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Clinical Significance of Combined Detection of Serum Lp-PLaZ,Hcy
and CysC for the Diagnosis of Hypertensive Disorder Complicating Pregnancy
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Laboratory, Tangdu Hospital of the Fourth Military Medical University, Xi’ an 710038, China)

Abstract: Objective To investigate the clinical significance of combined detection of lipoprotein associated serum phospho-
lipase A2 (Lp-PLa2),homocysteine (Hcy) and cystatin C (CysC) in the diagnosis of hypertensive disorders complicating
pregnancy (HDCP). Methods From January 2013 to May 2016 in Changan Hospital, selected 113 cases of pregnancy in-
duced hypertension patients as the observation group,and were divided into three group A,B and C (group A:55 cases of
HDCP patients,group B:32 cases of mild preeclampsia and group C for patients with severe preeclampsia 26 cases). At the
same period,selected 50 cases of normal college pregnancy as control group,serum Lp-PLa2 (enzyme-linked immunosorbent
assay) » Hey (cyclophorase method) and CysC (particle enhanced turbidimetric method) , the test results were analyzed and
compared. Results Serum Lp-PLa2, Hcy and CysC test results in the control group,the observation group A,observation
group B and observation group C increased significantly,in the observation group C increased most obviously. Compared with
the control group,the serum levels of Lp-PLa2,Hcy and CysC in the observation group were significantly higher, the differ-
ence was statistically significant (F=8.102,7. 231 and 6. 926,all P<C0. 05). Pearson correlation analysis showed that there
was a positive correlation between serum Lp-PLa2, Hcy and CysC and blood pressure (+=0.71,0.69,0.63,all P<Z0.05).
The abnormal rate of serum Lp-PLa2,Hcy and CysC for three joint detection was higher than that of single detection.,and
the difference was statistically significant (y*=6. 725, P<C0. 001). The abnormal rate of serum Lp-PLa2, Hcy and Cys sin-
gle test results increased with the exacerbation of HDCP, and the difference was statistically significant (3* =9. 351, P<<
0. 000). Conclusion Serum Lp-PLa2.Hcy,CysC and pregnancy would be closely related to the occurrence and development
of hypertension syndrome,so combined detection of HDCP can improve the detection rate of abnormal results,and it has im-
portant clinical significance for early diagnosis and prognosis of HDCP.

Keywords: hypertensive disorder complicating pregnancy (HDCP) ; lipoprotein phospholipase a2 (Lp-PLa2); homocysteine
(Hcey) ; Cystatin C(CysC)
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6.926,4 P<{0.05); W24 A M Lp-PLa2, Hey
1 CysC Kl S X R4, 2R B G F X
(t=10.127,9. 236,9. 175,35 P<C0.05); W< B
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Hey(pmol/L) 19.50+1. 2 23.8141.3 26.81+2.1 8.26+0.8
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