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Abstract: Objective To study the association of first trimester maternal serum pregnancy associated plasma protein A (PAPP-A) level with fetal birth weight.
Methods The data of 2105 singleton pregnant women who delivered at Peking University Shenzhen Hospital were retrospectively analyzed, and
the association between maternal serum PAPP-A level and fetal birth weight was studied. Results There was a significant positive correlation
between maternal serum PAPP-A level and fetal birth weight (r=0.139, P<0.001); The result of multiple linear regression analysis showed that
height, BMI, weight gain during pregnancy, gestational age and PAPP-A MoM were independent influence factors of fetal birth weight (P<0.001);
Low levels of PAPPA (<the 5th percentile) increased the risk of SGA (OR 2.86, 95% Cl 1.69-4.85). The area under the ROC curve (AUC) when
PAPP-A predicts SGA is 0.626 (95% Cl, 0.583-0.669). Conclusion The maternal serum PAPP-A level in first trimester is positively correlated with the

fetal birth weight. The low level PAPP-A (<5th percentile) increases the risk of SGA. PAPP-A has predictive value for SGA.
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