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Correlation Analysis of Serum D-dimer, Endothelin and
AdipoKkines in Patients with PIH
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[Abstract] Objective To investigate the correlation of serum D—dimer, endothelin and adipokines in
patients with PIH. Methods 94 PIH patients were divided into three groups: mild group, moderate group and
severe group, there were 42 cases, 34 cases, 18 cases, respectively. 30 cases of healthy subjects were selected as
controls. Chemerin, the fat hormone, leptin, and D- dimer, endothelin were detected . Results Chemerin,
visfatin in the mild patients compared with the control group significantly increased ( P <0.05) , Chemerin,
visfatin, D- dimer, endothelin in moderate patients group compared with the control group and mild patients were
increased (P<0.05), leptin was significantly higher than the control group (P <0.05) . Chemerin, visfatin ,
D- dimer , endothelin group of severe patients compared with the control group and the mild, moderate patients
were increased (P <0.05) , leptin was significantly higher than the control group, mild group (P <0.05)
D-dimer and Chemerin and visfatin showed significant positive correlation (P<0.05) , endothelin and Chemerin,
visfatin, leptin was significantly positively correlated (P < 0.05) . Conclusion Adipokines are important reason
for PIH occurrance and are closely related to endothelial function and coagulation , fibrinolytic system .
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hypertension syndrome, PIH) &4 IR0 & 4K
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X FELHBF9E %1% Chemerin, WIS . B
HIEFSEZEUEEN, REHEH Chemerin, K
ERBNIEAZERAGIT#E X (P<0.05), P
B Chemerin, W BEB X B L2 H B H
LRAGIFE Y (P<0.05), EERXTIRAES
B #E L (P<0.05) . FEZHEE Chemerin,
G KR IR S e . R BB E TR Gt
RN (P<0.05), EEREXIEA, BEHERH
Giit L (P<0.05), W& 1.
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Tab. 1 Comparison of adipokines between three groups (X +s)

45 n Chemerin (ng/mL) HWIEZE (ng/mL) HE (ug/l)
BREEH 42 163.04 + 21.45* 6.73£1.95 11.97 +2.82
TR 34 206.87 +30.12* 9.06 + 2.48 15.81 + 3.46"
HEEH 18 245.69 + 37.29"% 11.80 £ 3.07%2 20.24 £ 5.31%
X HEZH 30 130.26 + 15.28 4.19+1.87 9.86 + 3.05

EXRA R, "P<0.05; SREHBHEILE, P<0.05; SHhEFEHBEILE, 2P<0.05.
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Tab. 2 Comparison of serum levels of D-dimer and

endothelin between three groups (X +s)

A Bl n D- &K (mgl) HEZE (hgl)
B 42 0.34 +0.04 54.60 + 8.53
TR 34 0.57 +0.09* 72.58 +10.95™
HEEH 18 0.74 £0.17*% 98.12 + 23.83"#
X HEZH 30 0.29 + 0.04 43.07 £ 12.38

H5XTEA R, P<0.05; SREABHELE, P<
0.05; SHEEHBE LK, 2P<0.05.
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Tab. 3 The correlation of adipokines and D-dimer
and endothelin

% H Chemerin ) SR
(ng/mL) (ng/mL) (ne/L)
D- “Z ik
r 0.431 0.426 0.135
P <0.05 <0.05 >0.05
MR
r 0.397 0.413 0.398
P <0.05 <0.05 <0.05
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