia.

[Key words] Preeclampsia (PE); Pregnancy-associated plasma protein-A (PAPP-A); Vascular endothelial growth
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