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BE B 8RS )R 5 a k B2 MR E G (B2-MG) 444 % & (TRF) K-F T4 5 T4 ' 5
AR B IEARE B 0y % & ik i BRIEIR 5 fn )R 743 72 4 WO B 4G AR Bl 4R 45 By = 4a
B2-MG TRF K- £ 5t , 547 B2-MG ,TRF /K-F 5 44k & e /& = 42 -F-H0 K 45 | R B AEIk 25 By w48 X
Y I B B2-MG \TRF 7K-F 3tdtdk 3 e /B 7= 42 20 B 45745 AR R AEdR 4 By ey Faml 2k, 2R,
Logistic 2 #745 R 2.7, B2-MG . TRF 5424k & o & /= Ja T B0 B 545 R B4R 4 B39 2 A X M (P<
0.05) ; 32-MG . TRF FRM| 44k 5 o /& = 42 T2 BB 45 89 AUC 5% 4 0.763 .0.714 , Fa ] dE4k & oo JE =
42 R B IR 25 B 49 AUC 2 %1 4 0.715.0.710, #538 : 2-MG . TRF 7K 7T 4F A T 4k & o J% 7= Ja -
BB R BRIk 4 By 09 R AR AR, B A — R 6 I R B R A,
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Analysis of correlation between urinary (32-MG, TREF levels and early
renal inyury, adverse pregnancy outcomes in parturients with

gestational hypertension
FENG Yifan"
( Luoyang Dongfang People’s Hospital/the Third Affiliated Hospital of Henan University of
Science and Technology, Luoyang 471000, China)

Abstract Objective: To investigate the relationship between changes in urinary B-2 microglobulin ( B2-
MG) and transferrin (TRF) levels and early renal injury, and adverse pregnancy outcomes in parturients
with gestational hypertension. Methods: 72 parturients with gestational hypertension were selected to
compare whether there was kidney injury or not and the difference of 32-MG and TRF levels in parturients
with different pregnancy outcomes, and to analyze the correlation between B2-MG and TRF levels and

early kidney injury and adverse pregnancy outcomes. In addition, the predictive efficacy of urinary B2-MG
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and TRF levels on early renal injury and adverse pregnancy outcomes in gestational hypertension

parturients was analyzed. Results: Logistic analysis showed that B2-MG and TRF levels were positively

correlated with early kidney injury and adverse pregnancy outcomes in parturients with gestational

hypertension (P<0.05). In parturients with gestational hypertension, the AUC values of f2-MG and TRF

for predicting early kidney injury were 0.763 and 0.714, respectively, and the AUC values for predicting

adverse pregnancy outcome were 0.715 and 0.710, respectively. Conclusion; B2-MG and TRF levels can

be used as effective indicators to predict early kidney injury and adverse pregnancy outcome in parturients

with gestational hypertension, which have certain clinical application value.

Keywords: gestational hypertension; urinary B2-microglobulin; transferrin; early renal injury; adverse

pregnancy outcomes
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i WP AT ST — 4 (n=26) K5I E = 1040
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4 B2-MG TRF /K-F-22 5% ; 73 M B2-MG | TRF /K-F15
BT O e 10 F 7 0 B A AN R R SR 1 A G
PR 3208 TAEFRE (ROC) M £ 73 BT B2-MG |
TRE 7K G 0 i 1 7 S 4 40 4 1 B R A B
SR TNRE , Geit g T R (AUC) B AF X [H]
(95%Cl) HURFE Fr 5 BIES28UE .
14 FitEFE

K SPSS 19.0 GEit“ A8 g AT 00, 15 TRt
PL(xxs) Fn, Rt K5, LU P<0.05 H2EFHS
R L, B Logistic 3 HriE 70T B2-MG \TRF 7K
SF- 55 0 i i A R B A AN R R A R Y
HHSEME ; ZARF TARRE (ROC) # £8 RTS8 24 4%
4 Medcale 18.2 21,

2 #R
21 AEEHRHGF=1A B2-MG,TRF LE

WF5E—2H B2-MG TRF 7K V-2 X B —2H | 7
M EFA G2 L (P<0.05) , W& 1,

K1 AEB#HGF1 B2-MG TRF L4 (x+s)

20531 n B2-MG(mg/L) TRF(mg/L)
Fx—4 26 2.63+0.40 3.35+0.68
XHR—2 46 2.09+0.62 2.65+0.86

! 3.989 3.564
P <0.05 <0.05

2.2 AEIERE B B2-MG, TRF L&
9% 240 B2-MG . TRF 7KF-X5 5 F X BR 41, %
M ZERA G IT2#E L (P<0.05) , L% 2,

R2 AEFERERBF1 p2-MG TRF Lb3 (x+s)

20531 n B2-MG(mg/L) TRF (mg/L)
W 42 2.48+0.41 3.16£0.86
SHETH 30 2.01£0.73 2.56+0.74

! 3.479 3.089
P <0.05 <0.05

2.3 B2-MG,TRF 5@REEIE~HRH EHRGH
XD

Logistic 23125 H fi7s , B2-MG  TRF 5 4% i 1fi.
FE7 IE R0 B B A 1 S B AR DG (P<0.05) , L3R 3,

£ 3 B2-MG.TRF SRS M /E =13 2 8 S5 848 X E 5

A B SE Wald X P OR 95%CI
B2-MG 2.235 0.669 11.160 <0.05 9.346 2.518-34.682
TRF 1.874 0.763 6.032 <0.05 6.514 1.460-29.063
2.4 B2-MG.TRF E#ffkEmME~ARRERER  HWEIEMKME(P<0.05), 1K 4,
HIHE K
B2-MG . TRF 5 L 5 1L H 7= 1A KA IR, )5
Fz 4 B2-MG.TRF S5#iRE M/E~ATF R TR B EMES
AR B SE Wald X* P OR 95%CI
B2-MG 1.894 0.782 5.866 <0.05 6.645 1.435-30.775
TRF 1.969 0.579 11.564 <0.05 7.163 2.302-22.283

2.5 FMREED

B2-MG TRF T 4 4 = i 7™ 4 100 4 473 7
AUC 43514 0.763 .0.714 , # M {E 435 4 > 2.49 mg/L >
3.01 mg/L; TN 4F 4% =5 1 Fs 7 1A R 4E Bk 45 Jmy 1Y
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BT, e A0 e AL 7 4 ) B TR A 40 ) LA AL A i A
2, 2BV IR e LR 7 4 i T 7 PR UE iR L
FERHVE IR  BEOR P/ N Byl d g, a1 S 2
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W 005 19 AUC 43 518 0.763,0. 714, B
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PEAAR RAEIRES SR AUC 43510 0.715,0.710 , f8U8%
JE 4 80.95 % ,69.05 % , 4 57 ) 24 60.00 %6 . 73.33 %6, B
WHE 23 518 >2.15 mg/L.>2.78 mg/L, i H] B2-MG
OO 4T A0 #2500 7 BT A B e Wi 245 g R B v v T A
ZR¢ 5 TRE R 5 B2 i e 1 Bk = BEURREE | LY B2-
MG>2.15mg/L  TRF>2.78mg/L I}, 4T 4% & ifit J& 7= 4
HH AN B G R 295 Jy DX v s o R 2 0 o I s 7
15 B2-MG | TRF /KVA24k, Kebnkid ast 11 R 25 M6 97 55
Ty A HREAR | 38 0 B i 1 1 — 20 I R %) ) B 3k B
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