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[Abstract] Objective To investigate the predictive value of cystatin C,N-terminal pro-brain natriuretic
peptide (NT-proBNP) and endothelin-1 (ET-1) levels in patients with gestational hypertension complicating
acute kidney injury (AKI). Methods A total of 120 pregnant women with gestational hypertension admitted
from December 2017 to April 2019 were enrolled as the observation group. Forty normal pregnant women
with no gestational hypertension were selected as the control group by age and gestational age. The observa-
tion group was divided into three subgroups of the gestational hypertension group, the mild preeclampsia
group and the severe preeclampsia group with 40 cases in each group,and they were divided into the AKI
group and the non-AKI group according to the presence or absence of AKI. The levels of cystatin C,NT-proB-
NP and ET-1 in the observation group and the control group were measured, which in the AKI group and the
non-AKI group were compared. Results The levels of cystatin C, NT-proBNP and ET-1 in the observation
group were higher than those in the control group, the difference was statistically significant (P<C0.05).
There were significant differences in the levels of cystatin C, NT-proBNP and ET-1 among the three subgroups
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of the observation group (P <C0. 05). The levels of cystatin C, NT-proBNP and ET-1 in the severe preeclamp-
sia group were higher than those in the mild preeclampsia group and the gestational hypertension group,and
which in the mild preeclampsia group were higher than those in the gestational hypertension group (P <<
0.05). There were 24 cases in the AKI group and 96 cases in the non-AKI group.,the levels of cystatin C,NT-
proBNP,ET-1 and creatinine in the AKI group were higher than those in the non-AKI group, the difference
was statistically significant (P<Z0. 05). In gestational hypertension complicated with AKI,creatinine level was
positively correlated with cystatin C,NT-proBNP and ET-1 levels (P<C0. 05). Conclusion The levels of cys-
tatin C, NT-proBNP and ET-1 in women with gestational hypertension complicating AKI are elevated, and

which could be used to diagnose gestational hypertension complicating AKI.
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