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Changes of kidney injury molecules-1 and ,-microglobulin in urine of pregnant women with pre-
eclampsia complicated with acute kidney injury
DONG Jin-ju,ZHOU Yu-han
( Department of Gynaecology and Obsteirics , Xiangyang Hospital Affiliated to Hubei University of Medicine ,Xiangyang 441000,
Hubei Province , China)

Abstract: Objective To investigate the clinical significance of the changes of kidney injury molecules-1( KIM-1) and
{8, -microglobulin( 8,-MG) in urine of pregnant women with preeclampsia complicated with acute kidney injury ( AKT). Meth-
ods Forty patients with preeclampsia complicated with AKI( observation group) and forty healthy pregnant women ( control
group) were selected in Xiangyang Hospital Affiliated to Hubei University of Medicine from January 2012 to July 2014. The
levels of serum creatinine( SCr) , KIM-1, 8,-MG in urine and urine volume were detected at 30,32,34 and 36 weeks after
pregnancy. Results The SCr level at 36 weeks after pregnancy was significantly higher than that at 30 weeks in observation
group( P <0.01). There was no significant difference in SCr level among 30,32,34 and 36 weeks after pregnancy in control
group( P >0.05). The SCr level at 36 weeks after pregnancy in observation group was significantly higher than that in control
group( P <0.05). The urine volume at 36 weeks after pregnancy was significantly less than that at 30 weeks in observation
group( P <0.01). There was no significant difference in urine volume among 30,32 ,34 and 36 weeks after pregnancy in con-
trol group( P >0.05). The urine volume at 36 weeks after pregnancy in observation group was significantly higher than that in
control group( P <0.05). The level of KIM-1 in urine at 32,34 and 36 weeks was significantly higher than that at 30 weeks in
observation group(P <0.05,P <0.01). There was no significant difference in the level of KIM-1 in urine among 30,32 ,34
and 36 weeks after pregnancy in control group( P >0.05). The level of KIM-1 in urine at 32,34 and 36 weeks after pregnancy
in observation group was significantly higher than that in control group(P <0.05). The level of B,-MG in urine at 34 and 36
weeks after pregnancy was significantly higher than that at 30 weeks in observation group(P <0.05,P <0.01). There was no
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significant difference in the level of B,-MG in urine among 30,32,34 and 36 weeks after pregnancy in control group (P >

0.05). The level of B,-MG in urine at 36 weeks after pregnancy in observation group was significantly higher than that in con-

trol group( P <0.05). Conclusion

The changes of KIM-1 and B,-MG in urine are earlier than SCr in patients with pre-

eclampsia complicated with AKI. Detecting urine KIM-1 and ,-MG levels are beneficial to early diagnosis of renal injury dur-

ing the prenatal monitoring in preeclampsia pregnant women.
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