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Prediction of preeclampsia using circulationg levels of Galectin-1 and HSD17B1
in the first trimester
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The Data of hydroxysteroid (17-B ) dehydrogenase 1 (HSD17Bl% measured using
commercially available enzyme-linked 1mmuno sorbent assay ELISA were unstable. The levels of
placental protein 13 (PP-13) in the first trimester in women with singleton pregnancy using
commercially available ELISA could not predict the occurrence of preeclampsia (PE). Using 800 women
in the first trimester, we measured galectin 1 (Gal-1), and placental growth factor (PIGF). High
levels of Gal-1 in women with singleton pregnancy using commercially available ELISA predicted the
occurrence of PE. The combination of PIGF (Elecsys PIGF, Roche), blood pressure levels, and a past
history of PE/gestational hypertension (GH) yielded sensitivity of 60% at 10% of false positive rate
for predicting preterm PE, su?gesting that the measurement of serum PIGF levels in the first
trimester in real practice will become a very important laboratory test for predicting and
preventing preterm PE.
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