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ABSTRACT Objective: To explore the correlation between the levels of serum CXC chemokine ligand (CXCL)10 and CXCL16
and the damage of liver and kidney function in patients with severe preeclampsia. Methods: 65 patients with mild preeclampsia (mild
group) and 80 patients with severe preeclampsia (severe group) admitted to our hospital from September 2016 to September 2019 were
selected as research object, and 60 pregnant women with normal pregnancy in the same period were selected as the control group. The
level of serum CXCL10, CXCL16, liver function and kidney function were compared in each group. Pearson correlation analysis was
used to analyze the relationship between the level of serum CXCL10, CXCL16 and liver function and kidney function in severe group.
Results: The levels of CXCL10, CXCL16, alanine aminotransferase (AST), aspartate aminotransferase (AST), glutamyltranspeptidase
(GGT), uric acid (UA), creatinine (Cr), urea nitrogen (BUN), cystatin C (Cys-C) and 24h urinary protein in severe group were higher than
those in mild group and control group (P<<0.05), direct bilirubin (DBIL), albumin (ALB), alkaline phosphatase (ALP), creatinine clear-
ance rate (CCr) were lower than those in mild group and control group (P<<0.05). The levels of serum CXCL10, CXCL16, ALT, AST,
UA, Cr and 24 h urinary protein in the mild group were higher than those in the control group (P<<0.05), ALP and CCr were lower than
those in the control group (P<<0.05). There were no differences in ALB, DBIL, GGT, BUN, Cys-C between mild group and control
group (P>0.05). Pearson correlation analysis showed that CXCL10 and CXCL16 were positively correlated with ALT, AST, UA, Cr, 24 h
urinary protein (P<<0.05), and negatively correlated with ALP (P<<0.05). Conclusion: The levels of serum CXCL10 and CXCL16 in pa-
tients with preeclampsia are related to the changes of liver and kidney function, Clinical examination of the levels two indexes may help
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to evaluate the condition of patients with severe preeclampsia for timely treatment.
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Table 1 Comparison of general data and serum CXCL10, CXCL16 levels in each group( xt s)

Sampling gestational

Groups CXCL10(pg/mL) CXCLI16(pg/mL) Age(years) Gravidity(n)
age( weeks)
Severe group(n=80) 151.26+ 37.13%* 2.87+ 0.93%* 28.52+ 2.61 1.81% 0.97 2235+ 1.24
Mild group(n=65) 125.29+ 30.37* 1.21+ 0.75* 28.24+ 2.39 1.62+ 0.83 22.26% 1.30
Control group(n=60) 97.16+ 24.32 0.92+ 0.56 28.10+ 2.46 1.49% 0.65 2231+ 1.65
F 50.138 132.002 0.520 2.561 0.075
P 0.000 0.000 0.595 0.080 0.928
Note: compared with the control group, *P<<0.05; compared with the mild group, “P<<0.05.
22 RERFITHREIEAR AT i X BRZH , ALP IR Tx BRZH (P<<0.05) , T2 3 2H A XS RRER 1Y)

T4 ALT AST.GGT & T4 B8 20 5 % B 46 ,DBIL |
ALB ALP ik T4 S5XFHIRL(P<0.05), %24 ALT AST

ALB DBIL GGT W TR FZEF(P>0.05), W3 2.
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Table 2 Comparison of liver function indexes in each group(xt s)

Groups ALT(U/L) AST(U/L) ALB(g/L) DBIL( umol/L) GGT(U/L) ALP(U/L)
Severe group(n=80) 25.95+ 10.34* 35.62+ 8.57** 24.62% 435 6.52+ 1.14% 37.12+ 9.65%* 147.62+ 35.62*
Mild group(n=65) 1435+ 7.12% 26.53% 7.13* 33.10+ 4.12 7.57+ 1.42 14.69+ 7.42 154.18+ 31.16*
Control group(n=60) 9.36+ 5.43 22.35+ 6.95 34.62+ 5.19 7.65+ 1.50 13.14+ 6.12 242.56% 46.39

F 77.694 55.579 101.945 16.069 202.706 125.922
P 0.000 0.000 0.000 0.000 0.000 0.000

Note: compared with the control group, *P<<0.05; compared with the mild group, “P<<0.05.

2.3 BABThAEIEIRAILL S UA.Cr.24 h JREH & F XTG4 (P<0.05), B4 BUN Cys-C.
EH 4 UA Cr.BUN Cys-C 24 h JREARE TREHS  CCr lHREF LS I2FE X (P>0.05), W33,
YHAEZH(P<<0.05),CCr ik FREH 55 (P<0.05) 52 H

* 3 HABIMBHEIRMELR(xE 5)

Table 3 Comparison of renal function indexes in each group(xt s)

24 h urinary
Groups UA( pmmol/L) Cr( wmmol/L) BUN(mmol/L) Cys-C(mg/L) CCr(ml/min) ]
protein( g/24 h)
Severe group(n=80) 356.91% 42.35% 112.29+ 16.35% 6.45% 1.69% 1.65% 0.35%* 62.13% 10.35%* 545+ 1.36"*
Mild group(n=65) 218.95+ 34.60* 89.42+ 15.16* 5.11+£ 1.29 1.10+ 0.31 94.16x 14.30 1.16x 0.32%
Control group(n=60) 165.98+ 31.29 75.27+ 13.52 5.06x 1.13 1.06x 0.29 96.32+ 16.28 0.20+ 0.06
F 508.429 106.534 22.515 77.022 145.258 746.336
P 0.000 0.000 0.000 0.000 0.000 0.000

Note: compared with the control group, * P<<0.05; compared with the mild group, “P<<0.05.

24 EEFHETHASEEME CXCLI0,CXCLI6 /KES5BFIhgE. AST .UA . Cr.24 h JREH E EMHE(P<0.05),5 ALP & fitH
B IhRERIME R K(P<<0.05), 5 HAhH & Th 58 +8 Fr I B WA 4% (P>0.05),
Pearson AHCHEAM T 45 5 78 ,CXCL10 .CXCL16 5 ALT, i3 4,

4 EETMATHEEME CXCLI0,CXCL16 7k F S5RFII&E. B I RERI R 14

Table 4 Correlation of serum CXCL10 and CXCL16 levels with liver function and renal function in severe preeclampsia group

CXCL10 CXCL16
Indexes
r P r P

ALT 0.297 0.021 0.285 0.024
AST 0.356 0.000 0.325 0.000
ALB -0.182 0.079 -0.168 0.106
DBIL -0.145 0.111 -0.192 0.064
GGT 0.125 0.135 0.130 0.119
ALP -0.375 0.000 -0.368 0.000
UA 0.271 0.030 0.281 0.027
Cr 0.305 0.012 0.314 0.009
BUN 0.175 0.095 0.162 0.107
Cys-C 0.134 0.114 0.157 0.109
CCr -0.189 0.067 -0.172 0.102
24 h urinary protein 0.286 0.033 0.279 0.039

TR AT —Fh 22 2 AL BOw iR , )™ I AR

3 3t
i LA ZR G AL , e AR B T R 2 0 e DA 272
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