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Abstract Abstrak

Objective’ To analyze e relationsivp between Tujuan ik menganalis
maternal serum concentraton of PIGF wel komsentras serum MGF materna
Severe Preoclampsia dlan proesdampsa berat
Methods A cae study on the control of Metode: Stad kasus komr
Severe Preeclarmpsia group as a group of cases preeidampsia berat sebagal ke
and normal pregnancies a8 a control proup dan kehamilan normal sebaga e
Data obtained dientry using SPSS version 21.0 trol. Outa » diperoleh denery
software Windowa. Analysis conducted in the soltwwre program SPSS ve
form of univariate, bevarate analysis ROC Difakaidan sralisls berups »
analysis and multivarate analysis sis bevariat, smalisis RO

Results Based on the results of ROC anabysu Hasll: Berdusarkan has

showed that the cutoff poimt of PIGF & than bahwa cut off polne P
preccampea 5 prediceve 2335 pp mi precidampsia sdaish (213

he 93.3%: spesifias 70.0%

sensitivity 93,35, specificity  70.0%)
percantage of Severe Preeclampsia majority PEB mayortas werjach pac
occur i low PIGF level group (38.3% of the PIGF rendah (38,3% o
60 samples). The existence of a significant hubungan bermakna kads
relationship with the occurrence of low leveh of kogdian PEB (p» <0.00
PIGF i Severe Preaclampsia (p=<0001) Kesimpulan Terdapat hut ey W
Conclusion: There Is a significant correlatior a kadar PSGF rendah dengan s S
with the incdence of low levels of PIGF &
Severe Preecamg Kata Kunci: Placental Gre

lan, Preeidurpus Berat
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From the calculation of ROC and AUC
(Area Under the Curve) PIGF levels, it can be
concluded that
2 PIGF degree of sensitivity and speciicity In

determining the incidence of presciampsis

was sgnificantly (P <005) was excelent
good (AUC = 0.853. 95% C1 0.754 wo

0.952)

b PIGF cut-off point in the determmation
presiampisa with the best sensitivity and
specificity were in the value of PIGF 123.35
PR [ mi (ensitvey = 93.39%; specifioty =
70.09)

2. PIGF Relationship with Severe
Precclampsia

Table 2. Distribution Category PIGF levels
with Severe Preeclampsia (SP)
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Descriptivaly shown that the percentage
of Severe Preeclampua magority occur in low
PIGF level group (3835 of the 60 samples)
Tha finding s consistent with the theory that
low levels of PIGF is closely related to the high
incidence of Severe Preschhmpsia It & aho
strengthened by the staostical analyss showed
a sgnificant association PIGF levels (cut off pont
= |23.35 pg / mi) with Severe Preeciampiia
events with OR 21, which showed that
patients with low levels of PIGF (PIGF 21135
pg [ mi) 21 umes greator risk of experencong
FS

Severe Preociampsia than patents with higher

laveiz of PIGH

Conclusion

Researches can rifer that PIGF
concentrations In normal pregnancy > 12335
pg / mil with seesitivity 93 3% and specificity of
TO% and in pregnancy with Severe Preeclampsia

12335 pg/ ml with 33, 3% sensitrvity and 70%




pecificty. There s & significant reda ormship
Setween iow levels of PIGF wah Incidence of
Severe Praeclampsia
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