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Effects of pregnancy-induced hypertension syndrome on serum inflammatory cytokines and

glycolipid metabolism
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WiH WMEEL (n =90) XHEE (n = 90) t P
1L-10 (pg/mL) 31.18 + 11.50 26.63 +8.71 2.99 0.003
CRP (mg/L) 14.49 £2.79 10.87 £1.72 10.49 <0.001
116 (pg/mL.) 17.89 £2.15 14.03 £1.24 14.74 <0.001
11-8 (pg/mL.) 43.16 £ 6.67 40.51 £7.45 251 0.010
TNF-a (pg/mL) 29.72 +4.77 2837 +2.68 2.35 0.020
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ADP (pg/mL) 485+1.15 8.45+2.75 11.46 <0.001
TG (mmol/L) 220 +0.65 1.45+0.51 8.19 <0.001
TC (mmol/L) 5.65+235 477+ 124 3.13 0.002
HDL-C (mmol/L) 1.81+0.20 2254049 7.89 <0.001
LDL-C (mmol/L) 2.67 +0.49 2.12+0.19 10.00 <0.001
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