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Changes of serum uric acid, NGAL and KIM-1 levels in pregnant women
with preeclampsia and their trends after delivery”
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Abstract : Objective To investigate the effect of preeclampsia (PE) and its severity on the levels of serum
uric acid, neutrophil gelatinase-associated lipocalin (NGAL) and kidney injury molecule-1 (KIM-1) in preg-
nant women during and after delivery. Methods A total of 81 pregnant women with PE admitted to the hospi-
tal from August 2019 to December 2020 were enrolled in the study,and they were divided into mild PE group
and severe PE group according to the severity. In addition, 80 women with singleton pregnancy and normal
blood pressure who underwent pregnancy examination in the hospital during the same period were enrolled as
the control group. The serum uric acid, NGAL and KIM-1 levels of pregnant women in each group were meas-
ured at the time of enrollment and at 42 days,3 months,and 6 months after delivery. The levels of serum uric
acid, NGAL and KIM-1 in the three groups were compared and the change trend was analyzed. Results The
levels of uric acid, NGAL,KIM-1,BUN and creatinine in mild PE group and severe PE group were higher than
those in control group(P <C0. 05) ,and the levels of uric acid, NGAL,KIM-1 in severe PE group were higher
than those in mild PE group (P<C0. 05). The levels of serum uric acid, NGAL and KIM-1 in the three groups
were compared among different time points,and the differences were statistically significant (P<Z0. 05). At 42
days,3 months and 6 months after delivery,the levels of serum uric acid,NGAL and KIM-1 in the severe PE
group were higher than those in the control group (P <C0. 05). Conclusion In patients with severe PE, kidney
damage during pregnancy persists until 6 months postpartum.
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