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[Abstract] Objective To explore the clinical value of the combined detection of serum homocysteine (Hey)
and cystatin C (CysC) for the diagnosis of pregnancy hypertension syndrome (PHS). Methods Detection results of
Hcy and CysC in 145 cases with PHS and 189 normal pregnant women during Jan. 2011 and Feb. 2012 were retro-
spectively analyzed. Results Serum levels of Hcy and CysC in cases with PHS were higher than those in normal
pregnant women (P<C0.01). Serum levels of Hey and CysC increased with the severity of disease condition of PHS,
with positive correlation (P<C0. 05). Conclusion Combined detection of Hcy and CysC might be important for the
monitoring of PHS, and could be used for the prognosis and judgment of disease condition of PHS and provide refer-
ence for the diagnosis, therapy and prognosis of PHS.
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