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[ Abstract]
1(ET-1) and monocyte chemoattractant protein-1(MCP-1) levels in the patients with hypertensive disorder complica-

ting pregnancy (HDCP). Methods

Objective To explore the changes and clinical significances of plasma nitric oxide(NO) , endothelin-
90 patients with HDCP were selected and divided into the severe preeclampsia
group,mild preeclampsia group and HDCP group according to the disease condition and contemporaneous 30 normal
pregnancy women were chosen as the control group. The levels of plasma NO,ET-1 and MCP-1 were tested and con-
duct the comparative analysis. Results The systolic blood pressure(SBP) and diastolic blood pressure(DBP) of the
HDCP group.mild preeclampsia group and severe preeclampsia group were significantly higher than those of the con-
trol group,the differences were statistically significant(P<C0. 05) ;the NO level of the HDCP group,mild preeclamp-
sia group and severe preeclampsia group were significantly lower than that of the control group, while the levels of
ET-1 and MCP-1 were decreased, the differences were statistically significant(P<Z0. 05) ; the levels of NO,ET-1 and
MCP-1 had statistically significant difference among 3 groups(P<C0. 05) ;the levels of plasma NO,ET-1 and MCP-1
in the patients with HDCP showed the obvious correlation. Conclusion The imbalance of plasma NO, ET-1 and
MCP-1 plays an important role in the occurrence of HDCP.
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1 #REHE

L1 — %okl 3EH 2013 4F 3 J1 % 2014 4¢ 6 TG Ll i 4)
PRAEBEWTE 1 HDCP J835 90 45 BF 8 X 52 AR 8 995 1% 7™
FRBESY A 3 41 AN AT IAL 29 6, 5 F AT 4L 33 i,
T i 00 v o P 2 28 51 o HG e A AR U ol s 2 AR R 21~38 %,
(26,543, )% JE 35~39 JA L, (37.2+1.3) JF &
BEFR AT AR 23~39 %, F#4(27. 312, 9%, 2 JH 36~



BBEF LK 201558 A% 1264 15

Lab Med Clin, August 2015, Vol. 12, No. 15 e 2149 -

39 J& L1 (38. 1 1. 4) Ji 3 4% B AT 01 4R 4R % 22~39 %,
FH(27.642. D F)E 35~38 JH,FH(36.9E1.2) %, 5
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2 & ®
2.1 4 NBE— TR R 4 4 A BE IR T & 48 50 (BMD H
WES LI ZHE L (P>0.05) HE TR AT A . BRE TR
T 0T 20 B AT S e il s 2 WA 4 s (SBP) J2 8T 5k Fe (DBP) ¢ %
AW WIS, Z R AR E L (P<0.05), &1,

Fx1 4 HANBE—RARILR(TLS)
413 n

PR AT A 29 21.34+1.52 164.89+9.15 104.52+5. 24

BMI(kg/m?) SBP(mm Hg) DBP(mm Hg)

% B T AT Al 33 21.58+1.46 145.5649.24 95.2345.35

e W0 9 . s 4 28 21.894-1.67 140.18%+9.18 91.4145.13

Xt IR 30 21.56%=1.75 125.34%9.36 86.3645.67
F 1.519 21.058 7.210
p 0.208 0.000 0.001
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TR L (P<C0. 05) 5 F BE FIR AT NO KF-H B AR T2 B+
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FAX(r=0.512,P<C0.05),
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2 5 n NO(umol/L) ET-1(pg/L) MCP-1(ug/L)
T AT 4L 29 3.2540.36 48.3647.54 7.34-0.69
1% B AT A 33 5.43+0.41 41.64+6.31 5.87+0.51

U R 440 st e L 28  6.7140.38 35.2646.23 4.2340.36

X M2 30 8.1940.62 18.6245.73 2.1840.32
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P 0. 000 0. 000 0. 000
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