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Abstract : Objective

eclampsia in non-obesity patients. Methods

To investigate the value of lipid-related indexes in early pregnancy in predicting pre-
A total of 102 non-obesity preeclampsia pregnant women were
collected as preeclampsia group,and 98 non-obesity healthy pregnant women were selected as control group.
The risk factors affecting preeclampsia were investigated by comparing the lipid-related indicators in 10 weeks
of pregnancy. Results The levels of triacylglycerol,low density lipoprotein cholesterol (LDL-C),atheroscle-
rosis index, total cholesterol/high density lipoprotein cholesterol (HDL-C) and LDL-C/HDL-C in 10 weeks of
pregnancy in the preeclampsia group were significantly higher than those in the control group,and the differ-
ences were statistically significant (P<C0.05). LDL-C/HDL-C (OR=7.498) was a risk factor that ultimately
affected preeclampsia. When LDL-C/HDL-C was 2. 12 (the best cut-off value) ,the sensitivity and the specific-
ity in predicting preeclampsia were 81. 2% and 61. 9% ,respectively,and the area under the curve was 0. 801.
Conclusion Dyslipidemia,especially LDL-C/HDL-C in early pregnancy,is a risk factor of preeclampsia,which
can be used as an auxiliary index to predict the occurrence of preeclampsia.
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TG 1.815  4.609  4.198 1.192~17.180 0.072
LDL-C 0.588  6.400 4.424 1.398~14.002 0.061
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