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HE . BN #®AETTHIRARBIES o F & A K EF (PLGE) i R BR/ & & & AL (SUAR) &
TR (PE)# 4 Wz dk ., ik #IR2024 5 A—2025F7 A £ 5 & w1 B 4 M AR E 1% ¥ #) 80 4 PE
BHEAE A PEAL, 7 B 50 6] EH IR AE A ST RA, AR ZHITFEDREEDREAS e
| f2 % PLGF & sUAR ., &8 % B % — ik Logistic B )2 R 547 PEWI %o B £ 5P WA LB, 28 %R 4T
MEFFAE(ROC) W1 & 57 F '8 30 bk i A 4B A fn. 7% PLGE sUAR 3 PE 8935 Wik Ak, 4558 PEAMI3h 54
(PD) FEL 77 35 2 (R1) B 45 BB ALk /4T SR R BRI AR (S/D) 3 3 T A 48 (P <0.05) . PE 2849 f2 7 PLGE K
AR T AT R4, SUAR K-F 3 T AP BAL(P <0.05) . % B % — % Logistic B 2 5 47 4 R &AW, Pl & [OR =2.950
(95% CI:1.122,7.814) ] \RI %[OAR =2.333(95% CI:1.065,5.133) ] .S/D %[dR =4.628(95% CI:1.912,11.199) ],
PLGF{L&[dR =0.201(95% CI:0.011,0.444) ] SUAR & [dR =4.122(95% CI:1.599,11.02) 134 4 & % PE ¢ & T
B % (P <0.05), ROC W& 54 %R 27, F T 3h bk fn i A 3B A fn 7% PLGE.sUAR %9 B¢ 482 71 47 PE 49
& T &@ARA 0.976(95% CI1:0.955,1.000) , HLRME H 95.6%(95% CI:0.916,0.979) , 4F 1 # 94.6%(95% CI:0.835,
0.989), G5t FTHIRMIAAFIEA i PLGF . sUAR % PE B 4% & 694 W7 dk
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Analysis of the diagnostic efficacy of uterine artery doppler
parameters combined with serum PLGF and sUAR
ratio for preeclampsia*
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Abstract: Objective To investigate the diagnostic efficacy of uterine artery hemodynamics combined with
serum placental growth factor (PLGF) and uric acid/albumin ratio (SUAR) in pregnant women with preeclampsia
(PE). Methods A total of 80 PE patients treated at Changji Hui Autonomous Prefecture People's Hospital from May
2024 to July 2025 were selected as the PE group, and 50 women with normal pregnancies during the same period
were selected as the control group. All subjects underwent uterine artery hemodynamic examinations and serum
PLGF and sUAR level measurements. Logistic regression analysis was used to identify influencing factors for PE
and to construct a nomogram. Receiver operating characteristic (ROC) curves were plotted to analyze the diagnostic

efficacy of uterine artery hemodynamics combined with serum PLGF and sUAR levels for PE. Results The
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pulsatility index (PI), resistance index (RI), and systolic/diastolic velocity ratio (S/D) in the PE group were

significantly higher than those in the control group (P < 0.05). Serum PLGF levels were lower, and sUAR levels

were higher in the PE group compared to the control group (P < 0.05). Logistic regression analysis, with PE as the
dependent variable, showed that elevated PI [OAR = 2.950 (95% CI: 1.122, 7.814) ], elevated RI [OAR = 2333
(95% CI: 1.065, 5.133) ], elevated S/D [OAR = 4.628 (95% CI: 1.912, 11.199) ], decreased PLGF [OAR =0.201
(95% CI: 0.011, 0.444) ], and elevated SUAR level [OAR =4.122 (95% CI: 1.599, 11.02) ] were all risk factors for
developing PE (P < 0.05). The ROC curve demonstrated that the combination of uterine artery hemodynamic
parameters with serum PLGF and sUAR levels achieved an AUC value of 0.976, with a sensitivity of 95.6%
(95% CI: 0.916, 0.979) and a specificity of 94.6% (95% CI: 0.835, 0.989). Conclusion The combination of uterine

artery hemodynamics with serum PLGF and sUAR demonstrates significant diagnostic value for preeclampsia in

pregnant women.

Keywords: preeclampsia; uterine artery Doppler parameters; placental growth factor; uric acid/albumin ratio
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PRIt N 2 e RE R R L, SR AENS
F e Jier A58 o VTR 25 e B A B RS B & WL AR AR
Xf PE A R M S P A R EE L, T8
B DK 1l 2 H0n] i 22 3 R 7 e QAL 1 E iR
LG ERBE S7, Hovb BH 47 48 20 (resistance index, RI) |
B 45 0 (pulsatility index, P1) F+ &5 % $ 78 i 4 107
HETEZ PR, 76 PE I R Z 5 w7 B AT Bl 2, B
B 1 L A B G B AR K T (placental
growth factor, PLGF ) J2& 4 35 JIfy % IfiL %8 A= J S N B B
B OCHE K -, 78 i B B I R AEU I K P 8 R R,
JE S iR A5 T R 0 1Y U AE AR ST AL,

ML ¥4 PR B2/ H 8 H HAH (serum uric acid to albumin
ratio, sUAR ) it 9% 25 & [ W #L A S Ak B 30K F L R
i BV M M4 38 A VL 5 PE N R4 A B AR EE L
AR, BRA T8 8 Ik R 2 8 PLGF K
sUAR , [ I3 30 75 27 15 A2 AR A AN [a] 28 B2 37 A
PE & A2 KUK, i PE 9 5L 3 R0 5 955 15 17 ik 2 43k 5
AT IS F AR
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1.1 —fR&ER

BEHL 2024 4 5 H —2025 4% 7 H £ B 35 % A
1H M R EE Be 77 A /Y 80 ] PE BB & /E M PE 4,
1B R 1 50 6 0E H AR AR FHAE AT IRA . PEAY
Xf AR S 42 J 2R R0 7 A R R 2 AR B
¥8 %4 (body mass index, BMI) FL 5, &8 x>/t K 06, 2=
S G E L (P>0.05), BA /] ik (%
1) o AW o BB B & D2 H
(€JZ202305090035 ) .

F1 WA-REBILER

215 n AR/ x £ 5) Z2fH (x+s) R (x+s) WA (%) ZHR BMI/ (kg/m?, x + 5)
PEZH 80 30.82 +4.16 31.47 +2.58 2.21+0.64 47(58.8) 24.63 +2.71
pogistiil 50 30.11+4.03 31.86 +2.44 2.15+0.59 27(54.0) 24.18 +2.65
X/ 0.957 0.858 0.540 0.284 0.936

P{H 0.340 0.393 0.591 0.594 0.351

1.2 MASHRIRE

121 sindrf O BCE IR L E R KR 2
1648 B (2020) )7 PE /12 Wi bR ofE s @4 Uk 20 )5
T B LR AR EOR R R SR 2 R
TEE ; @ HUIR U IR s D332 75 sh bk £ 35 ) 75 K

A R i 3% PLGF | sUAR £ W 5 G lf A 98 B 5 %, B
7 72 56 1AL A e 4 B
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ke, A% FE sk S EER S IS PLOE . sUAR X AT 12 i e /-

QI 3 A4 H AT A 52 e i 45 28 i Ek AR 0 T B Y
254 CLIRE K B s s 1 500 45 ) o
1.3 Fik
131 FEIHRADANFEE HARRTSR
AN4LJE AT F 5 sk i = 8ol . R AE 6 2
4y 75 12 WA (6 1 38 HL RO H] Voluson E8
R RSB ™ B R Sk (RAB 4-8D) , 4483k 00 % %
BN 3.5~5.0 MHz. 32 K 35 B M7 5504 B 2 )
EI AN O < R R DR S R N s S X DA
BEMTEIRSE, TFE T BAMIE G F & 3k
AT TEF B Sk 585 40 3 bk 28 AL I 35 2 1.0 em
b AR A . E R R 2 ~ 3 mm, FH R
I3 77 1] & £ <50° o ARIGE L F2E 8 I Ay 10
Wk, TR LEHRE NiEREL3~54
SR B R B B A 3 R, M. . il
ST AL 445 100 U8 {97 1 (peake systolic velocity, PSV ) K& &F
7 K 7 & (end diastolic velocity, EDV ) , [f] B} -t
PL. RI K Wi 4 19 0 8 i 3 5 &7 7k oK 09 ok 3 LU (B
(peak systolic velocity / end diastolic velocity ratio, S/D) o
XU 5 B Bk 4% 3R T vk A I, B4 A 3 vk N
S5 R AT G b
132 & PLGF sUAR #eitl P #F 58 % & F
B B Bk i 2 8O Y H T R R 8 S I Ik
I o >R AT AS B =8 h, SR AN # KL 5 mL, I A
AN B e R A A E R A, = IR FR E 30 min,
3 000 t/min %5 .L> 10 min, B JZ L3, T-80 C k4
PRAEE I, o S B2 R . o SR A A 3l bR AY
(TR 75 A A A B 22 A A BR A 7], Rayto RT-6100
AU G I3 PLGE 7K P o #8420 B8 - A bR 1 i
K f5 M BE A 37 CHH IR F 60 min , YA 0 A
ity 45 &) B BRSO AR W, kO
15 min 5 A2 1B W 2 0 BN, i FH 4> B 3l bR X
T 450 nm PR AR E WO R AR E BR ol 25
WRE . JRIR M 1B HTE 4 A 3h A Ak 43 B A (I
15 B A2 W BE 7 R T 0y A BR 2 W), BS-800M AY) |
R, I 153 sUAR o
1.4 SFitERE

AR 23 B R JH SPSS 26.0 G a1 R
IR R 85 2%6 (% ) Feom , LU xR 50 5 3 o W k)
DIFEL = bR 22 (x + ) Fon , LB ¢ K50 5 5% ) |81
R4 H 2R FH 22 IR 28— Jit Logistic [0 #5585 2 52

iR H T AEEE i £ (receiver operating characteristic
curve, ROC) M4k, P<0.05 hERA ST L.

2 R

21 WAFEHKMFTSELE

P41 PLRI X S/D LB, &t K56, 2 RA 5
T2 L (P <0.05) 5 PE 2 PT,RT K S/D ¥ F %} 18
M, W2,

*2 WAFEHRMAESHELER (rxs)

205 n Pl RI S/ID
PEZH 80 133£038  0.69+0.12  2.83+041
popiistiil 50 1.18 £ 0.25 0.56 +0.11 224 +0.36
i 2.475 6.293 9.298
P 0.015 0.000 0.000

2.2 T4EMEPLGF.sUAR L%

W5 2H /Y I 3% PLGF . sUAR H#C, &t K 36, 22 5
¥IH G811 24 2 L (P <0.05) ; PE 41 [fiL i PLGF 7K 1%
TXTHRA, sUAR K P TR IR . L3R 3.

*3 WAMEPLGF.SUARLLE (x+s)

215 n PLGF/(pg/mL) sUAR
PEZH 80 248.97 +39.21 5.60 £0.94
XFHEZH 50 346.08 + 50.27 4.04 £0.80
i 12.194 9.918
P 0.000 0.000

2.3 PEHRIZEE—# Logistic [B)35 17

PIJE N PE (=0, &=1) KA &, PI.RI,
S/D . PLGF . sUAR 7K~V (¥ S2{E ) Ry H A8 &, i
112 R — M Logistic 8113 73 A7 , 25 1 & 7w : PL &
[OR =2.950 (95% CI: 1.122, 7.814)]. RI 5 [OR =
2333 (95% CI: 1.065, 5.133)]. /D E [ O R =4.628
(95% CI: 1912, 11.199)]. PLGF {% [ O R =0.201
(95% CI: 0.011, 0.444)]. sUAR % [ O R =4.122
(95% C1:1.599, 11.02) 13 A & A= PE () f& & A &
(P<0.05), WEK4FE 1,
2.4 FERKMTSEES MF PLGF.sUAR 3t
PE Y2 i 2L BE

ROC i 243t o, 15 Sl bk il i 2 55086 45 1
7% PLGF . sUAR f AUC i } 0.976 (95% CI: 0.955,
1.000) , B N 95.69% (95% C1:0.916,0.979) , 45 5+
4 94.6% (95% C1:0.835,0.989) ., WLFESHIE 2,
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Fx4 REPERZEZE—# Logistic BHSHESE

P1 1.080 0.496 4.745 0.031 2.950 1.122 7.814
RI 0.841 0.400 4.433 0.029 2.333 1.065 5.133
S/D 1.535 0.453 11.535 0.000 4.628 1.912 11.199
PLGF -1.576 0.391 16.307 0.000 0.201 0.011 0.444
sUAR 1.434 0.492 8.493 0.006 4.122 1.599 11.02

40

50 60 70 80 90 100

Pl 04 05 06 07 08 09 1.0 1.1 12 13 14 15 16
RI 035 045 0.55 0.65 0.75 0.85 0.95
SD 12 14 16 18 20 22 24 26 28 30 32 34 3.6 38 40
PLGF 509 450 400 300 250 200 150
sUAR 55 30 3.5 40 45 50 55 60 65 70 7.5 80 85
B g 50 100 200 250 300 350
TR 0.1 05 09
E1 PEFI%E
£5 FEHRMTSHES N PLGF SUARISER PE RIHAES 17

PI 0.835 0.739 0.663 0.812 68.0 0.611 0.744 70.2 0.554 0.821
RI 0.615 0.784 0.716 0.851 76.0 0.695 0.817 72.0 0.575 0.838
S/D 2.655 0.862 0.810 0.908 66.5 0.595 0.790 90.0 0.782 0.967
PLGF 294.415 pg/mL 0.930 0.882 0.978 90.0 0.850 0.938 88.1 0.757 0.955
sUAR 4.69 0.897 0.853 0.945 84.1 0.782 0.888 84.0 0.709 0.928
kG 0.976 0.955 1.000 95.6 0.916 0.979 94.6 0.835 0.989
3 it
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“hir BINRE R E B RAS. Ak, PER AN

02" Bg, LI 1A 250 O U A
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