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Abstract . Objective
sia in the 26 gestation weeks. Methods

To analyze the predictive value of serum NGAL and Cystatin C levels for preeclamp-
60 cases of preeclampsia in our hospital in recent three years were ret-
rospectively collected,and 60 normal pregnant women in the same period served as control group. The concen-
tration of serum NGAL,Cystatin C and Scr were detected by ELISA,latex enhanced immunoturbidimetry and
enzyme method. ROC curve was used to evaluate the early diagnostic value of NGAL and Cys C in preeclamp-
Serum NGAL,Cystatin C and Scr levels were (222. 18 £40. 80) ng/mL, (0. 92+0. 14) mg/L and
(56.03=£8.13) pmol/L in preeclampsia of 26 gestation weeks,Serum NGAL,Cystatin C and Scr levels were
(137.997+24.42) ng/mL,(0.8440. 12) mg/L and (55. 504=8. 67) umol/L in 26 gestation weeks of normal
pregnancy group. Compared with the normal pregnancy group,the serum NGAL and Cys C levels in the pre-

sia. Results

eclampsia group increased significantly (P<C0. 05),the serum NGAL level increased more significantly (P<C
0.05) ,and there was no significant difference in Scr level (P>>0. 05). The area under the ROC curve of serum
NGAL,Cys C and Scr levels were 0. 96,0. 69 and 0. 55, respectively. Conclusion The serum NGAL level in
the middle trimester of pregnancy can be used as a predictor of preeclampsia.
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