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Fit SBRERFARTFRANPE)EH 45 BIEAR RN, L ¥4 E PE(MPE) 41 28 4, & & PE(SPE) 48 17 4 ;30 4] JE 4k %5
By B B da kA st 4L, ¥l R BMI PE & % & {& & F-4a @ 7% chemerin CRP & &g R e lg KT, £ MPE 4L SPE 4wy
chemerin & & % ik K F 4 51 # (379. 1852, 09 ng/L . (481. 27 63. 12)ng/L, ¥ 2 & T *F 18 28 (316. 08 51. 90) ng/L, £ % # %
3 &ESL(P<0.05) ;% CRP #9KF 434 (7.59+1.41)mg/L.(11.74+1. 61)mg/L 8 B & F 2 B0 (3. 47+ 1. 27) mg/L, £ F
A %t & L (P<<0.05) ; BF %A % /JERE fo 7% chemerin & CRP # /K F 4 4] 24 (424, 644+46. 61)ng/L. (8. 32+£3. 82)mg/L,
& T EFARRETM(331.66E51. 77)ng/L.(5.93£2.95)mg/L, £ F F %3t % & L (P<<0.05), RF F# BMI 3% ¥ # # chemerin,
CRPE G RKLFEEEZF ., X ZF . ik chemerin &5 BMIVK 45 & AF K E =B Hhib 2 E48 % ,CRP 5 BMI 2 JE A8 %,
&1 ik chemerin & CRP A& Tat 5% PEW X £ AR5t 5 BMI &40 % .
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Abstract: Objective The purpose of this study was to compare chemerin and CRP levels between women with and without ear-
ly-onset preeclampsia based on maternal body mass index (BMI). Methods 45 patients with early onset preeclampsia (gestation
week is less than 34 weeks),30 normal pregnancy women were enrolled in the study. The serums levels of chemerin and CRP were
The chemerin [ (379.18+52. 09)ng/L,(481.27+63. 12)ng/L] and CRP [(7.59+
1.41)mg/L,(11.74=+1. 61)mg/L] levels in MPE and SPE were significantly higher than those [ (316.08+51. 90)ng/L, (3. 47+
1. 27)mg/L Jin normal pregnancy women(P<C0. 05). While the chemerin(424. 64+46. 61)ng/L and CRP (8. 32+3. 82)mg/L levels

increased with maternal BMI in patients overweight and obese women levels compared with normal weight women[ (331. 66 4

measured in these pregnancy women. Results

51.77)ng/L,(5.9342. 95)mg/L], the difference are significant(P<C0. 05). The correlation analysis showed that the chemerin were
positively correlated with BMI, systolic blood pressure, diastolic blood pressure, triglycerides, and CRP were positively correlated
with BMI Conclusion The expression of chemerin and CRP were associated with severity of preeclampsia and BMI.
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25 kg/m®) B IE R B 41 (BMI 25 18~25 kg/m®) , FF 4R 4%
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SPE 21 223 BMI ¥4 K B &8 &5 F % B4 &2 MPE 41 (P<C0. 05),
H MPE 41 55t Al b i, 2R LI %2 L (P>0.05), Il
=2,
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i H
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(P<C0.05), BMI R & RIAF 57 44 B I & F X% B4 (P<<0. 05)
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i H Xt BB 2H (n=30) MPE 4] (n=28) SPE 4 (n=17) F P
chemerin(ng/L) 316.08+51. 90 379. 18452, 09 481.27463. 12° 32.10 0. 000
CRP(mg/L) 3.4741.27 7.5941. 414 11.74+1. 61¢ 194. 202 0. 000
i 4 0 ik 4R A 21.50+1. 98 22.40+1.78¢ 23.90+1, 74h 10. 24 0. 000
Zh ) 1A SR RS B 5.234+1.13 5.6840. 89il 6.561. 29k 11. 35 0. 000
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0.000,1; P=0.000,'; P=0.008,5 SPE 4| H.%k .
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0.005) , H BMI>>25 iy 42 {7 IfiL 1% HH[E@?&*P—%’E ST S

= F BMI 4 F 18~25 22 {3 i i K P, Z 5 A G it# R X
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M (P<C0.05,), W% 4,

*3 AE BMI 2% & PE £33 M F chemerin,
CRP IFRiE (7=Es)
BMI(kg/m?)
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chemerin(ng/L) 331.664=51.77  424.64£46.61 —3.671 0.001

CRP(mg/L) 5.9342.95 8.3243.82  —3.051 0.003
JiHL 7% (mmol / L) 5.2640. 87 5.65+0.63  —2.264 0.030
= H- 3 (mmol /L) 3.64+0. 83 4.8540.98  —5.84 0.000

2.3 LV chemerin,CRP 5iifs PR B8 AH G 43 BT AH G
M N, ML iE chemerin 5 BMI(r=0. 411, P=0. 000) , SBP
(r=0.620,P=0.000),DBP(r=0. 615, P=0. 000) , = & H il
(r=0.436,P=0.000) £ IEAI5&,CRP 5 BMI #3¢ (r=0. 501,
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:P=0.000,¢. P=0.038,";

P=0.000,7: P=0.094,%. P=0. 000, 5%} B4 LL %55 . P=0. 000,f. P=

x4 B % & PE A8 BMI 4 Z {3 MM F chemerin,
CRP By RiE (L)
HH BMI<4 4<BMI<6 BMI™>6 F P
chemerin
293.274-49. 18 384. 74771, 37% 423, 07475, 20" 11. 834 0. 000
(ng/L)
CRP(mg/L) 5.11%2.53 6. 0042, 904 9.51+3.56° 12.78 0.000

2, P=0.001,9,P=0.339,<4 5 4~6 % ;>. P=0.000,°: P=
0.000,<<4 5>6 Hér;c.P=0.111 ,f.P=0.000,4~6 5>6 4.
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