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[ Abstract] Objective To explore the relationships among the levels of Hey, Ang [l ,hs-CRP and patients with
70 pa-

tients with HDP were chosen. Among them. there were 34 patients with HDP,22 with mild pre-eclampsia, 14 with

hypertensive disorders of pregnancy (HDP) . health late pregnancy women,non-pregnancy women. Methods

serious pre-eclampsia. For comparison, 35 health late pregnancy women and 30 non-pregnancy women were chosen
(1) The levels of Hecy, Ang [l , hs-CRP in patients with HDP, mild pre-

eclampsia, serious pre-eclampsia were higher than those of health late pregnancy women and non-pregnancy women,

randomly in the same period. Results

with significant difference(P<C0. 01). (2) The levels of Hey, Ang [l ,hs-CRP in patients with serious pre-eclampsia
were higher than those of patients with mild pre-eclampsia, with significant difference( P<C0. 01). (3) The levels of
Hcy,Ang [l ,hs-CRP in patients with mild pre-eclampsia were higher than those of patients with HDP, with signifi-
cant difference(P<C0.01). (4) The level of Hcy was positively related to the levels of Ang [I and hs-CRP. Conclusion

The levels of Hey, Ang I » hs-CRP of patients are associated with the occurrence and the development of HDP.
And the level of Hey is positively related to the levels of Ang [I and hs-CRP.
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