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Abstract : Objective
cy. Methods

were selected as the research objects,including 20 cases with mild preeclampsia(PE), 13 cases with severe PE and 17 cases with

To investigate the effect of the expression of Chemerin in the hypertensive disorder complicating pregnan-

From June 2015 to July 2016,50 patients with HDCP who went to our hospital for prenatal examination and delivery

HDCP. And 50 pregnant women with normal blood pressure were randomly selected as control group. Chemerin, SBP, DBP, PLT,
FPG,TG,LDL,HDL,FINS and HOMA-IR levels were compared between the four groups. Pearson correlation analysis was used to
analyze the influencing factors of Chemerin. Results PLT,FPG,LDL,HDL,FINS, HOMA-IR levels of four groups did not have
statistical significance(P>>0. 05) ; SBP,DBP, HDCP, TG and Chemerin levels of HDCP group were significantly higher than that of
the control group,among them the severe PE group was the highest, the differences were statistically significant(P<C0. 05). Pearson
correlation analysis showed that Chemerin levels were positively correlated with DBP and SBP, which were the influencing factors of

HDCP. Conclusion The level of Chemerin can be used as a high risk factor for the identification of HDCP.
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SEVE E T T A A R K IR T RE B E 4D . HD-
CP 3 78 7= A 5L 26 (5 AT R A SCE  SE T 19 1026 ~ 1620 . {1
HRIFHLR AP R B0 4. HDCP /8 3% 9k B4 AF I8 {2 35
R A O o S T S BRI L I I RS B AR R
HAFIE 2 B, X S HRE AE TT RE S5 08 D 40 R Ay W B A
&, Hidr Chemerin J2& 30 4F 3k % B0 — Rl 09 15 W5 40 i 181
F . A B 5% & B Chemerin AKCFFEZ =10 S IEAL A p Rk B
H 55 o 4 A (BMD | 45 J2 I b i L B8 5 26 K = ik H I
(TG H A4 KT, AR 2015 4F 6 H & 2016 4F 7 H 3 A B
HEAT P HIAS A T A B 17 19 50 il HDCP 22 41 #E 47 0F 58 . BLHs
R RIREWNT .
1 #REFE
1.1 — %R PR 2015 4E 6 A & 2016 4 7 A B A Bg gk 47
7 RIS A B 7 Y 50 il HDCP 224, 4 % 25~33 %, °F-
¥1(29.8+4.5)% ;22 Ji] 36 ~41 Ji .15 (38. 5+£3. 9 Jf; BMI
21~26 kg/m?, 44 (23. 6 = 2. 7) kg/m? ; H i 4% BF 5 5T
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(PE)20 f] , T £ PE 13 ] . HDCP 17 ffi . 2 Wiks S H (A ™
BheE)ss 7 . WMLk BR300 I OE R B9 2240 50 4R S Xt
BRZH AR 26~34 %, -1 (30. 143, 8) % s 22 Jf 35~40 A, F
¥5(37. 9+3.3) J&; BMI 22~ 26 kg/m*, F(24. 1£3. 1)
kg/m® . HEBRFCADLE IR A HFAE IR 0 S G s L e
TR K B G BE VR . AL AIE ST R S AR Y L 22 JE  BMIT K&
R E RIS L (P>0.05), WLk 1,
1 LAARHMRERETRMLILE (L)

215 n ESED) 2 J8 ED BMI(kg/m?)
HDCP 41 17 29.84+4.5 38.543.9 23.6+2.7
REPE4 20 27.4+3.1 39.144.2 24, 8+3.4
#HAFPE4A 13 28.3+4.2 38.9+3.5 25.743.1
Xf B0 50 30.1+3.8 37.9+3.3 24,143, 1
F 0. 832 1.074 0.815

P 0.114 0.101 0.135
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1.3 EHEFR S48 bR AR i 5 41 i B+ Chemerin, 0 4
JE (SBP) (&7 5K [E (DBP) . Ifil /MR (PLT) 25 g 1fi B (FPG) \ TG,
% MR 22 1 (LDL) | i % B g 85 1 (HDL) , = 7 i & &R
(FINS) i 52 Z 518 5 (HOMA-IR) , Chemerin 5% JF i B¢ %
PEAT I R W B M AR R A IR R s FINS SR T
S e vk R BN W B L S Y AE R A BR A Rl HOMA-
TR K 48 B 25 A AL 37 A 1% 3847 31 55 : HOMA-IR = FBG (mmol/
L) XFINS(pU/mL)/22. 5, H A 4645 5% F 8 1k 27 125 4 I, A6
M4 NP TTF ADVIA2400 4 8 8 A o B 4. B A 44k
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Br s R ] Pearson XA CHEHEAT 4047 . LA P<<0.05 h 25 5 H 4t
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2.1 AR LA L 4 A5x4 PLT,
FPG.LDL.HDL.FINS } HOMA-IR /K¥ 2R L5 i 2%E X
(P>0.05); HDCP 41 % T Jif PE 41 SBP.DBP.TG } Chemerin
KB E R T B4, Hp U EE PEA KA. EZRYES
THE R L (P<C0. 012 5) (4 20 AF 50 X6 42 9 T L 45 I 6 3 K A
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25 5 n Chemerin(pg/L) SBP(mm Hg) DBP(mm Hg) PLT(X10°/L) FPG(mmol/L)
HDCP 4 17 17.2+3.1 140.3+13.8 92.6+10.2 221.6427.5 4.7+1.7
%) PE 4 20 24.7+2.9 142.3415. 1 94, 94+11.5 226.4431.2 4.5+1.8
i PE 41 13 29.3+3.2 155.6+17.9 105.7+16. 3 226.3424.5 4.6+1.5
X R 50 9.2+1.4 106.849.5 71.2+8.3 240.1+41.3 4.6+0.5
F 2.563 2. 682 2. 471 0.799 0. 937

P 0.011 0.01 0.012 0.501 0. 356

gE2 4 AR RELIEIRIEE (TL5)

21 5 n TG(mmol/L) LDL(mmol/L) HDL(mmol/L) FINS(U/mL) HOMA-IR
HDCP 41 17 2.8+0.6 3.6+1.2 1.54+0.6 6.3+1.7 1.6+0.8
% B PE 21 20 3.540.9 3.540.9 1.740.4 5.242.3 1.540.7
i i PE 41 13 2.5+0.5 3.0+0.7 1.74+0.5 5.5+2.8 1.44+0.3
X 2 50 2.240.5 3.8+1.1 1.84+0.6 6.8+1.6 1.740.4
F 3. 004 1.752 1.631 0.874 1.125

P 0. 008 0.073 0. 066 0.392 0. 294
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A1
r P
SBP 0.352 0. 000
DBP 0.301 0. 000
TG 0.125 0.218
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