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[Abstract] Objective

(PE) and its correlation with PE pathogenesis. Methods

To investigate serum interferon-inducible protein 16 (IFI16) level in the patients with preeclampsia
Forty-five PE pregnant women in the Third Affiliated Hospital of Zheng-
zhou University from August 2015 to March 2016 were selected as the PE group and contemporaneous 30 healthy pregnant women
undergoing the routine pregnant examination were selected as the control group. The biochemical indexes of serum urea, uric acid.,
creatinine, etc. were detected by using the automatic biochemical analyzer. The serum levels of IF116 and ET-1 were measured by
ELISA. Then the correlations between serum IFI16 level with these detected indicators were analyzed. The receiver operating char-
acteristic (ROC) curve analysis was performed to evaluate the value of serum IFI16 for predicting PE disease. Results The serum
IFI16 and ET-1 levels in the PE group were significantly higher than those in the control group (P<C0. 01). Furthermore the serum
IF116 level in severe PE was significantly higher than that in mild PE (P<C0. 01). Serum IFI16 level in PE was positively correlated
with systolic blood pressure, diastolic blood pressure,24-h urine protein quantitation and serum ET-1 level,and negatively correlated
with serum albumin. Serum IF116 levels 14. 47 ng/mL and 17. 09 ng/mL as the critical values for predicting preeclampsia and dis-

The high level

of serum IFI16 in pregnant women has a certain correlation with PE pathogenesis and may be a novel biomarker for predicting PE

criminating between mild preeclampsia and severe preeclampsia has a higher sensitivity and specificity. Conclusion

occurrence.
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