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Comparison of serum homocysteine, 8.—microglobulin, and ferritin in pre—eclampsia and pregnancies complicated
with chronic kidney disease. YUAN Yuan, WU Man-li, ZHAO Min. Department of Obstetrics, Hanzhong Central Hospital,
Hanzhong 723000, Shaanxi, CHINA

[Abstract] Objective To observe the difference of serum homocysteine (Hcy), 8,-microglobulin, and ferritin
in pre-eclampsia (PE) and pregnancies complicated with chronic kidney disease. Methods A total of 136 cases of preg-
nant woman delivered in Hanzhong Central Hospital from February 2017 to February 2018 were recruited in this study,
including 53 cases of pregnancies with PE (PE group), 39 cases of pregnancies with chronic kidney disease (chronic kid-
ney disease group), and 44 cases of normal pregnancies with normal blood pressure and proteinuria without any compli-
cation (control group). Serum homocysteine, 8,-microglobulin, and ferritin levels were detected. Correlation tests were
conducted between these indicators and delivery weeks. Results (1) Comparison of serum homocysteine, 8,-microglobulin and
ferritin levels in three groups: serum homocysteine level in chronic kidney disease group was (8.85+1.98) pmol/L, significantly
higher than (6.21£1.31) umol/L in PE group and (4.21+0.98) pmol/L in control group (P<0.01); serum B,-microglobulin
in chronic kidney disease group was (4.2+2.3) mg/L, significantly higher than (2.9+£0.8) mg/L in PE group and (1.7+0.3)
mg/L in control group (P<0.01); serum ferritin in chronic kidney disease group was (3.0+0.8) g/L, significantly lower than
(3.7£1.1) g/L in PE group and (3.6+0.6) g/L in control group (P<0.01). (2) The correlation between serum homocyste-
ine, B.-microglobulin, ferritin and delivery weeks in PE group: delivery weeks were not correlated with serum homo-
cysteine (P>0.05), but was negatively correlated with B,-microglobulin (r=-0.412, P=0.031) and positively correlated
with ferritin (r=0.368, P=0.030). (3) The correlation between serum homocysteine, 3,-microglobulin, ferritin and deliv-
ery weeks in chronic kidney disease group: delivery weeks were negatively correlated with serum homocysteine, 8,-mi-
croglobulin (homocysteine: r=—0.575, B,-microglobulin:r=—0.602, both P<0.01), and positively correlated with ferritin
(r=0.287, P=0.098). Conclusion The serum levels of homocysteine, B:—microglobulin, and ferritin in PE and pregnan-
cies with chronic kidney disease are significantly different, which may provide clinical value for the diagnosis of PE and
pregnancies with chronic kidney disease in future.
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