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[HE] Bav RWEIRS 0 /EK R (pregnancy-induced hypertension, PIH ) 28 # I & o 4 L 41 i
B} B 4 56 BB R 12 8 2 B (neutrophil gelatinase—associated lipocalin, NGAL) 1 ifiL & Bt #1 & C(cystatin C,
Cys-C), ¥4 NGAL #l Cys—C 7 PIH 2 i P MG RN B 7 3% 4 80 B PIH Z243 53y SE 300 76 I R 0
A EBETFHHUTA BEETHRWHTAH, TRTA, S FRES 40 SEREOEIEENBHA, B
AZAE KW M E NGAL.Cys-C 1 24 h REOERKF, 2T 5 PIH REEREMNERME, &
R SE¥MEHAME PIHA 24 h REEER M Cys-C.NGAL K FHH BHET ERHIFRITF
B (P#<005), SAM24h REAZEE .M Cys—C.NGAL K P HLE , ZRHEFRITEENL(P
¥<0.05), NGAL KFEEEXBAR PIH £ LARBARALE , ZRHEFRITEEL(PH<0.05),
Cys—C 7K -7 4 4% 5 1 F IE 46 A0 7 L4 18] bL 88, 2 R B ST R (P<0.05), 24 h REAERKF
REEETHNPEANTFRHEARKEEREEHZ2E U RS ARBR LE, XR9FEH
ZE N (PH<0.05), & NGAL Cys-C /K ¥ 5 PIH ™ & BB HX (= 0.936,r=0.763,P ¥J< 0.05) , %
RETHEFTHMRLERE R, ME NGAL.Cys-C M 24 h REAERSH PIH W4 T &4 5N
0.835.0.812.0.753, #i¢ M ¥ NGAL 1 Cys-C 5 PIH A4 REFRERESFEHXL, WHT PH
R,
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The correlation research of neutrophil gelatinase—associated lipocalin and serum cystatin C with preg-
nancy-induced hypertension
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[Abstract] Objective To detected the neutrophil gelatinase—associated lipocalin (NGAL) and serum
cystatin C(Cys—C) in patients with pregnancy—induced hypertension (PIH), and to evaluate their clinical val-
ue in PIH diagnosis. Methods 80 cases of PIH pregnant women were divided into gestational hypertension
subgroup, mild preeclampsia subgroup, severe preeclampsia subgroup and eclampsia subgroup. 40 cases of
healthy pregnant women over the same period were collected as the normal control group. The levels of serum
NGAL, Cys—C and 24 h urine protein were detected and the results were analyzed statistically. Results The
levels of serum NGAL, Cys—C and 24 h urine protein in PIH group were all higher than that of control group,
and the differences all had statistical significance (Pall< 0.05). There were statistical significance in the differ-
ences of serum NGAL, Cys—C and 24 h urine protein levels among all the groups (Pall< 0.05). There were sta-
tistical significance in the difference of serum NGAL level between each two groups (Pall< 0.05). There was
statistical significance in the difference of Cys—C level between gestational hypertension subgroup and eclamp-
sia subgroup (P< 0.05). There were statistical significance in the difference of 24 h urine protein level between
each two groups except severe preeclampsia subgroup and eclampsia subgroup (Pall< 0.05). The levels of
serum NGAL and Cys—C were all correlated with severity degree of PIH (r=0.936,r= 0.763,Pall< 0.05). The
area under receiver operating characteristic curve of serum NGAL, Cys—C and 24 h urine protein in diagnosis
PIH were 0.835,0.812.,0.753, respectively. Conclusion NGAL and Cys—C are correlated with the develop-
ment and disease severity of PIH, and can be used in the early diagnosis.
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W Y% & M & (pregnancy —induced hypertension
syndrome, PIH)2#8 i ¥k 20 w J5 tH LAY I R Rp 42 ¥
AEHERR., KMWURLSRERN, 7™GEHHE
%, MLETH R FBEYLIR 2 H FE R 5% &% 1 1
FERA, BEORIETHEME PIH BN EER
R AZEVREHEBRSHBIMERBMEKILE
TR IR FE ARG AN H W R, R 40 i B i
HEIEFZHEH (neutrophil gelatinase—associated
lipocalin, NGAL) R 2 BEARXKHIHAZ —,
F 1993 4t Kjeldsen % /7 A 28 o b 40 i b
LA 5389 R , Cowland 55 57% B 24 4 4F 5 i@ & 4
i 2H AN B NGAL B 3 F+ & ,NGAL & W4 B R 4E
BMBEERTNSEAERGTERENEERE
¥, D'Anna ™42 i NGAL Al 865 T AT &2/
AR, ZARINN, P EMmE NGAL K& 7
BT AR AT R A WEURRR, MERME C
(cystatin C, Cys-C)BR¥MEBREBELHBHME NN —,
B R /N ERIE I R IR AR A SRR iR
i, Ml Cys-C Xt B MLEBH B /PRBHHMZKRA
HEZ X, BHETE PIH RHERETHZH O E
AREPIR , X R T NGAL #1 Cys-C 7£ PIH
IS WA BL S 3L 5 B T AR B AR
1 #REHZ
1.1 MEPKRBER #EHE 201342 A-2013F8 AR
B 7= BHBUR A BE B2 B PIH #8922 13 80 %1 (PIH
H), WS BOATREYE 7 R7, KPRk
A5 I R SV 4H 26 B R FRBTHITE A 23 4 EH B
FHATHEH 19 6], FREA 12 6, FHER
(30.09+4.52) % , IE % %t B 20 40 4] , 25 9 [R] A 1 Be F
IREBIER K20, V5K (26.8343.86) % , M4
HIER MG G 1 e s BB PR S AT BN K e
BRI,

12 HERE ZEMRHTAK24hWERZE
JEHBUR KL 3 ml, BEFEASERMES RN
EhiRS, UE.C¥E 13.5 cm,3000 r/min B0 10
min WE LREME, ETEEEY,-70 °C HFERF
W ABE KR L8 ARBKE 240K, TIRKHR 8
Ak, #4100 ml FRA0 0. 5 ml —F KB5S, BRI
FRER, BIMS~10ml, UEL¥Z 13.5cm,
3000 r/min B> 10 min, F B _EF®R V&R,

L3 B 5EA M E NGAL # B & 3 & A
NGAL ELISA 5 & (X E TSZ A /), #H A &
B F A (R WU (E B - 1~40 pg/L), Cys—C Rl %
RSB Mk , (8 F YT 5 BS2000M £ H 3144

AP ERERERARFTUE, 24h REOERXR
FPG ] T/ &) BnproSpec ¢ Fh & F 43 Hr AU K& JF 3 BL
ERF TR,
1.4 SGiit24b3  RA SPSS 17.0 ot 844 xF $48
BTG 207 T BRI, xxs Fom , BARBE
R B B & 7 25047, K A Spearman #8CAE
Wi & 16405 PIH = EH & B MM, RAZR
# TAEHFIE (receiver operating characteristic, ROC)
2 PF 4 & T8 AR YT PIH M2 sk, LA P<0.05 A
ERAFITFENL,
2 HR
2.1 PIHAMIE¥XTHRA 24 h REAEE M Cys-
C . NGAL &k F th 8 5 IE % Xt B 4H A6 te ,PIH
H24h REAER .M Cys—-C . NGAL /K375 i 3
B ERHARITEREL(PH<005), WE 1,

#1 PIHAMEENBH 24V REAEER.

il Cys—C NGAL #: /K 3 L4 (s

a3 i 4hREAER Cys-C NGAL
(mg/24 h) (mg/L) (ng/L)
FEXEE 40 86.23+3542  1.22+0.35 8.60+3.84
PIH # 80  117244£29720 147:036  18.079.91
{8 - 1.025 3.538 2.769
Pl - 0.001 0.001 0.007

22 EHESBAMPIHASTAR 240 REAE
B [l Cys—C NGAL &Ml /K¥E 3 4 4HE 24 h R
EHER M Cys—C NGAL KM K E L8, £ 7Y
BASGIH 8 X (P¥<0.05), NGAL /K78 IE & %f
BMAR PIH&EHBEFARLE, ZERIBEASEIT¥
BX(P¥<0.05), FH T4 FEE FRETH LAY
Cys-C /KEHBFIEHEMBA, B FRTHSTHE
REMMETH, ZRHAFRITERE XL (PHB<
0.05), 24 h JRE H & 2K FER7EE B W Al 1 4
MFREHARLEERERITFELS, HASH
EFEFELE, ZFHEARITFEEL(PH<0.05),
%2,

2.3 It NGAL #i Cys-C 7KF5 PIH /™ E & & K
KA Spearman M XMW ER B /R, M
NGAL F1 Cys-C ¥ 5 PIH “EREH X (r=0.936,
r=0.763,P ¥< 0.05),

2.4 ROC £ Ffi NGAL.Cys-C .24 h REAE R
L PIH BRI NGAL £ B PIH & ROC B £k
T HEN 0.835(95%7] 15 X [6] 0.706~0.863) ,Cys—-C
128 PIH & ROC B4k T IR 0.812 (95% 7 {5 X
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NGAL.Cys—-C 1 24 h JRE H & & F T2 ¥ PIH 1
ROC £k T m R4 514 0.835.0.812 1 0.753, K B
NGAL F1 Cys-C ¥ 7] FiF PIH WizWr, HZ_&EX T
PIH M2 Witk REIE T 24 h REBER,

T A AR R, 1 NGAL #1 Cys—-C A LA
YE R L PTH Bem B H = SR B AR,
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