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Relationship between serum adiponectin levels in pregnant hypertensive preeclampia patients and fetus growth and development
Meng Yali' ,Li Chuanhai® ,Wang Liqin® ,Feng Yanping' ,Li Xuehui'
(1. Department of Pediatrics sthe First Hospital of Hebei Medical University ,Shijiazhuang, Hebei 050031, China;
2. Population and Family Planning Scientific Research Institute of Chongqing ,Changqing 400020 ,China;3. Department of
Epidemiology and Statistics sthe School of Public Health of Hebei Medical University ,Shijiazhuang ., Hebei 050031 ,China)
Abstract : Objective To explore the relationship between serum adiponectin levels in preeclampia patients and fetus growth and
development. Methods The preeclampia patients selected from March,2010 to March,2011 in the the first hospital of hebei medical
university were divided into two groups:mild preeclampia group(MPE, 20 cases) and serious preeclampia group(SPE, 40 cases),
and normal pregnant women were called controlled group(30 cases). Serum adiponectin, blood pressure, birthweight and etc were
measured in three groups. Results The level of matermal serum adiponectin, systolic pressure, diastolic pressure. fetal age. birth-
weight, body mass index(BMI) and placental weight in preeclampia groups were significantly lower than those in controlled group
(P<C0.05). The level of matermal serum adiponectin of preeclampia groups was positively correlated with their fetal age, birth
weight, BMI and placental weight(P<C0. 05). The level of serum adiponectin of SPE group was negtively correlated with their blood
pressure( P<C0. 05). Conclusion The results show that detection the level of maternal serum adiponectin may help to realize the
progress and severity of the preeclampsia disease patients and indirectly reflect the fetus in uterus and assist clinical handling in
time.
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