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Study on value of urine complement factor D combined with
serum cystatin C level in predicting severe renal injury of
pre-eclampsia

Li-jing Fan', Tian-jie Lu’, Ya-jie Cui’
(1. Department of Obstetrics and Gynecology, Xi'an No.3 Hospital, Xi'an, Shanxi, 710010, China;
2. Department of Obstetrics and Gynecology, Xi'an No.l Hospital, Xian, Shanxi 710002, China;
3. Department of Obstetrics and Gynecology, Xi'an No.4 Hospital, Xi'an, Shanxi, 710004, China)

Abstract: Objective To investigate the value of urine complement factor D combined with serum cystatin C
level in predicting severe pre-eclampsia renal injury. Methods The clinical data of 260 pregnant women admitted
to the Department of Obstetrics and Gynecology of our hospital from June 2015 to August 2017 were retrospectively
analyzed. According to whether they developed into severe pre-eclampsia, they were divided into case group and
control group. The above pregnant women all underwent urine complement factor D and serum cystatin C levels
at pregnant metaphase during pregnancy. Urine complement factor D and serum cystatin C levels were calculated
using the subject's work characteristics curve (ROC) to predict the area under the kidney injury. Results Of the 260

women, 25 developed severe pre-eclampsia with an incidence of 9.62%. The serum complement factor D and Src

ks HIY : 2018-11-24
[EfEVEH | WA, E-mail : sunflower8311@163.com ; Tel : 18620985283

- 113 -



T EBREE 2 Ak

29 &

C levels in the case group were obviously higher than those of control group, the receiver-operating characteristic

curve (ROC), according to the results of urine, serum complement factor D [Src C level could predict preeclampsia
kidney damage (AUC were 0.747, (95% CI: 0.632, 0.832), 0.776 (95% CI: 0.676, 0.861), and two measures of joint
AUC is 0.881, (95% CI: 0.719, 0.932)]. Conclusions Urine complement factor D and serum cystatin C level can be

used as indicators to predict severe pre-eclampsia renal injury. It has certain clinical reference value and is worthy of

clinical promotion.
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