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[ Abstract] Objective To explore the change trend of placental growth factor (PLGF) level among dif-
ferent risks of populations of preeclampsia with pregnant stages. Methods The pregnant women receiving
pregnant stage risk assessment tests for preeclampsia from January 2017 to May 2021 in Xinjiang Uygur Au-
tonomous Region Maternal and Child Health Care Hospital, Yili Kazak Autonomous Prefecture Maternal and
Child Health Care Hospital, Aksu Regional Maternal and Child Health Care Hospital,Changji Prefecture Peo-
ple’s Hospital and Fukang Municipal Maternal and Child Health Care Hospital were selected,and the infor-
mation such as general demographic characteristics, past-history and pregnancy history were recorded, and 2
mL of peripheral venous blood was collected for detecting the PLGF level and genotyping. Results Among
27 624 pregnant women,the evaluation results showed that 2 459 cases (8. 90%) were at high risk and 25 165
cases(91.10%) were at low risk. Statistical differences were found in the age,nationality,pre-pregnancy BMI,
history of pre-eclampsia,history of smoking, history of chronic hypertension, gravidity and parity history be-
tween the high risk populations and low risk populations (z/X*/z =2.702.34. 529,8.066,98. 781,66. 871,
17.350,25.510,51. 133, P<C0. 05,P<C0. 001) ; the age, pre-pregnancy BMI, history of pre-eclampsia,history of
smoking, history of chronic hypertension and Kazakh ethnicity compared to Uygur ethnicity were the risk fac-
tors for predicting the high risk of preeclampsia (OR =1. 021,1.062,3.236,2. 322,4. 478,1. 347,95%CI .
1.010—1.033,1.049—1.075,2. 469—4. 242,1. 602—3. 368,3.075—6.522,1. 062—1. 708) ; the PLGF levels in
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high and low risk populations began to change in 12 weeks of gestation and became more obvious with the ges-

tation increase;the genetic data of risk populations possessed well population representative. Conclusion The

difference in the characteristics distribution between the high and low risk populations for preeclampsia is sig-

nificant, moreover there are many influencing factors.
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