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[Abstract] Objective To explore the relationship between adiponectin (APN) and lipoproteins in the
late pregnancy women with preeclampsia (PE). Methods From October 2008 to October 2010,a total of 40
cases of pregnancy women with PE were admitted in the Second Affiliated Hospital of Qingdao Medical
University as PE group. According to severity grading of PE [ severe preeclampsia (SPE) and mild
preeclampsia( MPE) ], they were divided into SPE group (n = 22) and MPE group (n=18). Meanwhile
another 40 healthy pregnancy women gestational ages as control group. The levels of serum APN, total
triglyceride(TG) , cholesterin(TC) ,low density lipoprotein(LDL) and high density lipoprotein (HDL) in 80
pregnant women at 34~38 weeks were measured with radioimmunoassay (RIA). There had no significant
differences between PE group and control group, MPE group and SPE group among ages, gestational ages,
parities(all first born) , pregnant weight in late pregnancy, special past medical history and other pregnancy
complications (P>>0.05). This was a prospective observational study with institutional ethics approval and
written subjects consent., Results (D The levels of serum APN and HDL were significantly lower in PE
group than those in control group(P<C0. 01). The TG level was significantly higher in PE group than that in
control group(P<<0.01). @The levels of APN and TG were negative correlated in PE group(r= —0. 90,
P<C0.01). The levels of APN and HDL were positive correlated in PE group (= 0. 93, P <0, 01).
Conclusions Lower APN and disturbance of lipid metabolism in late pregnancy might be associated with the
pathogenesis of PE,
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1.1 EREMESA

PEEL 2009 4F 10 A = 2010 £ 10 AEF ST PO
B Be B2 PE 19 40 Bl 22 10 B XF &, A
PE 41, HAFE W 26~35 %, FH# (29, 15£4.51) & ;
ZE Ty 34~38 22, P (36. 902, 87) .
%I PE SRIE O %[ RE T BT 8] (mild preeclampsia,
MPE) #1 & & ¥ i i #] (severe preeclampsia, SPE) ],
B4 B4 A MPE 41 (n=18)#1 SPE 4 (n=22), %
BRI F A BE 512 1 40 )48 SR 4 IR 43 L A0 A X BB 4
HAEW R 27~32 % , ¥R (28.83E£2.25) % ; 2R Ny
34~38 Z1JE , ¥ Jy(38.11£3. 95) % J& ., PE 455t
M4 K MPE 45 SPE @2 & Mk (R 1D,
BR A AR K o BB B Al 3 iR B DR RE PN OE R E LA, 2 R
TG E L (P>0. 05) (A B9 E1E B RF /584
e N0 25 51 25 BT i 8 MR B 2= v, IR B B
S, P HMERZ RN R AN BRI E5ZE
E G PRI AE R Z 4D o
1.2 MRFZE

FIERAMNR T ZAATEEE R (8~10h, K H R
FaE#HSREST BN # KN 5 mL, # % 30 min
JE B> 1000 g X 30 min, 435 M3, B F —80°CrkiE N
{R-7E, 00 52 M v5 APN. H il = BE (total triglyceride,
TG) ., M JH [& f%E (total cholesterin, TC) R ZFEEEH
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(low density lipoprotein, LDL) & /& % & 5 & 4 (high
density lipoprotein, HDL) 7K, Ifi ¥ APN 3% i 4t
e (radioimmunoassay, RIA M Z GRF & EE
Millipore A "] 48 #6) , #it )9 2 7 R <5%; TC, TG,
HDL 1 LDL 3R i LX20 %4 [ 3h 4 b A0 & () 58
BRF, £E.
1.3 SZHELSH

AR EHE R A SPSS 13. 0 GE it F A #1745
WA, 2BESSMITRERERA 2+ Rm, 400
POk A ¢ K5, P9 IR 3R A 1% R Al Pearson #H 56 4
#r. UL P<0.05 mZERALI¥EXL,
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2.1 —EREE
PE 4 85 FHFEI  Z i i 2 s 0]k 5 5 %) iR 41

AL, 2R HLEITHFRE X (P>0.05)GR D,
F1 PEASHBHA—BEMRLEG@EES
Table 1 Comparison of general clinical data between PE group

and control group(z=+s)

Eib FRCH Z (R RIAE k)
PE4l 40  29.15+4.51 36.90+2.87  82.45+13.45
X4l 40 28.83+2.25 38.1143.95  78.87410.20
t 0. 4016 1.5674 1.3413
P 0. 6891 0.1211 0.1837

2.2 MEEBEERSOEEFAKEEZW

PE 41 5XF M4 % APN, TG, TC,HDL } LDL
KF A (FE 2), SPE 445 MPE 4 1% APN, TG,
TC, HDL #1 LDL K H8 (% 3)
2.3 XS

PE 44+, L& APN K F 5 TG K-V & 8 % i Af
*(r=—0.90,P<0.01),5 HDL /K& & # EH %
(r=0.93,P<<0.01),

%£2 PEASX A APN, TG, TC,HDL & LDL /KF i (z+£s)
Table 2 Comparison of levels of serum APN, TG, TC, HDL and LDL between PE group and control group (z=s)

25 71 n APN(mg/mL) TG(mmol/L) TC(mmol/L) HDL (mmol/L) LDL(mmol/L)
PE 4 40 9.65+1.87 5.76+1.32 4,96740.92 1.64+0. 32 3.5240.98
X R4 40 12.33+1.65 4.98+1.08 4.73+0. 87 2.08+0.51 3.1440.81
t 6.7966 2.8925 1.1488 4,6220 1. 8900
P 0. 0000 0. 0050 0.2541 0. 0000 0. 0624

%3 MPE 415 SPE 411l APN,TG,TC,HDL % LDL K FL# (x+s)
Table 3 Comparison of levels of serum APN, TG, TC, HDL and LDL between MPE group and SPE group (z=+s)

25 71 n APN(mg/mL) TG(mmol/L) TC(mmol/L) HDL (mmol/L) LDL(mmol/L)
MPE 4 18 11.144+1.17 5.5140. 36 4,9540. 27 1.81+0.13 3.4940. 47
SPE 4 22 6.51+1.50 5.9840.63 4,9740. 33 1.50+0.07 3.5540.59
t 10. 9524 2. 8004 0.2721 9. 7599 0. 3586
P 0. 0000 0. 0080 0. 7870 0. 0000 0.7219
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MLY% APN 2 1 i o 40 7= A Fn 43 Wb i — Fh 2 H
WR, T 244 MEERY . GRS BRY, APN
5500 B L v A MLE 30 ok 5K A 0 A W PR 7R I B 7 A L JBE
BRMITE 2 BBERIRER X, AAEEEI R AT
5 AU FORE A E A 7E R I 3R P 4 R A R K
F. PE RM™HEERBIFRIE, FBEAE THGEH . 0
B PN Bz 40 MM T i R A R £ 4 2 B R L R E L I Th BE
S AR R RS RS S % PEYY, H
BT TA N P9 B 40 I 45 Fn 2 BB B 4B 76 PE & ALl
FREEEEM,FRES ZRRNS5 PERNEAY,
APN B 845 g 5 R AR 5T R B i sh Bk ok b 1
FEEEAE A, AT AR I A N S B4 . TR A, APN AT
Wi EARES S PE K.

D'Anna % Xf 1842 i 22 43 1 Z¢ B W1 47 1 3%
APN ¥ B Wl 22 38 i AT IR 45 )R & 3L, 3 APN /K
FHEZR JE A A EREMEA, BE KT IEY EIR
H,Mm#AE PEHAX BEMRTERSMEL, H PE H i
B APN K5 Z {04k . B 6 R 28 48 30 i 46 T
REAHFEERERAML., XA, MK APN I iE 5
3 O 31 G I B L R 1 = & 2k PE fE R MR VI A 2K
AL R B R, PE B M APN KF 8 81K FIE
IR A L, UHAE SPE A REAKEE S B | (P<<0.01),
XK, M ¥E APN K7 5 45 ik 81 & i R B 0R A X
X5 D' Anna % BT 45 R — 8. M APN KPR
i W] BB N EE I AE P B 40 MR A, R TR R 3 PE R A
SR, HRTA % PE B S APN KP4k, W7 7E
WA . Naruse U KB, & 1E MER A5 ,PE &
M APN K i 2 5 F R 22k (28 ~40 Z2 J&) 1 1E
WIEYR A %, Ramsay %™ #f 55 8 /R, PE Z2 40 1f ¥
APN K H R FEAK, Wi 47% . B dbHEm , APN /K
AT fE 5 AR 5 PR AR N , 56 R D 1 5
B A R N7 HD 55 P9 B 4l R R K
3.2 FRAHMmEEFKETH

TG BN &RERE M E B ; TC M2 A4 K
) B AY 2 A IR T R L2 [ B R S A BT R
JB BT A HDL 2 i 88 4/ 97 B 7, B M I & o 1 bR
JE BR 46 A s LDL 3= %2 py JEL [ e % AL I B G A K 2
SR BKRFERE AL A B YR . 4 YRI5 10 B 8 X R
i W WAL 7 14 {88 B J £ 3 , AT S Ag K - A 3R
TR, ARG RBR,PEHBRE TG KF& R
HABFE(P<0.0D), RH SPEAARE AL
(P<C0.01) ; HDL 7K | B & 3 I (P<<0. 01), HDL
IK S RRAR , AT (5 ] PRl £ 41 (OO G 1 A% B ) 4 B 161 8 5 5
KA, N2 TG KFF & o] 5 808 M 3 kol #E iE
fe kA . Bl KoK RERE L wT 4 I 37 32 B, i 3 AR 4 i am

o 17 o
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JHa, B AR R B 4 i A Y, 4 O — 2B TR, T
INE PE. PN, & U 31w i e e BB i s B 7 AR 4k
5HWmEEREIIMEX,
3.3 FHETHEHRESmEREFXKETHHELE
NS AN PE B E 2P AASREERL
R, — e AWERILEREETRE: H—J
TR 7E 4 k3K — FE BRI 00, BB 3 2 AR 43 B2, 7T R
T o B SR AR T | A A P R A T & PE, 3 H
WM KERE., AHRERBR, PE BH MK
APN 5 TG KF 2 8 #F f K (r= —0. 90, P<
0.01),5 HDL £ i 2 IE #2€ (r=0. 93, P<<0. 01),
X5 Fernandez-Real M 58 (13 APN KE5z=
fg HDL 2 8 & EM M4 RAHE—3%. XU, PE &
HIMWE APN K FREAL 5 B8 B AQ M AL A G, B R
APN A8} PE R EZERN K,
T L, 2 B 135 APN 7K P WA B 5 4 i
EHLATAE S PE KAk, {HA & PE & M APN
IKFEARLL, 7= B B i AE 3 K 4, APN 7 PE &R ALl
HVER 324 M R B, 0 T RS L 2 0 I RIS M
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