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Clinical significance of the changes of serum Treg cells content and superoxide dismutase levels in patients with preeclampsia
YUAN Jingzhong ,ZHOU Qiang ,YANG Kai ,YAO Jie , GUAN Shihe
(Department of Clinical Laboratory,Af filiated Hospital , Anhui Medical University , Hefei,Anhui 230601 ,China)

Abstract; Objective To study the relationship between serum Treg cells content and superoxide dismutase(SOD) level with
the severity and clinical prognosis in the patients with preeclampsia. Methods Forty cases of preeclampsia in our hospital from Sep-
tember 2015 to September 2016 were selected as the research subjects divided into the mild preeclampsia group(25 cases) and se-
vere preeclampsia groups(15 cases) according to the disease severity,and 20 healthy pregnant women served as the control group.
The peripheral blood Treg cells and serum SOD level were compared between the two groups. The relationship between Treg cell
content and serum SOD level with the disease severity and prognosis in the patients with preeclampsia was investigated. Results
The systolic and diastolic blood pressure in the severe preeclampsia group were(145. 3+10. 6)mm Hg and(102. 34+7. 8)mm Hg,
the occurrence rates of premature delivery,placental abruption and fetal distress were 33. 3% ,20. 0% and 13. 3% respectively, BMI
before pregnancy was 25. 4 &= 1. 3, which were significantly higher than those in the mild preeclampsia group and control group,
while the mild preeclampsia group was higher than the control group. The Treg cell content and SOD level in the severe preeclamp-
sia group were (2.32£0.7) X 10°/L and(2. 6 &=0. 7) pg/mL, which were significantly lower than those in the mild preeclampsia
group and control group and which in the mild preeclampsia group were (3.42£0.6) X10°/L and(4. 3%0. 9) ug/mL,and signifi-
cantly lower than those in the control group,the differences were statistically significant(P<C0. 05). The Logistic regression analy-
sis results indicated that BMI index(P=0.018),Treg cell content(P=0. 024) and SOD level(P=0.029) were the independent risk
factors for poor pregnancy outcome. Conclusion The peripheral blood Treg cells content and serum SOD level are closely related to
poor pregnancy outcome in the patients with preeclampsia.
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