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[ E] HW itk ShELEA4E(PIH) BF 58016 e iF Bir £ C(CysC) 89 EALRIE RBTRMAL,
iR 92 4 PIH & % AR 40 2 P42 % PIH 34 41, 'F & PIH 31 4], % & PIH 27 41, Bl 4 60 4] £ % Z-da 4 x- 18
A, TR A G T R4 A i 820 243 CysC Fo fo 75 WUET (SCr) k& £ (BUN) kB (UA) K F, R 4
kWL E E PIH %% S CysC AP B35 T IR A42 % PIH & F & PIH &% (P <0.05), LK PIH £ 4 45 ™
EAEERR EFM R FHE PIH 42 SCr.UA BUN 143 & TR 4af32 PIH £48(P < 0.05) ., L4Edkup ki,
6T RAEAM CysC AL 2 EEAL(P < 0.01) ;BUNAL, Z )6 7 RaTRE40 #2 & PIH 40 ¥ & PIH 4839 & T kw4
(P3<0.01);SCr1h. /5 7 R EE PIH 24& T 4R (P <0.05) ;UA AL & /6 7 R PR & T4k 4 (P <
0.05) , % & PIH 44K T4k B (P <0.01) , MEASWLER BT, Bk &L CysC & UA Z A3 LA % nta £ 14
(P3<0.01), it & CysC /£ PIH L 2 /% PIH 0+ A B T AL BEA L0 5 20 se 4547 7T A 45 R AU BBk
PIH % & 69Jadk 0 B2 b M E A = 5 ALK,
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[ ABSTRACT] Aim To explore the changes and clinical value of cystatin C (CysC) level in gravidas with pregnan-
cy-induced hypertension syndrome ( PIH) . Methods 92 cases gravidas with PIH were selected as the observation
group, including 34 cases of mild PIH, 31 cases of moderate PIH and 27 cases of severe PIH. 60 cases of normal gravi-
das were used as control group. The CysC level and serum creatinine (SCr), blood urea nitrogen ( BUN), uric acid
(UA) leve of all gravidas were detected in late pregnancy and postpartum 7 days. Results The cystatin C level in se-
vere PIH gravidas was inscreased significantly compared with the healthy gravidas and mild PIH gravidas and moderate PIH
gravidas in late pregnancy (P <0.05). And more severity of PIH more obvious differences. ~The SCr,UA and BUN lev-
el in severe PIH gravidas were significantly inscreased compared with the healthy gravidas and mild PIH gravidas in late
pregnancy (P < 0.05). The cystatin C level in all gravidas were decreased in postpartum 7 days compared with late
pregnancy. The SCr,UA and BUN level were increased in the healthy gravidas and mild PIH gravidas, and the SCr, UA
level were decreased in severe PIH gravidas in postpartum 7 days compared with late pregnancy. But the level of CysC
and UA were significantly increased in severe PIH gravidas compared with the healthy gravidas and mild PIH gravidas in
postpartum 7 days (P <0.01).  Correlation analysis showed the blood pressure related to CysC and UA closely (P <
0.01). Conclusion  The CysC level in gravidas with PIH especially in gravidas with severe PIH have obvious
change, which combined with other indicators of renal function can sensitively reflect the impairment of renal function and

postpartum recovery in gravidas with PIH.
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4T U 5 1 25 5 4iE ( pregnancy-induced hyper-
tension , PTH ) 72 S YR I 3 101 22 R A7 T 5 DL RO, LA
K e I PR O FE I R R B, W] B A
TR = LR R SR AL R Tt AR
MLAE I E C(cystatin C, CysC) AMUZIFH 1 /NER
11T % ( glomerular filtration rate, GFR) FBURFSE b5 ,
v A 500 Ml 78 5 R 00 & AR B UIAROC  EE
A PIH 22 I AT YR I CysC 1 2y BE A I 9 1ifs IR B
FEE D DUH IS W BR R B AS W5 400 2o X 4
IR 75 PIH 2RI ANIE #2210 CysC AH AL 2
REFE BRI IE 22 I I, PRT eI R C A9 Im R A 8, 3L
WEE /R AGEI T,

1 M&E5F%

1.1 #ARSH

W 2012 4 1 A F 2013 4 12 A £ Kz =4
B2 #8992 7] PIH 2243 5 WAE 4, 2 # % & PIH
34 {3, # £ PTH 31 7], & J& PIH 27 1], % & 35.21 =
3.78 JB ,4E ¥ 28.68 +3.98 ¥ [F ¥ 1 B 60 17 fi
FHR LA RN Z AR BU, ZH 34.52 «
4.16 B 4E 45 28.85 x4.15 & | W4 F 43 = 8] £
PRk ZRTHRITFREL(P>0.05), AN
o6 B N R IR, 4T R B L R R OR B BT R
DRSB(AFHEY R HME TR, R
BEARME BRE EEE R B ERRRXE KT
JiF 3k 48 ki 0y B
1.2 FHik

WA AH THREMBA ML S mL, 8T %A
K i ,%?JJ: 30 min /& ,3 kr/min B 10 min &
W E T - 80C R AR M, A th I K R
TEAE R Y5 5 R . KA Z K COBAS 6000 # 4 &
B A A AT, FU A B B B A 9% b gk R E
CysC K-, B tb 8 3% 0 % i 7 AL BF (serum creati-
nine, SCr) . 1. J& & & ( blood urea nitrogen, BUN) |

# 1. Mm% CysC,BUN,SCr B UA 7K F(x +5 )
Table 1. Levels of serum CysC,BUN,SCr and UA(x +5 )

J& B (uric acid, UA) % & . SCr .BUN F2 UA 4 J] i%
|y b v gk A AR A Bl R, CysC 4 % E Ran-
dox A & KA o
1.3 SitESH

i AR 35 A SPSS 13.0 k4 4b 78 45 B Dl
ts KT, ITEXARSARUREA LA EZ T £4
M, R2EAN BN E S ERILBRRXATRS A%, Z A
k55 ok A A A X AT R H & E S
Mo LP<0.05 W ZFHRITFENL,

2 % R

2.1 IiF CysC.BUN,SCr & UA 7KF

2.1.1 % PIH 8 B %} B 48 &2 7% CysC.BUN.Cr &
UA b3z R, P B PIH 4 L7 CysC
{H4 % T X 4L A B PIH 41 (P <0.05) , T /&
PIH 4l CysC {1 TH & PIH 41 (P <0.01) ; i &
PHASXNMARKERF LFEIH¥HE L (P >
0.05) . HFF PIH 2H SCr UA (B 175 T % BEZH i |
HEE PIH ZH (P < 0.05) , "1 PIH 2H UA {H i T4
MR M2 PIH 40 (P < 0.05), EJE PIH 4] BUN
i TR R ALRI AR PIH 41, % PIH 4 BUN & T %
MAA(P<0.05;% 1),

FRIG 7 K EE PIH 41 CysC {H S TR % PIH 41

FIXTHRZL(P < 0.01), "HE PIH 4 CysC {H 5 T4
WAEH R PIH 2H UA {H 5 T4 BRZEF4% 2 PIH
ZH(P <0.05),BUN SCr {H 4541 8] tb 5 25 R o 5t
#E(P>0.05;%1),
2.1.2 &ZF Fdandil)e CysC BUN . SCr & UA
farks SAEORm AL, 77 IR 7 R4 CysC {H
PR EREAR (P < 0.01) ;X BE4 2 PIH 41
PIH 40775 7 K BUN {H& TR (P<0.01) ;
FRIE 7 KT PIH 4 SCr A% T e IR e i (P <
0.05) ; X IEZ UA i TAEIRMI (P < 0.05) , ¥
PIH #1 UA {HR TAEIRMI (P < 0.01;% 1),

T NN
| n
CysC(mg/L) BUN(mmol/L)  SCr( wmol/L) UA ( pmol/L) CysC(mg/L) BUN(mmol/L) SCr( pmol/L) UA (pmol/L)
Xif BE 2 60 1.29+0.37 3.92+0.89  58.09£16.91  233.12+73.73 0.89+0.26° 5.15+1.39° 62.16+21.89  263.47 +84.814
BEPIHZAL 34 1.3420.28 4.01+0.96 58.16+16.35  238.45£79. 78 0.95+0.41°  5.09+1.08° 59.19+13.21  262.35+71.24
FREEPIHZE 31 2.05+0.52%P 4,48 +1.15%  62.12+13.02  295.69 62,38 1.13 £0.492¢ 5,26 +1.27¢ 60.23+£19.36  275.35 +32.81
EEPIH4L 27 3.15£0.31% 512 £1.29% 78.25 £18.032¢ 392.17 £91.46%¢  1.22+£0.27%b¢  5.42£1.24  65.76 £21.689 298.46 +102.583bce

a P <0.05, 5%HRL L b4 P<0.05, 55 PIH 4 1L# ;¢ N P <0.05, 59 PIH 4 1L#;d 9 P <0.05,e i P<0.01, 5oL IR

WIeE,
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2.2 ZAMES B &K NIERMEXED T

PAZE A ) S35 sl Jok ek PR AR 2, B2 4 )
BT MFEFR A [ AR 5, >R FH 2 [ E HE 4T [91)3 42 Wi
30T AR BRI FIKES CysC K& UA Z
6] 4 BA B YIRS (P <0.01) o H Beta 1] I, 5
DIREAA I F8 b 5 2 40 1R 9 A DG HE R /MR Ry
CysC UA .BUN SCr(#2),

* 2. 2AMES S8 & & NISERAIHE K &S 7
Table 2. The correlation between blood pressure and renal

function tests of pregnant women

moH B SE Beta t P 95% CI
CysC  10.108 1.911 0.491 5.290 0.000 6.324 ~13.891
BUN 2.431 1.314 0.138 1.850 0.067 -0.171 ~5.034
SCr 0.059 0.074 0.049 0.802 0.424 —0.087 ~0.206
UA 0.049 0.016 0.256 3.116 0.002 0.018 ~0. 080
3 %W i

O B v 1 e 2 6 i 25 4 g L A 3 AR Ak R 4 B
ANIAE SRR DT | JES 4 B Bl ik R T v B 8L it 25
HID, R B K RGN D, X
SRR AL 1] 5| B I e A B ek gt iR R,
M FECE DRI E " AT 45 R R, iR
I E EF PIH 412241 CysC .BUN ,SCr UA &{H & T
Xif WA ZH G2 PTH 41, 71 PTH 412210B% SCr 4b, H
AR TR AL, Ui PIH & 3 — & ™ 5
FEEE , S8 B BB E , CysC B R F 193X JL
T oy RS I A 1 Rl A fURR b s o AR BEAR 4K
L2 5 55 ) PN SR AR T8 — 30 R LR T g
JERRTE PIH 2240 RifiE PIH A& A= 1Y F2 BE = Al
o A A R EL R U A8 32 T R, B D ) 3 7
PERCAE IR RIRE B, R Bl PIH & 2F B ™ 2 B AS [
AR 22 SR T i

EN e ey Sl IWESRSR @Ik: R =g Rl Ei=R AN NE |
KM Hras R R, 28 kS CysC BIAHE
Pef Y], AT R i3 CysC & —F ko1
SR T, RO y iR R ey SRR
H, 5> 7o~ 13 kDa, 5 120 DR IERR IR RLAH AT, 2
— PR R T, T /NER Bt g, 7T R
ANE R IRIOTREAE . B 5 BRIEEE i Cy-
sC [ME—ZR B, 1 H—2 B /N ER g 5, BDR itk
A MAAEER . L3 CysC AR S 5L 25% , K
e B /INER a3 Th RE 5 T A LR B A A
AT S Toa T AR A BT A R —3K,

M= T RN ZE R b ml LA AU H
CysC H1 UA {E = TXTHRAL A2 B PIH 41,1 H. CysC
K UA 52210524 8 ik Tk 5 2 (8] 35 B A7 %% U0 AH 56
PE, UL CysC Fl UA W REANE AT IR WA 2 7= 5 1
SR PIH 885 B D) ReR 0 1 BUBFE 5

AWFFREER TR, G 7 RS EIRMI A, %
2 CysCER T AL URIE 0], 43 #7 JL I [H], Strevens
SETIA A IE A R I B AT R A B A B I K
I, DAL 24 e 5 | A 4 1) 55 PAT S5 R /DN R U
i Jof i 2 A LA D, PRI IE & 22 3 I Y CysC B
fm FARAE, T LLIE R4 7= J5 CysC {0V [
ik, PIH BLHZ 725 CysC (R 8 P AR (1% Ji IR mf
REIR L HE PIH fB 3 28 14T 0% J5 5 1048 D9 2 12 12 1
DMESE B REZ WK ZIEH . 775 7 KIEH iR
ZH FN%2 % PTH 20 BUN ,SCr UA & {HIY B Tl E#ad,
X T BESE: T U U 0 4 1 TG K AR P K 3 B 34
T, B ANERUE A R AE A W AR R R = KO
R 2 U TR A i R R i 25, B /N Bk
1 RI, ¥ % SCr BUN  UA 78 42 1 () 1l 75 465 0 1L
R 7 I B 2 A R I 7 R R AR T
W AE B IR 20 A% 3 PIH 4H 77 t9 SCr . BUN \UA B
[R1J= 2] 1 A 22 K b 43 e i 45 (B 2 I 386 5
{HEE B PIH 21 2240 1 4 R 0 B T g a2 40 A ™
T3 SCr BUN | UA £ {H7E 53 IR B 8 0E 7 4R IR 21
FERE PIH 4401 Ty, Y H AR iR 5, 5 il
BN LMEE T Y Re B Wk & IE w4 i
J& SCr BUN UA #{EZ #ikEA, AW HiE, PIH
2P I —FREAE W R 2 A T RE P R R A IR
AMIFAE ™ J — JE A 2 B D e A A AR A,
F£ PIH 41 CysC 1l UA & AR 58 2K B 1EH K

ZE LRTR, IL3% CysC 78 PIH JUHJE & B PIH
A A AR Ak KA A D RBHE AR U2 UA W]
DA SR St e B 32 A v A A8 Y ) R AL A
77 e B P RER SR, ZE N R A — 5 1 HIMEL
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