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Study on the Hematologic and Blood Chemical Tests in Preelcampsia

Jung Ja Ahn, M.D.

Department of Obsteirics and Gynecology, College of Medicine,

Ewha Womans University

The purpose of this study was to determine if differences could be found in
hematologic and blood chemical assays of women with preeclampsia compared
with normal pregnant controls.

Seventy patients with severe preeclampsia, seventy with mild preeclampsia, and
ninety normal pregnant women for control were taken part in this study at the
Department of Obstetrics and Gynecology, Ewha Womans University Hospital from
January, 1984 to March, 1986.

The levels of hemoglobin, hematocrit, total bilirubin, alkaline phosphatase, serum
glutamic oxaloacetic transaminase(SGOT), serum glutamic pyruvic transaminase
(SGPT), total protein, albumin, blood urea nitrogen(BUN), creatinine, and uric acid
in both of mild preeclampsia and severe preeclampsia group were measured and
compared with those of normal pregnancy group.

The results of this study were summarized as follows:

1) The mean levels of hemoglobin, hematocrit, and platelets in both of mild
preeclampsia and severe preeclampsia group were not significantly different from
those of normal pregnancy group.

2) The mean total bilirubin levels in both of mild preeclampsia and severe
preeclampsia group were not significantly different from thatof normal pregnancy
group.

The mean level of alkaline phosphatase of mild preeclampsia group was signifi
cantly lower than that of normal pregnancy group, but that of severe preeclampsia
group was not significantly lower than that of normal pregnancy group.

The mean SGOT level of mild preeclampsia group was not significantly higher
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than that of normal pregnancy group, but that of severe preeclampsia group was
significantly higher than that of normal pregnancy group.
The mean SGPT levels in both of mild preeclampsia and severe preeclampsia

group were significantly increased than of normal pregnancy group.

3) The mean total protein levels in both of mild preeclampsia and severe preec-

lampsia group were significantly lower than that of normal pregnancy group.

The mean serum albumin levels in both of mild preeclampsia and severe pre-

eclampsia group were also significantly lower than that of normal pregnancy group.

The mean total protein and serum albumin level of sever preeclampsia group

were significantly lower than those of mild preeclampsia group.
4) The mean BUN and serum creatinine level in both of mild preeclampsia and
severe preeclampsia group were significantly higher than those of normal pregna-

ncy group.

The mean serum uric acid level of severe preeclampsia group was significantly

increased than that of mild preeclampsia group.
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Table 1. Hemoglobin, hematocrit and platelets in normal pregnancy and preeclampsia

Normal pregnancy

Preeclampsia, mild Preeclampsia, severe

(N = 90) {N = 70) {N = 70)

Hemoglobin (g/dl) 12.09 + 0.149 11.76 + 0.185 11.68 + 0.219
Hematocrit { Vol%) 36.70 +- 0.440 35.92 + 0.534 35.78 =+ 0.640
Platelets { /) 252133 + 7463 265286 + 8659 268200 + 11767

Values are mean- standard error.
N :Number of patients.

Table 2. Total bilirubin, alkaline phosphatase, SGOT and SGPT in normal pregnancy and preeclampsia

Normal pregnancy

Preeclampsia, mild Preeclampsia, severe

(N = 90) {N = 70) (N =170)
Total bilirubin{mg/dl) 0.51+0.039 0.4340.019 0.431+0.025
Alkaline phosphatase{mU/ml) 202.5+ 8.49 261.9411.01** 269.5+ 8.97
SGOT (mU /ml) 12.8+0.83 15.5+1.31 17.5+1.64"*
SGPT(mU/nl) 20.5+1.03 29.0-+ 1.46° 28.64 1.80°

SGOT :serum glutamic oxaloacetic transaminase.

SGPT :serum glutamic pyruvic transaminase.
* :p<0.01 when compared with normal pregnancy group,
* :p<0.05 when compared with normal pregnancy group.

Table 3. Total protein and albumin in normal pregnancy and preeclampsia

Normal pregnancy Preeclampsia, mild Preeclampsia, severe

(N=90) (N=70) (N =70)
Total protein (g/dl) 6.67+ 0.048 6.45+ 0.059% 6.00-+ 0.086*
Albumin (g/dl) 3.90+0.031 3.61+ 0.039* 3.1740.064*

* :p¢0.01 when compared with normal pregnancy group.
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Table 4. BUN, creatinine and uric acid in normal pregnancy and preeclampsia

Normal pregnacy

Preeclampsia, mild Preeclampsia, severe

(N=090) (N =70) {N=170)
BUN (mg/dl) 9.27+0.288 1121+ 0537 12.44+0.658*
Creatinine (mg/dl) 0.684-0.017 0.794+-0.022* 0.87- 0.040*
Uric acid (mg/dl) 4.774+0.136 5.64-+ 0.179%*

BUN : blood urea nitrogen.

*:p{0.01 when compared with normal pregnancy.
*x:p{0.01 when compared with mild preeclampsia group.
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