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Abstract:Objective To explore the changes and interrelations of Thl/Th2, erythropoietin (EPO) and
tumor necrosis factor (TNF-a) levels in the patients with hypertensive disorders in pregnancy. Methods Six-
ty-three patients with hypertensive disorders in pregnancy treated in the Hanbin District First Hospital and
Shangnan County Maternal and Child Health Care and Family Planning Service Center from January 2017 to
January 2019 were selected as the experimental group.and at the same time 50 healthy pregnant women re-
ceiving the antenatal examination were selected as the control group. The levels of Thl/Th2 (taking TNF-«a
and 1L-4 as the detection indicators) , EPO and TNF-a levels were measured and compared between the two
groups. The patients in the experimental group were divided into the pregnancy hypertension (22 cases) , mild
preeclampsia (21 cases) and severe preeclampsia (20 cases) accordibng to the disease severity. The levels of
Thl/Th2,EPO and TNF-a were measured. Finally the correlation among 1L-4,EPO and TNF-a levels was an-
alyzed. Results (1) The levels of TNF-a/IL.-4, EPO and TNF-« in the experimental group were significantly
higher than those in the control group.and the 11.-4 level was significantly lower than that in the control group
(P<C0.05). (2) The levels of TNF-a/IL-4,EPO and TNF-«a in the patients with severe preeclampsia were sig-
nificantly higher than those in the patients with mild preeclampsia and the patients with hypertensive disor-
ders in pregnancy,and the levels of TNF-a/Il.-4,EPO and TNF-« in the patients with mild preeclampsia were
significantly higher than those withgestational hypertension, while the 1L-4 level was reversed (P<Z0. 05). (3)
The EPO level had a positive correlation with the TNF-a level (+=0.563,P <{0. 05),and a negative correla-
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tion with 1L-4 level (r=—0. 612, P <C0. 05). Conclusion

EPO and TNF-a are highly expressed in the patients

with hypertensive disorders in pregnancy. I.-4 shows significantly low expression,at the same time Th1l/Th2 in the

patients with hypertensive disorders in pregnancy appears unbalance,and Thl expression is more active.
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