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[Abstract] Objective To evaluate the significance of the serum cystatin C (Cys-C) Homocysteine(Hey) .24 h
urinary protein excretion(24 h-UPE) ,UREA and Scr in assessing renal dysfunction in Pregnancy induced hyperten-
sion(PITH) women. Methods Biochemistry was used to evaluate the level of Cys-C, Hey, 24 h-UPE, UREA and Scr
in 133 PIH patients (study group) who were divided into 3 groups,the low group,medium group and severe group,
compared with 30 normal pregnant women(control group). Results The concentrations of Cys-C, Hey, 24 h-UPE,
UREA and Scr were significantly higher in the low PIH group than in the control group.all in the medium PIH group

and severe PIH group higher in the control group and low PIH group. Correlation analyses demonstrated significant
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correlations between Cys-C and 24 h-UPE in all the 133 pregnant women.,»=0. 780(P<C0. 01). Conclusion Cys-C,

Hcy,24 h-UPE,UREA and Scr can reflect the degree of renal function damage in patients with PIH.
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i n 24 h-UPE (g/L) Cys C(pmol/L) Hey(pmol/L) UREA (mmol/L) Ser(pmol/L)
fi B I 4 30 6.81+3.83 1.044+0.18 9.342.2 3.4370. 36 140.247.2
2 PIH 41 52 2204952 1.30+0. 38 16.24+2. 9% 4,0140.51 45.248.9*
H1 B PIH 4 48 167041 233be 1.5740. 49t 18.743. 6b 4.3640. 62 50.1+10. 0b¢
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T 5 R B4 L4, P<20. 05,7 P<C0. 01; 542 )i PIH 41 %%, < P<<0. 05,
F2 BWMERBAXESH
LoRlURIgE] 24 h-UPE Cys C Hey UREA Secr
UPE Pearson Correlation 1. 000 0. 780 0.459 0.715 0. 634
Sig. (2-tailed) 0. 000 0. 000 0.001 0. 000 0. 000
N 82 82 82 82 82
Cys C Pearson Correlation 0.780 1. 000 0.522 0.681 0.741
Sig. (2-tailed) 0. 000 0. 000 0. 000 0. 000 0. 000
N 82 82 82 82 82
Hey Pearson Correlation 0.459 0.522 1. 000 0.527 0.514
Sig. (2-tailed) 0.001 0. 000 0. 000 0. 000 0. 000
N 82 82 82 82 82
UREA Pearson Correlation 0.715 0.681 0.527 1. 000 0.781
Sig. (2-tailed) 0. 000 0. 000 0. 000 0. 000 0. 000
N 82 82 82 82 82
Scr Pearson Correlation 0.634 0.741 0.514 0.781 1. 000
Sig. (2-tailed) 0. 000 0. 000 0. 000 0. 000 0. 000
N 82 82 82 82 82
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