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Abstract

Objective: To study the expression of 2 microglobulin (2.MG) and Cystatin C (CysC) in the serum
of hypertensive patients in pregnancy for the early diagnosis of hypertension combined with renal
damage in pregnancy. Methods: 125 patients with gestational hypertension admitted from Febru-
ary 2019 to February 2021 were selected as the study group (experimental group): 41 mild, 53
moderate and 31 severe groups; 86 filtration (GFR) and 39 renal impairment; respectively, 118
pregnant women with normal maternal examination in our hospital as the control group. The ex-
pression of f2.MG and CysC in the serum of each group and the value of the combined test for the
early diagnosis of hypertension in pregnancy combined with renal damage. Results: For the ex-
pression of $2.MG and CysC in the patient serum, the experimental group was higher than the con-
trol group (P < 0.05). The severe group was successively higher than the moderate group and the
mild group (P < 0.05), and the combined renal impairment group was higher than the normal ren-
al function group (P < 0.05). The ROC curve showed that $2.MG, CysC and the serum of patients
with gestational hypertensive disease and renal damage were jointly tested, and the area under
the curve was 0.713, 0.765 and 0.903, respectively. The area under the combined test curve was
greater than a single index. Conclusion: The expression of $2.MG and CysC increased in the serum
of patients with hypertensive damage during pregnancy. Combined combination of the two indi-
cators can improve the accuracy of diagnosis, thus having early diagnosis and intervention to con-
trol disease progression and improve pregnancy outcome.
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1. 5|15

CEORII LS  , RE RREA O, e BN R N A B N TR R, SEUNSIKE RSk
ARy, SIS S A8 B ARBIE . B IR GR I MU o i 5 B8 E, (HIER R IR E,
TR AN o BEER IS AL, BRI ERR AN, a6 R FURIE[L], SEgRUT s i 5
HIFEBER IR NG WSE R E R BRI, B R T s e A
YRGS A EEAE . T 2 HERE A (B2 MG) IR IA B R R BAMLET EHURK, RERLH W' Dhfg
A, BEIIE C (CysC)nl BB /NERJEIS % (GFR), AVEH B TS 05 I BUS AR 1c (2] AWFFL 3
L3 T AR R e R 5 R ML f2.MG Al CysC #1235 B 25 I ko Ikt S 35312 W 4 0 300 v . s
WE IR E R ME .

2. MEHE
2.1. —fREEH

EELFR R 2019 4F 2 H~2021 4 2 AURiA R 125 Bl 3T 45 1 & M50 B AW R 5, Ak, [FHH 118
BIE R BE =46 1E H Z e X B2 . W OR s I TR i 4L 4R S . 21~40 %, “F3(32.22 £5.86) % ; Z#IK:
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1~4 %, “F3(2.21 £0.35)7%; 77Ik: 1~3 ¥k, “F#(1.41 +0.23)7k: BMI (22.96 + 1.12) kg/m?; Z2)&: 27~40
JA, “F35(38.09 + 0.46) . WKAEFIEFEEE /3 A: 41 B EH: 4E4R 20 JA f5 Bl m %, 1548 > 140 mmHg
ME)EF K E >90 mmHg, T77)5 12 A AKE RS JREE (). 53 FIHEH: ik 20 J& 5 s 4d &
> 140 mmHg MI(E)EF 5K > 90 mmHg, A IREH > 0.3 g/24h, BENLREH(+), BELKREH, H
EIETFIUET— T . a /MRS (/MR < 100 x 10%/L); b AFShBRER F (&2 B K T N IEHE 2 1%
PLE)s ¢ BIhaed E(NLE KFRTF 1.1 mo/dl SCHIERE 2 504 1); d KR e Bk M Fikis &
Gt AL PERT) 31 B E A R ATIAAEA T IR — AR a Wik > 160 mmHg, EiETIKE >
110 mmHg (EMARR S, 75 & fa] b 2520 4 /M) s b I /MR IS (/MR < 100 x 10%/L); ¢ AT B fg 6 5 (1
THE AN IERE 2 50 1), MERRSEA FIEE IR, AR IR, B AR
d ‘B DyRe T (AULEF KSR T 1.1 mo/dl B0 HAth B <0 i VLR IR B2 R IR BB 2 fi5 LA B): e itk f
R A AR A R G 57 B RS . K4 GFR 4r9: 86 ' ThAE 1E % 4H(GFR =T 80 mL/min). 39
B T et 5 41(GFR {1 80 mL/min). XfHEZHAHE: 23~40 %, “135(33.59 + 6.21)%; Zik: 1~4 Ik,
FH1(2.18 £0.42)7%; PRIk 1~3 7%, “T1(1.47 £0.18)7%k: BMI (22.83 + 1.19) kg/m?; Z4fH:. 27~40 i, F
¥1(38.15 + 0.41) & . YR i R R 415 0 R FL 2 VR L IR E G ih 2 22 7% (P > 0.05), AHF 7475 2
AR FIBAERE, HETERSHR RSV,

2.2. MANSHRIFAE

IHNARAE[3]: UFUR 20 B )5, IR4EIE > 140 mmHg FI(ER)&F5KE > 90 mmHg: Hfih, Sk, TAR
g, THE SRS S HERRbRvE: HARITEIEAAE S E: GDM. PGDM. FGR. & LERR
RIS 2. TR R M B INER ' 28 R XM 500 45
2.3. A&

KAEFTE S NS84 RS IEE KN 4 mL, F MR 4 2428 1% 3000 r/min 250 10 min, $2H _EiER
TRAEF o SR FH A2 HE il 8 HR 5 v f2. MG CysC 7KF. DA 4 AE 17 k8 2 B8 35 B kAT

2.4. GHESW

BAEAEFRE ) SPSS18.0 B, HEZRIH(XLs)F R, PIdLEEH t /46 thik, Z4im ki 72
T, BRI ()] E R, H AR R, R 2R E TARRE i 2% (ROC) 23 M I Uik 39 e I s 5
BEIMFEF p2.MG Fl CysC HIKIE, XMW EGHRIEREMNE, P<0.05 RREFA G ERE L.

3. &R
3.1. WRASTIRASMERRESEME S 2.MG F1 CysC BIFIALL
U AR R I R 4 I f2.MG I CysC A s X IR, UREH Giit# 2= 7+(P < 0.05), W% 1.

Table 1. Expression comparison of f2.MG and CysC of serum in control group and hypertensive diseases complicating
pregnancy group (X £5s)
& 1. WERESEIRES MERFBEMDEF f2.MG F1 CysC BIFRIAELR (X +5)

25 B £2.MG (mg/L) CysC (mg/L)
Xof R 118 0.18 +0.03 0.78 £0.12
LR v AL 9 95 2 125 3.55+0.41 1.89 +£0.21
t{H 89.052 50.197
P{H <0.001 <0.001
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3.2. HiRHISMERFARRBEEEBEME D 2.MG # CysC BIFRIALLE
R MG f2.MG I CysC HIRIA KK iy T FE AR BE2H (P < 0.05), T L3 2.
Table 2. Expression comparison of 52.MG and CysC of serum in patients of different disease severity groups with hyperten-

sive diseases complicating pregnancy (X +s)

= 2. MRS ERFAERIEEEELEBZEMBF f2.MG 1 CysC HIFRIALLE (X +5s)

21 5] (kA £2.MG (mg/L) CysC (mg/L)
B 41 2.59+0.31° 1.47 +£0.15°
HREA 53 3.67+0.43° 1.74+0.23°
HEEH 31 4.61+051® 2.70 £ 0.26®

F{H 210.528 308.974

P 1E <0.001 <0.001

e 5REHEEE, P <0.05; SHhEEALE, "P<0.05.

3.3. FiRMEMERFELAH BERELBEMBF 2.MG M CysC HIFRIELLE
B IFE D g AL M o f2.MG I CysC (&1L & T8 DhRe IEH 41(P < 0.05), TEML# 3.
Table 3. Expression comparison of f2.MG and CysC of serum in patients of whether there is renal damage groups with

hypertensive diseases complicating pregnancy (X £5s)

3. FRMIENERFELAHBEMEALABEMED 2.MG F CysC KT (X +5)

2H 5 511 £2.MG (mg/L) CysC (mg/L)
B DR EH A 86 2.99+£0.35 1.69+0.18
B DhReam A 39 478 +0.54 2.33+0.28

t18 22.18 15.355

P& <0.001 <0.001

3.4. MiEd 2. MG, CysC R_EBESKN T RS RS MERRFRES H BSHRENNE

o S 30 e LS 05 A I B AR G B I f2. MG CysC fe —F BR &A% i, 2] ROC Bk,
28 AR 4334 0.970. 0.921. 0.979, REUE /54 0.897. 0.846. 0.949, 4557 & 43751~ 0.895. 0.849.
0.907. WLLEH, —FHEBERIM ML NI KT B bR, FENE 4 A 1,

Table 4. The value analysis of serum 52.MG, CysC and their combined detection in early diagnosis of hypertensive diseases
complicating pregnancy with renal damage

4. MBS f2MG, CysC R _EBHKAKRNX REISEITRAS M ERFREH BEMENNEI

B 95%Cl
EEEEAY T SE sig cutoff & RIGUE R
MR FR
p2.MG 0970 0016 0000 0938  1.000 0.273 0.897 0.895
CysC 0921 0031 0000 0861 0982 0.318 0.846 0.849
f2MG+CysC 0979 0010 0000 0960  0.999 0.209 0.949 0.907
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Figure 1. ROC curve analysis of serum 2.MG, CysC and their combined detection
E 1. & f2.MG. CysC R _EEBA#NAY ROC L D4

4. #ig

G G 1 v L 95 2 S AR B ) L ROIE s I 0 AR S T A o I (g R 1) R e B L
RE SECE/NERIE ) A, 5L M N R g, RAEEIE[A]. IR R R A R EAR
UEPRGE R R A R BT, AHSCHFFCIESES], RIS W T, ST 45l i i B A e AT gR 4G R =
TEH .. BT B EEThRE R K, BEERER, Mg REEMIE L EAE, B0 E
=R R, MRTERCER, G R R ECR UL AT AR R R L, Rk, DA R B R ILE S
JE45 5 6] -

4.1. 2. MG FRiE 5 th

HIM3E T f2.MG HIZRIE EFH[7]. HH U 0R A = R0 B B /NS SR AR 3, f2.MG [3RIA ]
SR ETH8], Rk, f2.MG RIE TR B /N BRI T RE I AT SEFRFR[9] [10]. A FTH, SR ORI = I e
PR B MIE T f2MG HIZRIE S T XTI, SR RmE, BFMET f2.MG MRIETF NEE,
WHAEIR, B2.MG (1K RE 8 H B F IS Wil iR I = IR 2 & I B9 . HE 5 hReti 4L 8 i
T p2.MG RIS &S, R MiEH p2.MG ] )Rt GFR Ihag, RIVENT B IhARIRE. #—5 ROC
T, f2.MG XIS A J i e i e e & JF B i A Bm i E .

4.2. CysC ik #h

CysC WIE-xE ik, foethm, AZWE. FRER RN, HareE Nk | hiEsd, 2d'5/h
HEWNG E e, B RERIEART CysC IME—28E, Kk, MG CysC HIFRIEREHE & bt
GFR MM/ AR [11]. BEAERT 7S LR WA : [12] CysC %I ULEF 58 REAERG . RN B GFR. A5 EoR:
B G v 0L R B A B AR S R CysC BI/KSF 3 b, T B8 J5E R Dy e 4 47 v 10 32 9 5 1 o
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WS AESR I . BRE, SIEE RS MATRES A, S8 GFR R, MsliiE CysC /KT LT, FE
UEURIH R L R R S R, & CysC IAKCERE—5 BT, JFH, H&IE B ohatthHE A EE s
i CysC IRIE, BE ST HIIREIER 4. KW MIET CysC AU AL S Wil gt ey I e 0t FR R
] S B AE S D Re i FE[13].
4.3. INGS

R BT, IR U R A IR B R S T f2.MG. CysC ERE A, ks, wgesZ
FIM SRR R . AW A o L LI bR S A I i f 28 T i A, BRI =, AR BUE
AR E AT R . KPR, ZHEBARNE R TREEWMERTE, MmEIRE k10, =6
15 1 R AN A R 45 R [14] [15].
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