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Abstract: Objective To analyze the value of maternal serum unconjugated estriol(uE3) and human placental lactogen(hPL)
The uE3 and hPL concentration in maternal serum at the 28th pregnant week in
Serum level of hPL
in preeclampsia group was(6. 20 1. 34) pg/mL, significantly lower than (8.96=+1.57) ug/mL in control group(P<C0. 05). Where-

level for the prediction of preeclampsia. Methods

80 preeclampsia patients and 80 healthy pregnant women were measured by radioimmunoassay(RIA). Results

as,serum level of uE3 in preeclampsia group[ (81.35+27.09)ng/mlL] was not statistically different from(89. 774 35. 50)ng/mL in
control group(P>>0. 05). Area under ROC curves for hPL and uE3 were 0. 90(95% CI:0. 83—0. 97)and 0. 55(95% CI.0. 42 —
0. 68) respectively. Conclusion Gestational maternal serum level of hPL in the second trimester could be used as a clinical predict
marker for preeclampsia.
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