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Abstract : Objective To detect PCT, HSP90 and hs-CRP in serum of patients with preeclampsia (PE) to evaluate their clini-

cal value in the diagnosis of pre-eclampsia. Methods 65 pre-eclampsia pregnant women were divided into mild pre-eclampsia
group (mild group) and severe pre-eclampsia group (severe group). Another 34 healthy pregnant women were selected as
the control group. Serum PCT, HSP90 and hs-CRP levels were measured in each group,and their correlation with pre-
eclampsia and severity was analyzed. Results (D The PCT expression levels of the mild,severe,and control groups were 0. 22
+0.05,0.88+0. 13 and 0. 04+0. 02 ng/ml, respectively. The difference between the groups was statistically significant ( F
=09.73,P<<0.01),compared with the control group,the severe group (¢=7. 36, P<0. 01) and the mild group (¢q=5. 27, P
<C0.01) ,and the difference was statistically significant. @ The levels of serum HSP90 in the mild,severe and control groups
were 1. 10+0. 16,2. 740. 26 and 0. 38+0. 15 ng/ml, respectively. The difference between the groups was statistically sig-
nificant (F=8.52,P<0.01) compared with the control group.the severe group (q=6. 34, P<0.01) and the mild group (g
=4. 48, P<<0.01) ,and the difference was statistically significant. @ The serum hs-CRP expression levels in the mild group.,
the severe group and the control group were 17. 504+ 2. 90,63. 004 12. 20 and 3. 90 +0. 90 mg/L, respectively. The differ-
ence between the groups was statistically significant ( F=11.59, P<C0.01) compared with the control group, the severe
group (q=9. 37, P<<0.01) and the mild group (¢g=5. 46, P<{0.01),and the difference was statistically significant. @ The
expression of PCT, HSP90 and hs-CRP in the serum of preeclampsia group was positively correlated with the severity of the
disease (r=0.871,0.874,0.931, P<{0.01) respectively. Conclusion Serum PCT,HSP90 and hs-CRP are highly correlated
with the incidence of preeclampsia and disease severity,and they can be used for the prediction,diagnosis and severity assess-

ment of preeclampsia.
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x2 KAIME PCT,HSPY0 K hs-CRP #&il 7k F EL 8 ( =+ )
Wi H BEH (=31 HEE (n=34) HHBLL (n=34) F P
PCT(ng/ml) 0.2240. 05 0.8840.13 0. 040. 02 9.78 0. 000
HSPY0(ng/ml) 1.10£0. 16 2.740. 26 0.3820. 15 8.52 0. 001
hs-CRP(mg/L) 17,5042 90 63. 00212, 20 3.904:0. 90 9.37 0. 000
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