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[ Abstract]
pre-eclamptic patients. Methods

Objective To assess the clinical value and change of serum B, microglobulin levels in

A total of 105 pregnant women were classified into two groups: 49 healthy preg-
nant women and 56 pre-eclamptic patients. The maternal serum levels of 8,-microglobulin, urea, creatinine and uric ac-
id were analyzed. Results The serum levels of B,-microglobulin were significantly higher in pre-eclamptic patients,
compared to healthy pregnant women (P<0.01). For the pre-eclamptic patients, the B,-microglobulin levels were posi-
tively correlated with the levels of creatinine and uric acid (=0.60, 0.50; P<0.01). Conclusion Pre-eclampsia is asso-

ciated with an elevated level of B,-microglobulin. 8,-microglobulin can be used as a marker of renal impairment in

pre-eclampsia.
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