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[Abstract] Objective To investigate the role of serum B lymphocyte stimulating factor (BAFF) in the
occurrence and development of hypertensive disorder complicating pregnancy (HDCP) by dynamically monito-
ring the serum BAFF level in different periods. Methods The blood pressure was measured and peripheral
blood was collected for conservation before pregnancy,in 10 —12 weeks, 24 —26 weeks and 34 — 36 weeks of
gestation. Each 30 cases of gestational hypertension(GH) , preeclampsia(PE) and normal pregnancy were ran-
domly selected according to the delivery situation. Serum BAFF levels at 4 time nodes of pregnant women
were determined by using the double antibody sandwich enzyme-linked immunosorbent assay. Results The
time of found hypertension and pregnancy termination in the PE group was earlier than that in the GH group
(P<C0.05), moreover the mean arterial pressure (MAP) in the PE group was greater than that in the GH
group and normal group (P<C0. 05). The termination time and MAP before delivery had the statistical differ-
ence between the GH group and normal pregnancy group (P <CO0. 05); there was no statistically significant

difference in BAFF value during the non-pregnancy period among the three groups (P~>0. 05) ,but the BAFF
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values during the early pregnancy, middle pregnancy and late pregnancy in the PE group were higher than

those in the GH group (P <C0. 05) and the normal pregnancy group (P<C0. 05) ,while the srum BAFF value in

the GH group was higher than that in the normal pregnancy group (P <C0. 05). The serum BAFF values of the

three groups were decreased gradually with the pregnancy development (P<C0. 05) ;there was no statistically

significant difference in the correlation between the BAFF value of non-pregnant women and the pre-delivery

MAP (P>0.05) ;however, the serum BAFF values in early pregnancy,middle pregnancy and late pregnancy
all had the significant correlation with MAP before delivery (r = 0. 589, 0. 571, 0. 684, P < 0. 05).

Conclusion BAFF plays the important role in the beginning and maintenance of normal pregnancy and the oc-

currence and development of HDCP.
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