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W OEEM AT & H o R R AR = T S8 Casymmetric dimethylarginine, ADMA) & F 5 Fl 2 2 k5L #
(homocysteine, Hey) /K -F #9408 % 2, A 2 ADMA Hey K-F 5 kTR X A, Fik MERLERMEEN 91 6 L k-FHE
F e ADMA Z e Hey K-F, A 30 W e EEFWMEESTEAXRE, &R Lk Fmaht ADMA K-F(0.625+0. 186
pmol/L) 2 # & T #F B 41 (0. 524 £0. 106 pmol/L) (P<C0. 05) ; 46 & F i 4 e 3¢ Hey K -F (12. 44746, 134 pmol/L) 23 & T 5+ 18
48.(8.20742. 797 pmol/L) (P<C0.05), &k -Fasld 3z ADMA K-F5 Hey K-F ZEA X (r=0.623,P<0.05), it HkkTF
TR EH P R ARE T AR R AR A ERARESH,XHW ADMAF Hey & 5 LR TR A LRA X,
ADMA Hey Thb AR TR ERE T, BKEHA G TR A £ AR F ADMA THA B TE7 LkTH.
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Abstract; Objective

teine( Hey) levels in the patients with pre-eclampsia and their relationship with pre-eclampsia. Methods

To investigate the correlation between the plasma asymmetric dimethyl arginine (ADMA) and homocys-
Plasma ADMA and Hcy
levels in 91 cases of pre-eclampsia were detected by enzyme-linked immunosorbent assay. 80 healthy normotensive pregnant women
The plasma ADMA level in the pre-eclampsia group was(0. 625=+0. 186) umol/L, which
was significantly higher than(0.52440. 106) pmol/L in the control group(P<C0. 05) ; plasma Hcy level in the pre-eclampsia group
was(12.447+6. 134) pmol/L,which was significantly higher than(8. 207 4=2. 797) umol/L in the control group(P<C0. 05). Plasma

were taken as the control group. Results

ADMA level was positively correlated with the Hcy level in the Pre-eclampsia group(+»=0. 623, P< 0. 05). Conclusion

Plasma

ADMA and Hcy levels in pre-eclampsia are elevated, which indicating that the increase of ADMA and Hcy is related with the occur-

rence and development of pre-eclampsia, ADMA and Hcy are the risk factors of pre-eclampsia.
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