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Analysis on significance of serum Hcy and hs-CRP changes in diagnosis of pregnancy induced hypertension
Ping Longyu s Du Lishu , Xiong Wei
(Departmento f Clinical Laboratory ,Mianyang Municipal Hospital of Traditional
Chinese Medicine ,Mianyang ,Sichuan 621000, China)
Abstract: Objective To explore the significance of serum homocysteine (Hcy) and high sensitive C-reactive protein(hs-CRP)
levels change on the diagnosis of pregnancy induced hypertension (PIH) and to evaluate the clinical value of the Hcy and hs-CRP
determination on PIH. Methods 150 patients with PIH were selected as the experimental group,including 49 cases of mild PIH,51
cases of moderate PIH and 50 cases of severe PIH ; contemporaneous 50 normal late pregnant women were randomly selected as the
control group. The serum Hcy and hs-CRP levels were detected. Results The serum Hcy and hs-CRP levels in the PIH group were
significantly increased compared with control group, the difference was statistically significant(P<C0. 01) ; the serum Hcy and hs-

CRP levels in the severe PIH group were significantly higher than those in the moderate and mild PIH groups.the differences were

statistically significant (P<C0. 01). Conclusion Dynamically monitoring serum Hcy and hs-CRP levels in pregnant women is condu-

cive to the prevention and early treatment of PIH and can evaluate the disease progression and prognosis of PTH.
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