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Significance of serum 8-iso-prostaglandin F2o, cystatin C and C-reactive
protein detection for the diagnosis of pregnancy induced hypertension "
Xiang Ming' ,Wang Liping*
(1. Clinical Laboratory s Nanwan People’s Hospital of Longgang s Shenzhen,Guangdong 518114 ,China
2. Clinical Laboratory , Futian District Maternity and Child Care Center , Shenzhen,Guangdong 518100, China)
Abstract; Objective To investigate the correlation between the changes of 8-iso-prostaglandin F2q,cystatin C(CysC)and C-re-
active protein(CRP) and the pathogenesis of pregnancy induced hypertension(PIH). Methods 56 cases of patients with PIH and
(observation group) and 56 cases of healthy late pregnant women at the same pregnancy period(control group) were enrolled and
detected for the serum levels of 8-iso-prostaglandin F2a,CysC and CRP. Results Serum levels of 8-iso-prostaglandin F2«,CysC and
CRP in observation group increased significantly,being compared with control group(P<C0. 01),and those in patients with severe
PIH were obviously higher than in patients with moderate and mild PIH(P<C0. 01). Conclusion Dynamic monitoring of serum lev-

els of 8-iso-prostaglandin F2q,CysC and CRP might be helpful to evaluate the development and prognosis of PIH and helpful for the

early diagnosis and remedy of PITH.
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C-reactive protein;

8-isoprostane F2q

=12 h 5 RAA A K 4 mL, BT A P B A
AL P Z= R 1 000 r/min .0 10 min, B CIT A bR A8 35 76
WIMLCFIAE D) 1 mL & F —70 CORAF LA AE 8-isoPGF2a, 3 8k,
Bl mL 175 BT 2~6 CHRAFLUAKN Cys C# CRP,
1.2 J5ik 8-isoPGF2a F# N 5R F Ml 166 G0 93 v, 3 0 & by 35
ADL 72 "l 4243k, % & K Il £ Rayto-6000 B AX L iEAT . K
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CRP ¥ FH S 9 B L B 36 76 SR 2 30 AU-400 4 B 3 £ 4k
A ASC s 0 30 el O e R R A W R AL BT B R RIS
B B R HOA R SO AT B H = N R ERE . Cys
C 5t Hl 0~6 mg/L,iEH Z%HH 0.6 mg/L;CRP il &
i 0~200 mg/L,IE# &% 0~10 mg/L,
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SV BRI 0% 0 T T Y R A B R AT S AR A B
REMREA . ZREEIT%E X (P<0.0D), Lk 1~3,
*®1 £ A ME 8-i1soPGF2a.Cys C.CRP 7k F (z+5)

25 41 n  8isoPGF2a(pg/mL) Cys C(mg/L) CRP(mg/L)
Xf B4R 56 126417 0.6640.21 9.36+1.29
B EARA 21 212422 1.2840.22 13.45%1.28
R AT AR AL 19 236+26 1.5240.40 15,6842, 46
WA AEAL 16 283432 1.9440.31 19.2643.18

=2 JHERAMMEMAMF 8-isoPGF2a.Cys C,
CRP 7k E (7+5)

25 5 8-isoPGF2a(pg/mL) Cys C(mg/L) CRP(mg/L)
X AL 1264+17 0.66+0.21 9.36+1.29
BSR4 244427 1.58+0.31  16.13+2.31
¢ 27.699 18. 400 19. 150
P <0.01 <<0. 01 <<0.01

%3 WIESMEAME 8-isoPGF2¢,Cys C.CRP 7k F (7 =+ )

8-isoPGF2¢

21 51 n Cys C(mg/L) CRP(mg/L)
(pg/mL)

T JE AT AR AL 16 283432 1.9440.31 19.2643.18

B EAEL 40 224424 1.404+0.31 14.5741.87

t 6.666 5.891 5.529

P <0.01 <0.01 <0.01
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TEL VR 20 AR o A LT Y AT oK o DY 5 T B S i i AR B A 2 A
EAL. T LRSS AL IR R R AR I & S e
H AR R Z2 I AR L B W T 3 R B 2006 5 B /N BR B 5 %
TR 329610, i AT LAS MR 19 1 75 Cys C 7K 1934 5
Wil 2 U O 390 85 I 1 £ 5 AE B & A L I B o E R e T Y A G
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SR GE R — B B kL Cys C 78 M 0T BR300 e 1M P 255 45 i
AR B A R A R A 1R

CRP A¥R HIRIRE B IE RS E A, il 5
[F i1 B LA G AR B 48 5 T A FGAH X 43 F B 2 120 X 10°,
CRP i JiF 20 a5 780, J2 — Fb S e AR 25 1, 4 Bl A I 7 CRP
AKOFAE 10 mg/L LR AR FEHLAR K A g% e 520 U845 2 e
A] G TR K 1000 fi% L B H T PR G Sh i e M RS, CRP
VB 9 M I N BR 359 5 A0 AL 4% %% DT AR ¢, CRP K1 19 5 I
ST A P 48 S P R S o O AL SRR 0 I TSR . AR
SCEE TR AT B AR CRP UK 8 2 | FXHRA . 2 5 A %
T2 C(P<C0. 01) I HL7E 4T 5 fiF 25 P Bl 5 9 15 19 n 2 42 35
B, fEF AL CRP K54 @R s R AR A 5 %
B AR DG L LT BEATL TR 2 A P 400 e 2 14 0 B R 46 P B A B 5
AL 1017 PA) B A0 A5 4% o T LA P B A R A S BN B R I A
& 5K B 0 0 SO 1 R T . CRP /K7 11 8 5 4T % 3 & 1l &
LA N RRSEZR  —J7 Wi CRP 5] 1M1 5 N K2 41 i 45 455 4
BE T AT YR i R R A AR R R A VR R O —J7 I RS I
Xof T PA) B A L 401 T B T R A A M R I K L v B R
CRP {yF- 0", k. CRP 7K 0] fE O 4F U8 39 780 1 25 &
AR 155 & e T JBE W00 b JHC K P 8 s 17 B ™ L 0 T I R
I CRP 7KV (3 11 F8 35 IO Jo0 588 s A M 00 % o0 B 1) T T

g5 B R IR A R R R 45 AE Pl 8-is0PGF2a., Cys C,
CRP 7K 745 B 1 19 in T i g i fa . Bk, 283 A
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Pae {4 ¥ 5 52 Ml 18, F A BP9 Bk i 25 0 B AN S BB A o
OprD2 il 38 , it OprD2 B2k 51 2 /Y ik 75 %5 M 251 24 5 HoAth
B-PA BB 28 B B ) =2 TR G B8 L 2 kY R 4 R R,
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