4630 FTRES 2015 F 11 A% 44 5% 33 49

WE - RS
Mm% CysC.p2-MG ERIFHENELRFERABERRGIHNEX

ARG £ FAEEE
(ZHBRGFTEZARERE 4 214000)

doi:10. 3969/j. issn. 1671-8348. 2015. 33. 008

[(WHE] BE it hEpir £ (CysO) R f ik p2-# K E & (R2-MG) f2 3% 4% 424k 8 & o /& & 9% (HDCP) & & 41 5 2 e 4R
Pl RML, ik RAA A AN H AN 108 4] HDCP & % (edr 413 /B 20 41 4,52 B F M AT 48 30 6, T & F

JRAT B2 37 ) B B AR L 64 4 B s e AR da e (T4 40 ) s i CysCLR2-MG . MUEF(Cr) R+, R BRI GHhE
W BRETRITHA . EETRATHAE L ok CysC.B2-MG K-+ 2% & T4 B4 (P<T0.05) ; 34k i & oo JE 20, 42 % F i 7T
W EE TR 3 AR b iF CysC.p2-MG K-F I, ZFH A4 HFEL R Pah EA<2EFTRTHE<EET R
B2, P<{0.05), JERH & o B 20 42 B T 90 07 9 40 o A B0 2 1) o 7 Cr KWL 42 F 3 R4 % & L(P>0.05) . @ € & TR
WAL AT BAZ ) f ik Cr KF £ F A %33 &L (P<0.05), MENHLER R T HDCP & # @ik CysC 5 2-MG.Cr £ E48
X. it BAHE e F CysC.2-MG.Cr 3 #) if HDCP ZHasmth = €2 Z A S U T E e Bt B A £ &0l RN,

[XEBiF] p2-MkF o kM FH b ERRH:; kI E C; T kBh

[(FESES] R714.24 [ HkFRiRa] A [XEHS] 1671-8348(2015)33-4630-02

Significance of serum cystatin C, serumfp2-microglobulin in early kidney
damage induced by hypertensive disorder complicating pregnancy "
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[Abstract] Objective To explore the clinical value of detecting serum cystatinC (CysC) combined with R2-microglobulin(f2-
MG) in assessing early kidney damage for patients with hypertensive disorder complicating pregnancy (HDCP). Methods Totally
108 patients with HDCP were selected,including 41 cases of gestational hypertension,30 cases of mild preeclampsia,37 cases of se-
vere preeclampsia, moreover,40 normal pregnant women were selected as control. The levels of serum CysC,serum g2-MG and ser-
um creatinine(Cr) were tested with automatic biochemistry analysator. Results The levels of serum CysC and 82-MG in gestational
hypertension group,mild preeclampsia group and severe preeclampsia group were significantly higher than the control group(P<C
0. 05). There were significantly differences among gestational hypertension group,mild preeclampsia group and severe preeclampsia
group of levels of CysC and B2-MG (gestational hypertension group<Cmild preeclampsia group<Csevere preeclampsia group, P<<
0. 05). The level of Cr of severe-preeclampsia group was significantly higher than the control (P<C0. 05),but it had no significant
difference among gestational hypertension group,mild preeclampsia group and control group (P>>0. 05). In addition, the results of
correlation analysis showed there was a positive correlation among Cys-C,82-MG and Cr in the patients with HDCP. Conclusion
There will be an important clinical value to evaluate the progression of the disease and diagnose early kidney damage through joint
detectation of serum Cys-C,32-MG and and Cr.
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