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[ ZE)E® E A0S AN F chemerin K EALE 5 5 F AT (severe preeclampsia, SPE) S &9 10 ¢ 2 K Ifi
IRIELSL, 3% : 2011 AR % 2012 AEAEABE 4305% 1Y) SPE 2213 50 41 27K 2 B BFoR 2 . 5 L 8 SPE32 4] 6 & %Y SPE1S ], Frr
I &ML AZ B (fetal growth restriction, FGR) 12 {5l ; e RE R AR URZS IR 1E % 2200 30 BIVE AT BRZH >R HH B 00 728 W B2 A6
AL TG chemerin 85 £ I5 , HT LT chemerin 25 K FEASL S RIRIN LR, SR FRAAEIMTE chemerin /KA
(422.30 + 60.72) ng/L BB & T 1E % I URZH (316.2 + 47.87) ng/L,2 4 A2 54 G127 2 X (P=0.000) ; HF 55 2H vh L % 7 SPE
ZAIMIE T chemerin K4 (420.94 + 69.71) ng/L, i & HY SPE Z2 45k (424.89 + 40.22) ng/L, Bi# W2 7 RG24 L (P=
0.812), B JLH A AR BT BT 4l B AR [ LE 5 A UR A, 25 5 e 2438 ) (P=0.000) , BiFFE 4l I & FGR Z2 A i
chemerin 7K 9 (482.17 + 52.93) ng/L, & FGR 221179 (404.35 £ 50.97) ng/L, Wi A 22 4 Giit 75 L (P=0.000),, AHESHT
gE LR, MY chemerin S UCAR A7 5K FE LR & &0 LEF H- 3 =g IG5 B B 26 1 5t IE A1 56 (r.=0.698 ,0.654 ,0.277 ,0.235
0.288 ,0.475,P=0.000,0.000,0.012,0.034 ,0.009 ,0.000) , T 5 #& % F& i 8 H 5 67 AH 5€ (r=-0.396, P=0.000) , 5 I [& % TG AH 5
(r=0.178 .P=0.110) . £5i% . Z2HIMIE T chemerin 7K F-F4 , W BE S SPE R A& MAT G, I nl figsgma it LIAEREH .

(€335 ]%Jﬁq‘ﬁﬁ,ﬁﬁ ;chemerin LA K2R

[hE S5 ]R714.25 [ CERFRAEAD ] A [¥#5 HEF)2013-12-31

Changes in serum chemerin level in pregnant women with

severe pre—eclampsia and eclampsia
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[ Abstract]Objective : To discuss the serum chemerin level in pregnant women with severe pre—eclampsia and eclampsia and to ex—
plore their relationship. Methods ; Fifty patients with severe pre—eclampsia and 2 with eclampsia in Second Affiliated Hospital of
Chongging Medical University from 2011 to 2012 were enrolled. There were 32 cases of early onset pre—eclampsia and 18 cases of
late onset pre—eclampsia including 12 cases of fetal growth restriction(FGR). Thirty normal pregnant women during the same period
were taken as control group. Serum chemerin level was determined by ELISA in each group. Results : Serum chemerin level of severe
pre—eclampsia and eclampsia group (422.30 + 60.72) ng/L. was higher than that in normal group (316.2 +47.87) ng/L(P=0.000).
Serum chemerin level of early onset group(420.94 + 69.71) ng/L. did not differ from that in late onset group(424.89 +40.22) ng/L(P=
0.812). Serum chemerin level of FGR sub group(482.17 +52.93) ng/L. was higher than that in non-FGR sub group(404.35 +50.97) ng/L
(P=0.000). Correlation analysis showed that serum chemerin level significantly and positively correlated with systolic blood pressure,
diastolic blood pressure,blood urea nitrogen, creatinine, triglycerides and low density lipoprotein(r=0.698,0.654,0.277,0.235,0.288,
0.475;P=0.000,0.000,0.012,0.034,0.009,0.000) , and negative correlated with high density lipoprotein (r=—0.396,P=0.000). There
was no correlation between serum chemerin level and cholesterol (r=0.178 ,P=0.110). Conclusion :The elevated serum chemerin level
may contribute to the pathogenesis of severe pre—eclampsia,eclampsia and FGR ,and may influence the fetal growth.

[Key words ]pre—eclampsia ; chemerin; fetal growth restriction

TIRATI R A GRIA A O50s , R IR AT AR RIS EERE N Z — . HAR P A
(severe preeclampsia, SPE ) 224%™ I FH ™ L & 9k WIRA , I R IR 3K 45T BT ID) A Fon ) | i i A
IRITAHR—E WM, B ATAHH W] RE 5 G 80

TEENLB: ¥ &, Email : luodongeq@163.com,

T 1. B S IR0 et L | 1A PN R A0 LA 45 K Dy fig 2R R AT O
ESTH: AT LAREFAFANAR (%% .2012-2-075), T I A57 PN R 240 2 25 L 5 0004 PN A 200 L ey 8 Pk

L5 H R http//www.cnkinet/kems/doi/10.13406/j.cnki.cyxb.000363.html )i @ N EE Eﬁ éHE] H@ E(J HIEIQ ﬁg /ﬁE H L M H% IJ% % j:EE *J‘TJ ﬁ 9& s



BERERKZFIR 2014 F£5 39 E5 12 #8 ( Journal of Chongging Medical University 2014.Vol.39 No.12 )

— 1791 —

chemerin /2 81 & ML A9 5 8 25 & 1E A 589 I8 i
T, 2 5B RN, 7E T R T
BILTH 1 AN AE ), AT Aok AR A R R 1 A
W SPE w2 5 AR AN L chemerin
IR TR HAE L S SPE TR AR K2R
T A AR SRR EE

1 #FRERFE

L1 s Rm ) FAt

PEPE 2011 47 1 A & 2012 4F 12 AfEEKERIR#HE
B B2 B 4 7= R Be 19 SPE 2301 50 {51 K 7 2 B A IF 5
40, Horp B AU SPE (25 <34 J8)32 7], i & A SPELS {1
I RN LA K 32 BR (fetal growth restriction, FGR) 12 il ; £ 45
[ AT OR 45 R 1E % 2240 30 B4R g%t IRZH X B rp e 1 441)
FGR, FIRHTIAIZIbRIES 1] 2002 479 26 B 10 7= FH 2 W
42 (ACOG) il % B TE B TR R U2 Wiks il 0L A - 3%
MY Z AT, MR R % A & MRS CRAKEH S
SRR ) 76 A7 00 e sl e 2 A8 457 it 1, B 2 d P TED B 6
DL 2 Y o il R A
1.2 nE AR

T 9 AT G WA S Bl AR I 4% AR IS ORI A

2y AR B U BRLE S A 2 HE
R S P R I OIS | B I MV R BR800 | N 43l
PRI S, JO R L BRI YT SR S ek
ULURZE A RO L A iR
13 #RARE

FLAAEYRAT 1 d B FE X525 16 8~10 h Rk
FEIOAETVE P, FH R i A 7K S 19 18R H S2.~7600
4 AN . FHT chemerin #6300 (9 A7 A4S 76 25 6 F
HE 30 min Ji5 4 °C 2 500 x g BS.0> 15 min, 738 H LT , L&
PRIFF =70 CKFEH AT AAS AN
1.4  f27F chemerin 494

Chemerin {7 &2k . 52 H Millipore NFIN chemerin
G A MIEPRARM ATFRRE 5 65, HNAES 5%, i
AR5 49%0~6%0 ., )07 TR G2 W B0 i AR, P B 7 T ARG
chemerintE SPE N 72230 F1 IE #2240 i 15 A B9 218K,
1.5 St

AN HER ] SPSS 17.0 KA AT G304, 45 R LAY
Box FRUEDE (v £5) 8L OIS0 = U ADBAIEE (M £ Q) FEom .
IESA ORI B LLECR A ¢ 5 ¢ K56 AR IE A0 ¢
LA Mann-Whitney U ki ; 241 X500 2 5 LBCR FH B
R 200, IE—L W LU R 1SD—1 A58 ; #5430 R
H Pearson # 3k Spearman AT, KiIR/KME «=0.05,

2 &% R

2.1 BZday—RxtE o
ZEIATIAERS 2R PR R BTHE 2 (body mass index,

BMI) K WU R AL ARG — M W3 1, SPE KTl
ZEARNE &6 IR Z P AR Bk B s, 2 55
P12 X (P>0.05) . SPE & BMI T I @ 5 1153 %) e 4
(P<0.05), 1E% GEUR A F-35 124 (110.0/70.0 = 8.9/6.3)
mmHg, T SPE K 74117 24 (166.0/114.0 + 8.0/7.2)
mmHg , SN B0 ™ 5 R B FR AR A AT kR ILIE R R A
TERFFS A B, S IE W 4 e 2 R A Gt L,
I M A8 A OCHE AR b H ik =R BE B e Wi L= w E IR R A
(high density lipoprotein, HDL) | %% I8 25 (low density
lipoprotein, LDL) 5 1E % 24 22 S ¥ A Gl 222 3L,

F1 BHEZPP—BER(xxs)
Tab.1 Comparison of baseline data between normal pregnancy

group and study group(x s )

IEHATIRAL  SPER FIRAL

-
— AL (30 #]) (5280 t{H PiE
() 27.9+42 28.6+3.9 -0.836  0.406
5 (J) 352+18 346+13 1.888  0.063
ZR 21£1.0 1.9+1.0 1.041  0.301
BMI(kg/cm?) 21.9£22 23221 —-2.600  0.011
Wi (mmHg ) 110.0+89  166.0+8.0  -29.593  0.000
FFikE (mmHg)  70.0+63  114.0+7.2  -28438  0.000
JRZHA 3.7+0.7 49+27  -3.090  0.002
JULIT 518109 679189  -4.908  0.000
(ER(EALT 3.6+08 46+09 —4.272  0.000

JREL T e 52+0.9 53+1.1 -0.587  0.559
HDL 1.9+03 1.6+0.4 4210 0.000

LDL 24204 32+06 6233 0.000

e B NI 2725+69.0 355.1+58.6 -5.300 0.000

22 AFdafniE chemerin K-8 £ 5

WFFTA 2P chemerin 7K -4 (422.30 + 60.72) ng/L
B TR R IR 2H (316.2 £ 47.87) ng/L,2 4H L ESH
BiiteEas X (1=8.20,P=0.000) ; i & Y SPE K M % %4 SPE &
IEHIEIRA A, 2213 10LTE chemerin ZKEIH B TH i, 258
Yl 5 L (P<0.05) s (i — 4155 & I & 8 SPE 2241 1fiL 5
i chemerin 7K (420.94 +69.71) ng/L, i % I SPE Z2 10
H1(424.89 £40.22) ng/L, i& W2 R G %12 X (P>
0.05),

*2 KAZPMTFE chemerin PRIE(x+s)
Tab.2 Chemerin level in normal pregnancy group and SPE

groups (x+s)

215 chemerin® [1)57 ( ng/L)
TEH AERAL (30 1) ) 316,20 +47.87
L& 98 SPEa ( 34 f]) 420.94 +69.71
e % 7% SPED ( 18 f4i] ) 424.89 +40.22
P 33.300
P 0.000

W (D IER XL 5 a Hde, P=0.000; (2) IE#4H 5 b K P=0.000;
(3)a5 b HbE P=0.812
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#3 FHATHR FRMZEAIRKERRE chemerin KFE (x+s)
Tab.3 Chemerin level and clinical data in preeclampsia group and eclampsia group (x s )
205 chemerin Z& [T ( ng/L ) JIH[ETEE ( mmol/L ) Hith =& ( mmol/L ) e IR IUTAZ ( mmol/L )
IEH AT YR 316.20 +47.87 5.15+£0.97 3.64£0.83 279.70 +41.28
WA AEIH FGR 404.35 +50.97( V3 5.22 +1.09 4.33+0.89(V10) 342.38 +49.98 7
WHRLE I FGRY 482.17 £52.93 % 5.50 £ 1.05 5.31£0.94 397.50 £ 67.16'%)
F1E 53.73 16.19 27.38
P{A 0.000 0.000 0.000
Fe (D) IEFHIRALS a FfE, P=0.000; (2) IEH 415 b FdE P=0.000; (3 )a 5 b AL P=0.000, (4) IEH XL 5 a FdR, P=0.002; (5) R4

05 b L P=0.000; (6 )a 5 b HAL P=0.001; (7 ) IEHXTHRALYS a FLA, P=0.000; (8 ) IEH 415 b HAL P=0.000; (6 )a 5 b HEE P=0.001

2.3 Bl R TR LA

TFT AL A L A IR R (2 451 +347) ¢ B AR T IE
WULIRAL (2 972 £274) ¢, 22 F BA G5 L (1=-7.048,
P=0.000) ; ik — 2058 e BF S P JF & FGR 22 1A 1l
M1 chemerin 7K°F- 24 (482.17 + 52.93) ng/L, W55 40 JC FGR ¢
W MLE H chemerin 7KF 4 (404.35 +50.97) ng/L, PH# HL R
FFAE G X (1=4.599, P=0.000) , BF5E 4 H i =g A i
BRI IR R 638 B S 5 T 1E 6T BREH (P<0.05) , T4 a) fiH
IR AL, 22 S R Ge 22 B L (P>0.05) . ILE& 3,
2.4  chemerin 5 & K AR £ AT R

;ié }:H pearson ﬂ spearman PFH Béﬁﬂﬁ ,:J"’f%ii[“ chemerin 5 fﬁqz
T R KM R KT R S5 R R, Y chemerin 55
W e A7k RS LR H- i =R \ LDL St iEAH G, 1
5 HDL 256, SIHFERTCASE . Wk 4,

4 I chemerin /K F5—AF 11K LI R BHOHE X D7
Tab.4 Correlation between chemerin level and general and

laboratory data

EiE 7 r{H PAE
Wi s 0.698 0.000
(g 923 0.654 0.000
IRER 0.277 0.012
JRWLEF 0.235 0.034
HDL -0.396 0.000
LDL 0.475 0.000
JIH [ st 0.178 0.110
RERTiE 0.288 0.009
e A1V 0.405 0.000
303 i

Chemerin 2T A IAIAG T 5, AR
i 5 R ARBTAACE 25 G AR 2 DI AR OG- Yamawaki
SR KB chemerin 5 1M1 | RAE S5 A0 G, X 7~
chemerin AJ G & —FHT B9 MR8 55 K5, L7 che—
merin [ 3KIBIE S5 AT & A4 K%, BT
TEENAMIRIEAZ , AWF5ER AN SPE 51
B BTG chemerin K& B, 5155 @R 0 AH

It ,SPE 5 FH B & ML1E chemerin 7K IH & 757
X5 Duan SEEHF5E 45 FAHRL, Duan 55 & 8L 5 IE &
WEURAR F , L7 chemerin 7K SFEAE 70 A 5 4 A il
AN, HEE R A4y chemerin /K0
TR IR AT AL, 3 20 E 4B R W s
chemerin 7KV 5t 45 52 1TEAH G T Stepan 45P)[A]
FER =T chemerin W ETE TR AT 22 10
PRZEIT (B 053000 F S4B S 38 n ., AR 5% [R] B IR )
TE SPE K- F8 35 v I 90 7™ o 8 B8 415 b A 4
Wi APk U R R AW B T IER A, [F
FIMYE chemerin S5 E &7k KRR A NUEF H
M =g \LDL 2 IEAHDC , I BR800 K7 B sy
S TE R, ELIMYE chemerin W5, R chemerin AJ
REZ 5 FIRATI 0 &8 R R I 5 5 1) ™ B 2
FEAHSC , WFFEO N 2236 BH chemerin (5 AT AEMS
Wt 5 HAZ RSG5 4L ME ST 12
R AL, 0 3T3L-1 4 ERK1/2 i FH 77
LA 27 A A2 2 55 10T AT 1%, R BS chemerin
A B IE i 2 5 LA R ARE B, BT R f 4 1 A
-, I A N B AR, 51 i AR WA | iR T
PRLHEAE I chemerin A i R34 AT 5 |62 28 4 1L A8 P 12
AT , B PE AR B — RS R R B, O
5 R BV

AWFIEIE— 4 K BUAE SPE I 1 He & v Hor
AL A R TR N (2 451 +347) o, B AR T[] 22
JEH IR (2 972 £275) o, ZR AL G
S, H. SPE K FIR A9 FGR Z2 {113 H chemerin
IKF-Hp (482.17 +52.93) ng/L, W1 5 25 TR 43 FGR
ZEAA MG chemerin (7K F-(404.35 +50.97) ng/L,
BRI 2 WA G A 100 87 8 T BOHL I T A 2
AT 55 P Bz 448 B3 A A DG 04 40 5 KT T v
FGR AAW R Z —  #EM chemerin 7] BEFZIN 7 57
Y R 28 M, R A5 WA SRR T /N
BIKRE T, 3 UG BV G IR, 1 TS 35 A8 ke 1 5
A R HEFIR AT G & AR 5T S80I LR T K
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V2 RIS P chemerin ZKSF-TH 5 8B i ) B0
oy KT IRITEOE & FGR, {H Mazaki-Tovi 55 1)
WFFEEN R, il chemerin 192238 5842 )L
H AR AR BT TE A G, A0 i PR A G B R T g
FHEELIL A chemerin 7K —34, ARWF5T4H H AT
IEXT kY FOR #3455 SPE A JF FGR AR M3k
chemerin AT , LUHIR A B 5T BE LT chemerin
ARG ARG L5 S AL
TRZ2F IR TR BT A AR 7K P 1Y S

B AR BT B B o AR LSS AR SPE J¢
TR I P =R B AR R A LDL #IE
WA YRAP A S HDL B 0E F L FFAIC; LS che—
merin 5 H il =MHE .LDL £ 1FAH2%, 15 HDL £ 1
AHOG , 55 IR T TCAH 5C , 156 3 1t B G a8 2 A e 2k
I chemerin 7KV, SPE 0 £ 35 ILAR 7K
R A PR | T A N S A SN R
T ML P R 2R R O S DR RS 2D
W SPE 835 G I FGR 19 R HH I =1 Sl 25
JE TR A & 5, 5 1 6 R AL K SPE R4 JF FGR
Ak, 25 EA g E L, B R E 3
chemerin 75 JJi I 40 M2 e o2 B 22/ A 2 001 i
05 A G Y OB AL R | (] B 3 e S e i 5 R A
B AR, TS0 NO RIS R E2 5 g ot
FFEEEL, B AN S B RE 7, #ofd i &
BEFRATHEN SPE M 9 22 113 ' chemerin 7K
TR 2R, AT Re S IR ELA G, 24 LDL K
IR TR G &, HDL [RARRIRE m] 365 fim 2H 20 1L

BT BTORR, AR 5 B A& i O %o I A A Bl
YRR, 38 UG 48 1008 A 400 5, DT 52 el Jies JL DA 44
AVE TR, S8 FGR W RA , fEFD e i,
AR EE LA R B A= 25 R 0 & A 6 T 4E R
TR, BEAT A L0 I AE SC I A ) e A A o
R PR XA I IR AR R AL A& chemerin T 5 1Y
HRE A TR AT & FGR B9 & A, K REBUA %L
(TR BTt . AR RIS 534 T chemerin 7F
ANF R Y SPE KA ibrh i3k, Bg A
SPE 221 1L 75 4 chemerin 7K F- 4 (420.94 + 69.71)
ng/L, T B & Y SPE 4215 (424.89 +40.22) ng/L,
H & chemerin 7KF-22 5180 b M S,
chemerin 5 i i BH %) 22 95 55 8] JCAH DG  (EANHE
ERSE N1 € U L T N R S S S
ZEAIMIE Y chemerin 7S4S ) X6 H 2 750 il g 4 751
SPE Z# A & 9 0 2 45 A W PR 5L, i A o Tk
— VL,

ZE LRk AT R I 52 2 AR ST e
chemerin 5 SPE T , LA A9 FGR R A2 %],
PR chemerin ZKEARAXT 70N SPE K9 , U HA
It FGR ﬂﬁ%ﬁ*%ﬂ‘ﬁﬁ(ﬂﬂfﬁﬁ,@% Chemerin }
HAZ AR A= W7 T REAE T w3 v 8 7 R PRI 2%
55 R AR AR ARG, 1 7 2R I R A 5 ik
B

3
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