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The change of serum CysC levels in different periods during pregnancy and the establishment of reference ranges
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Abstract: Objective To investigate the changes of serum CysC levels in different periods during pregnancy and establish the
reference ranges. Methods 522 healthy pregnant women were enrolled in the study,and were divided into early,midtrimester, late-
pregnancy group. In addition to that, 35 healthy non-pregnant women were enrolled as non-pregnant group. Serum CysC,Cr levels
were measured and CysC/Cr ratios were calculated for each subjects. The difference between the groups were analyzed statictically,
and the reference ranges were established for each group. Serum CysC levels of 24 pregnant women were tracked during the entire
process of pregnancy. Results The reference ranges of serum CysC levels established for early,midtrimester, late-pregnancy were
(0.67+0.18),0.67+0.19),(1.2740. 62) mg/L,respectively. Pairwise comparisons for serum CysC levels were did between
groups,all of which showed statistical difference(P<C0. 05) except for the comparison between early and midtrimester-pregnancy
group(P>0. 05). Follow-up observation indicated a growing trend of serum CysC levels along with pregnancy progresses in preg-
nant women, which come back to normal after parturition. Conclusion Maternal serum CysC levels gradually increased with the
pregnant progresses, most obviously in the perinatal period. The establishment of reference ranges of serum CysC in pregnant
women is necessary.
reference ranges
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