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Clinical Significance of determination of unconjugated estriol and human placental lactogen in preeclampsia
Bai Xue',Fan Yi*
(1. Department of Prenatal Diagnosis Center ;2. Department of Obstetrics and Gynecology »Guangzhou
Women and Children Medical Center ,Guangzhou,Guangdong 510623 ,China)
Abstract: Objective To explore the relationship between serum levels of unconjugated estriol (uE3) and human placental lacto-
gen (hPL) and preeclampsia. Methods 123 cases of pregnant women diagnosed as preeclampsia were enrolled into observational
group,and 150 cases of healthy pregnant women were enrolled into control group. Blood specimen were collected from the two
groups in 28— <32 gestational weeks and 32— 36 gestational weeks. Serum levels of uE3 and hPL were determined and compared
between the two groups. Results The pregnancy outcomes of the control group were better than those of the observation group.
With the increase of gestational age,there was increasing trend of serum levels of uE3 and hPL in the two groups. However, com-

pared with the observation group,the serum levels of uE3 and hPL were higher in the control group,and the differences were statis-

tically significant(P<Z0. 05). Conclusion The decrease of serum levels of uE3 and hPL in pregnant women with preeclampsia may

be associated with the pregnancy outcomes.
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