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[ Abstract] Objective

agnosis of renal function in patients with pregnancy induced hypertension syndrome(referred to as; PIH) . Methods

To analysis on the value of serum B, microglobulin(g;- MG) in the diagnosis of early di-

Serum B,-MG level were tested by immune transmission turbidity assay in 90 cases patients with PIH included the
mild goup 26 cases,the moderate group 33 cases and the severe group 31cases. and 76 cases healthy persons, serum
Urea(Urea) ,uric acid(UA) and creatinine(Cr) levels were tested at the same time and a comparative analysis was
did. Results

tistical significance( P<C0. 05) ,serum Urea, UA and Cr was higher than those in the normal group,no statistical sig-

The mild PIH group serum B,-MG ,Urea were higher than in the normal group, the difference has sta-

nificance(P>>0. 05) ;moderate PTH group serum f,-MG was higher than that in the normal group, the difference was
statistically significant(P<C0. 01) ,serum UA and Cr was higher than those in the normal group.no statistical signifi-
cance was found(P>>0. 05) ;severe PIH group serum 3,-MG, Urea, UA and Cr levels were higher than those in the
In the PIH group B,-MG, Urea, UA and Cr lev-

els were increasing with the severity of the disease. Conclusion The serum $3,-MG level can be used to evaluate con-

normal group,the difference was statistically significant(P<C0.01).

ventional biochemical indexes in the diagnosis of renal damage in patients with PIH,its concentration level changes
can provide some valuable reference for PIH early clinical diagnosis,disease monitoring and prognosis .
immune transmission turbidi-
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