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Abstract: Objective To explore the relationship between the level of A-FABP and HOMA-IR in the pa-
tients with preeclampsia and the pathogenesis of preeclampsia. Methods Seventy-six pregnancies diagnosed
with preeclampsia in obstetrical department from october 2013 to october 2015 were selected as preeclampsia
(42 cases of mild preeclampsia, 34 cases of severe preeclampsia) ,and forty-eight pregnant women with normal
pregnancy in the same period were selected as control group. The serum level of A-FABP, fasting insulin
(FINS) ,placenta tissue level of A-FABP,{asting blood glucose(FBG) were detected using enzyme linked im-
munosorbent assay(ELISA) ,immunohistochemistry and full automatic biochemical analyzer,and homeostatic
model assessment insulin resistance(HOMA-IR) was calculated. The relationship between the serum and pla-
centa levels of A-FABP and HOMA-IR were contrastively analyzed. Results The serum and placenta levels of
A-FABP,FINS and HOMA-IR in preeclampsia group were significantly higher than those in the control
group,and the serum and placenta levels of A-FABP, FINS and HOMA-IR in severe preeclampsia were also
significantly higher than those in the mild preeclampsia( P<C0. 05) ; The results of correlation analysis indicated
that the placental level of A-FABP was positively correlated with the serum level of A-FABP(P<C0. 01) ,and
the serum and placentalevels of A-FABP were positively correlated with HOMA-IR in preeclampsia ( P <
0.01). Conclusion The levels of A-FABP and HOMA-IR increase in preeclampsia,and the levels of A-FABP
were positively correlated with HOMA-IR. The high levels of A-FABP increase insulin resistance, indicating

that this maybe involved in the pathogenesis of preeclampsia.
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