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Correlation between serum vascular endothelial growth factor, interleukin-4 levels and neonatal
asphyxia in patients with severe preeclampsia

ZHANG Zhang,SUN Cuicui, LI Xiaoxi

( Department of Obstetrics and Gynecology ,Xinyang Central Hospital ,Xinyang 464000 ,Henan Province ,China)

Abstract: Objective To investigate the correlation between the levels of serum vascular endothelial growth factor
(VEGF) , interleukin4 (IL-4) and neonatal asphyxia in patients with severe preeclampsia ( sPE). Methods A total of
300 sPE patients admitted to the Department of Obstetrics and Gynecology, Xinyang Central Hospital from January 2017 to January
2021 were selected as the research subjects. According to whether neonatal asphyxia occurred,the patients were divided into the
neonatal asphyxia group (n =19) and the non-neonatal asphyxia group (n =281). Before delivery,5 mL of fasting venous
blood was collected from patients in the two groups,and the levels of VEGF and IL-4 in serum were determined by enzyme-
linked immunosorbent assay. The relationship between serum VEGF 1.4 levels of patients with sPE and neonatal asphyxia was
analyzed by logistic regression. The predictive value of serum VEGFE and IL-4 levels of patients with sPE on neonatal asphyxia
was analyzed by receiver operating characteristic (ROC) curve. Results The levels of VEGF and 114 in serum of patients in
the neonatal asphyxia group were significantly lower than those in the non-neonatal asphyxia group (P <0.05). Overexpression
of serum VEGF and IL4 levels were the protective factors for neonatal asphyxia in patients with sPE (P <0.05). The area
under curve of serum VEGF and IL4 levels to predict neonatal asphyxia in sPE patients was 0. 889 (95% confidence interval
0.835-0.943,P <0.001) and 0.809 (95% confidence interval 0.709 —0.909,P <0.001) ;the specificity were 0. 842 and
0.526, respectively; the sensitivity were 0. 815 and 0. 954, respectively; and the Jordan index were 0. 657 and 0. 480,
respectively. Conclusion The patients with sPE have a higher risk of neonatal asphyxia, which may be related to the abnormal
low expression of VEGF and IL4 in serum. The serum VEGF and IL4 levels have certain predictive value for the occurrence
of neonatal asphyxia in patients with sPE.
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Tab.2 Logistic regression analysis of the relationship be-
tween serum VEGF, IL-4 levels of patients with sPE and

neonatal asphyxia
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