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Serum levels and clinical significance of NT-proBNP, ET-1, NO in patients with pregnancy—induced
hypertension. DENG Yong—gang ', LIU Nian >, XIE Yun—yun '. Department of Clinical Laboratory ', Department of
Obstetrics and Gynecology °, Shanghai Pudong New District People’s Hospital, Shanghai 201299, CHINA

[Abstract] Objective To investigate serum levels and clinical significance of N-terminal pro-brain natriuret-
ic peptide (NT-proBNP), endothelin—1 (ET-1), nitric oxide (NO) in patients with pregnancy-induced hypertension.
Methods A total of 147 patients with pregnancy-induced hypertension, who admitted to Shanghai Pudong New Dis-
trict People's Hospital from November 2016 to May 2018 were selected and divided into the pregnancy hypertension
group (n=84) and preeclampsia group (n=63) according to their classification. During the same time, 60 normal pregnant
women were selected as the control group. Serum NT-proBNP level was detected by electrochemiluminescence immuno-
assay; serum ET-1 level was detected by enzyme-linked immunosorbent assay (ELISA); serum NO level was detected
by nitrate reductase method; the parameters of left ventricular function and renal hemodynamics parameters in three
groups of pregnant women were detected by ultrasonic detector; the above detection indexes in the three groups were
well compared. Pearson method was used to analyze the correlation of serum NT-proBNP, ET-1, NO levels with left
ventricular function parameters and renal hemodynamics parameters in patients with pregnancy-induced hypertension.
Results Serum NT-proBNP and ET-1 levels of pregnant women in the control group, pregnancy hypertension group,
and preeclampsia group increased gradually, while NO levels decreased gradually; the differences were statistically sig-
nificant (all P<0.05). The ratio of late diastolic filling velocity of mitral valve (E/A) of pregnant women in the control
group, pregnancy hypertension group, and preeclampsia group decreased gradually, while the ratio of peak blood flow
velocity in early diastole to peak motion velocity in early diastole of mitral annulus (E/Ea) increased gradually; the differ-
ences were statistically significant (all P<0.05). Compared with the pregnant women in the control group and pregnancy
hypertension group, the end-diastolic flow velocity (EDV) in the pregnant women of the preeclampsia group decreased,
while the pulsation index (PI), resistance index (RI), systolic/diastolic velocity ratio (S/D) increased; the differences
were statistically significant (all P<0.05). Pearson analysis showed that serum NT-proBNP and ET-1 levels were posi-

tively correlated with E/Ea, PI, RI and S/D in patients with pregnancy-induced hypertension (all P<0.05), but they were
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negatively correlated with E/A and EDV (P<0.05). The serum NO level was negatively correlated with E/Ea, PI, RI and

S/D (all P<0.05), but it was positively correlated with E/A and EDV (P<0.05). Conclusion

The serum levels of

NT-proBNP, ET-1 and NO in patients with different types of pregnancy-induced hypertension are different, and they are

closely related to left ventricular function parameters and renal hemodynamic parameters, which can be used to assist in

judging the condition of patients with pregnancy-induced hypertension.

[Key words]

Pregnancy-induced hypertension; N-terminal pro-brain natriuretic peptide (NT-proBNP); Endothe-

lin-1 (ET-1); Nitric oxide (NO); Left ventricular function; Renal hemodynamics
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