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[ Abstract] Objective To investigate the value of serum angiogenesis markers such as soluble endothelial factor ( skEng),
nerve axon guidance factor-1 ( Netrin-1), soluble vascular endothelial growth factor receptor 1 ( sFli-1)/placental growth factor
(PIGF) ratio in evaluating the pregnancy outcome of patients with threatened abortion in early pregnancy. Methods One hundred and
twenty-eight threatened abortion patients ( threatened abortion group) admitted to our hospital from March 2020 to March 2023 were se-
lected. Another 128 normal pregnant women ( normal pregnancy group) at the same period were also selected. The threatened abortion
group was treated with tocolytic therapy. Patients in the threatened abortion group were divided into a successful pregnancy group (n=
87) and a failed pregnancy group (n=41) according to the pregnancy outcome after tocolytic therapy. The levels of serum sEng and
Netrin-1 and sFlt-1/PIGF ratio were detected and compared between the two groups. The influencing factors of pregnancy failure after
tocolytic therapy in the threatened abortion patients were analyzed by using multivariate logistic regression analysis. The predictive
value of serum sEng, Netrin-1, sFli-1/PIGF ratio alone and combined detection on pregnancy outcome in threatened abortion patients
in early pregnancy were evaluated by receiver operating characteristic (ROC) curve analysis. Results  Compared with the normal preg-
nancy group, the serum sEng level and sFlt-1/PIGF ratio in the threatened abortion group were higher, and the Netrin-1 level was lower
(P<0.05). The serum sEng level and sFli-1/PIGF ratio in the failed pregnancy group were higher than those in the successful preg-
nancy group, and the serum Netrin-1 level was lower than that in the successful pregnancy group (P<0.05). Increased serum sEng
level and sFlt-1/PIGF ratio were risk factors for pregnancy outcome failure in threatened abortion patients in early pregnancy, and in-
creased serum Netrin-1 and Estradiol (E2) level was protective factor (P<0.05). The area under the curve ( AUC) of serum sEng,
Netrin-1 and sFlt-1/PIGF ratio in predicting the pregnancy outcome of threatened abortion patients in early pregnancy was 0. 801, 0.
748 and 0.786, respectively. The AUC predicted by combined detection was 0.909, which was higher than each index alone (Z=2.
427, 3.337, 2. 536, P<0.05). Conclusions Serum angiogenesis marker sEng level and sFli-1/PIGF ratio are increased in
threatened abortion patients in early pregnancy while serum Netrin-1 level is decreased. These indicators are closely related to the fail-
ure of pregnancy after tocolytic therapy. The combined detection of three indexes has high value in predicting the pregnancy outcome of
threatened abortion patients after tocolytic therapy.
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