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Clinical significance of combined detection of inflammatory factors in the evaluating the prognosis of
pregnancy hypertension YANG Fang. Department of obstetrics and gynecology, Pengan people’s hospiial
Nanchong, Sichuan, 637800, China

[ Abstract] Objective To investigate the clinical value of combined detection of the level of plasma
homocysteine (Hey) , Cystatin C(Cysc) , D—dimer, high sensitive C—reactive protein( hs—CRP) in the prognosis
evaluation of pregnancy—induced hypertension ( PIH).Methods 123 cases of PIH and 117 normal singleton
pregnant women with the same gestational weeks were enrolled in the study. Hey, Cysc, D=D and hs—CRP levels
in plasma were examined and compared. According to the blood pressure levels, the PIH group was divided into 3
subgroups, 45 cases in mild preeclampsia group; 47 cases in moderate preeclampsia group; 15 cases in severe
preeclampsia group.Results Hcy, Cysc, D-D and hs—CRP levels in group HDP were significantly higher than
the control group, there were significant differences between groups, P<0.05. Hey, Cysc, D-D and hs—CRP
levels in HDP ( mild, moderate and severe) patients were significantly higher than the control group, the
differences within groups were also statistically significant, P<0.05. The 4 indicators showed an increasing trend
as the disease progresses (the control group< mild group< moderate group < severe group). The sensitivity of
combined detection was 90.8% , specificity was 91.7% , and accuracy was 91.5% , which were significantly higher
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than those of the single. Conclusions

The combined detection of Hey, Cysc, D—D and hs—CRP, help to

understand the patient s condition and judge prognosis, it has high sensitivity and specificity, and has very

important clinical significance, is worthy of clinical application.
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