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The application of shear wave elastography combined with serum PL GF levels in preeclampsia
Pan sha
Chonggqing Jiulongpo District Hospital of Traditional Chinese Medicine function department, Chongqing Jiulongpo District 400080

[Abstract] Preeclampsia (preeelampsia), also known as pre-eclampsia, is an idiopathic multisystem disease occurring during pregnancy and
puerperium, with hypertension, proteinuria and other systemic disorders as the main clinical manifestations [1]. The incidence
of pre-eclampsia in clinical pregnant women is about 5%~10% [2]. The early diagnosis and effective management of women at
risk is an important guarantee to improve the maternal and fetal survival rate. Shear-wave elastography (shear wave
elastrography , SWE) [3] is an ultrasound elastography technique that quantitatively evaluates tissue stiffness. The SWE
technique can quantitatively analyze placental elasticity in patients with pre-eclampsia. PL GF is a member of the vascular
endothelial growth factor (VE GF) family, which is mainly expressed in the placenta and is a sensitive indicator of placental
function, [4]. SWE technology combined with serum PL GF level can predict pre-eclampsia, evaluate the severity of
pre-eclampsia, and provide a new standard for timely clinical measures to correct preeclampsia complications and protect
maternal and infant health.
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