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[Abstract] Objective
factor pathway inhibitor(TFPI) in patients with pre-eclampsia (PE). Methods

To clarify the changes and clinical application of plasma tissue factor (TF) and tissue
We used the enzyme-linked immu-
nosorbent assay(ELISA) to test the plasma levels of TF and free TFPI in 31 PE, 35 healthy pregnant women,and 36
nonpregnant women. Results (1) The increase of TF levels in women with PE was higher than that of healthy preg-
nant women, with significant difference (P<C0. 01), and the increase of TF levels of healthy pregnant women was
higher than that of nonpregnant women, with significant difference(P<C0.01). (2) There was a significant increase in
circulating f-TFPI levels in women with PE(12. 24+ 2. 9 ng/ml) compared with healthy controls(P<C0. 01). But {-
TFPI did not singnificantly inrease between healthy pregnant women and healthy controls(P>>0. 05). (3) There was a
significant increase of TF/{-TFPI ratio in women with PE compared with healthy pregnant women and nonpregnant
women. Conclusion Serum TF and TFPI have a close relationship with the formation of placenta,and can be used as

a sensitive indicator for the assessment of placenta function in PE, and has a significant value in early diagnosis and

prevention of PE.
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