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Abstract: Objective To investigate the role of serum soluble fibrin monomer complex (SFMC) in the
pathogenesis of preeclampsia. Methods A total of 20 pregnant women with mild preeclampsia (MPE) in MPE
group,20 pregnant women with severe preeclampsia (SPE) in SPE group,20 healthy pregnant women in con-
trol group. The serum SFMC levels of each group were detected by ELISA method. Prothrombin time (PT),
activated partial thromboplastin time (APTT),fibrinogen (FIB) and D-dimer (DD) were measured by auto-
matic coagulation. Results The SFMC level in SPE group and MPE group were significantly higher than that
of control group,and the serum SFMC level in SPE group was significantly higher than that in MPE group
(P<C0.05). DD in SPE group and MPE group were significantly higher than those in control group (P <<
0.05) ,but there was no significant difference on DD between SPE group and MPE group (P >>0. 05). There
was no significant difference on PT,APTT and FIB in three groups (P=>0. 05). Conclusion Serum SFMC ex-
presses highly in pregnant women with preeclampsia,it might be involved in the pathogenesis of preeclamp-
sia.
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