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A study on correlation betveen B-hCG and INH -, levels in late pregnancy and severity of p reeclam psia
KONG Dehua ZHANG W en-zhen, CHEN Dua et al
(D epartnent of Gynecology and Obstetrics The Second Hospiul of H ebeiM edical Universiy, H ebeiShjinzhuang 050000 China)

[ Abstract] Objective To nvestigate correlation between seum levels of hCG and NH-, i hte pregnancy and severity of preeclanpsi
M ethods The semum levels of B-hCG and NH-, of32 patients with preeclan psia ( the suudy group) and 16 nomal pregnantwomen ( the
control group) were detected by EL ISA, at same tine blood urea nitrogen, seum creatining systolic and diastolic pressures prote nuria
content during 24his  and neonatal birth w e ightw ere also exan ined Results Compared with the contol group the semm levels ofB-hCG
(87 23%30 81) and NH-, (810, 79118 68) significantly elevated (P< 0 01), the bbod ureanitragen(4 68 X1 5) and the serun
creatinine levels(70. 59120 17) were signifcantly highe( P < Q. 01), the systolic and diastolic pressures w ere sign ifcan tly h ighe (P <
Q 01), and themean neonatalw eight sign ifcan tly bwered(P < 0. 01). Pmtenuria contents during 24hs i the sudy groupwere 2 99 &
3 05g and hose in the control goup were all less han Q 15g In the study group the serum B-hCG and NH-A levels w ere correlated
positively w ih bbod ureanitrogen semum creatinineg dnstolic pressure pmotenuria contents during 24hrs (P < 0 01 orP < 0 05),
while the sem B-hCG and NH-A levek were correhted negatively with m ean neonatal birth weight(P< 0. 01 orP < 0. 05). Conclusibn
The serun B-hCG and INH-A kvek ofw an enw ith preeclan psi could judge the severity of the disease Can bination exan natbn of serun
B-hCG and NH-, may contrbute to the adjuvant diagnosis and the monioring of the severity of preec bmpsia
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A research on relationship of resistin w ith polycystic ovary synd ran e
GU Lin WANG Pej CHEN Jingqin et al
( The ReproductiveM edical Centey Nanjing M atemal and Chid Health H op ita] Nanjing M edical University, Jiangsu Nanjing

210004 Chira)

[ Abstract] Objective To nvestigate the relationsh p between serum resistin and poly cystic ovary syndiom e( PCOS). M ethods The serun
1es Btin concentration of 33 patientsw ih PCOS and 37 cases of nomal contwolw ere detected by ELISA. TH, FSH andT were detected by
chen ibm inescence assay Results OThe levels of semm resistin( L. 7 £0 16) and BMI(24 52%5 13) of patients w ith PCOS were
significantly higher than those i contwlgroup(P < O 05). @Serun resistinw as related negatively o BM I and LH /FS rato (P> Q 05).

Conclusion Res stin takes part in abnom alm etabolisn s of patientsw ith PCOS whihmay be as anev sensitvem arker to d agnose PCOS

in clinic
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