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Correlation between plasma levels of renin,angiotensin [[ and aldosterone and preeclampsia
Wang Xiaojuan,Deng Zhimin , Zheng Xinhua ,Li Xiaoyong
( Department of Clinical Laboratory ,Bao’'an People’s Hospital s Shenzhen,Guangdong 518101,China)

Abstract : Objective

dosterone (Ald) and preeclampsia during pregnancy. Methods

To investigate the relationship between the plasma levels of renin (PRA) ,angiotensin [[ (Ang [ ) and al-
27 preeclampsia patients(case group) .51 healthy pregnant women
and 35 healthy non-pregnant women were randomly selected as control groups. Plasma levels of PRA, Ang [l and Ald were detected
and compared between different groups. Results The plasma Ang [ level was significantly higher in case group than that in healthy
pregnant women, while the plasma PRA and Ald levels were significantly lower(P<C0. 05). The plasma Ang]] level in case group
was also significantly higher than that in healthy non-pregnant women(P<C0. 05). Conclusion The changing plasma levels of PRA,
Ang [l and Ald in preeclampsia patients might be related to their involvements in the pathophysiology of preeclampsia.
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