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Clinical significance of serum cystatin C level in early renal damage in patients with pregnancy induced hypertension
Li Xueyan ,Yu Song
(Department of Obstetrics A f filiated Beijing Obstetrics and Gynecology
Hospital ,Capital Medical University ,Beijing 100026 ,China)
Abstract : Objective To compare the sensitivities of serum cystatin C(CysC) , creatinine(Scr) and uric acid (UA) for prompting
the early renal damage in the patients with pregnancy-induced hypertension (PIH) to provide a theoretical basis for early diagnosing
PIH complicating renal damage. Methods 67 pregnant women with PIH diagnosed aCysCording to standard of the sixth edition of
Gynecology and Gynecology in our hospital from February to August 2012 were collected. And at the same time 30 normal late
pregnant women undergoing the prenatal examination were selected as the control group. The CysC level was detected by using the
particle-enhanced nephelometirc immunoassays;the Scr and UA levels were determined by the biochemical analysis method. Then
the detection results were compared between the two groups; meanwhile the pregnant outcomes were compared too. Results The
various serum indicators in the patients with PIH were significantly increased compared with the normal late pregnant women(P<C
0. 05) ,but the increment value of serum CysC were significantly smaller than that of Scr and UA, the differences were statistically
significant (P<C0. 05) ;in the comparison of pregnancy outcomes,the oCysCurrence rate of pregnancy, premature delivery, placenta
separation, postpartum hemorrhage and fetal distress in the patients with PIH was significantly higher than that of normal late
pregnant women,the difference was statistically significant (P<C0. 05). Conclusion Serum CysC has an important significance in
the diagnosis of early renal damage in the patients with PIH,is more sensitive than UA and SCr,and deserves to be clinically pro-
moted and applied
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