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[Abstract] Objective By analyze the available data of second-trimester(gestational age between 15 and
20 weeks) maternal serum prenatal screening, to evaluate the relationship between preeclampsia and ser-
um markers, alpha-fetoprotein(AFP), unconjugated estriol(uE3), and free beta-human chorionic gonado-
tropin ({g-hCG). Method Retrospective analysis the data of pregnant women who had been evaluated
with second-trimester maternal serum prenatal screening performed at Changzhou Maternal and Child
Health Care Hospital from 2014 through 2015. 186 pregnant women were diagnosed with preeclampsia af-
ter 20 weeks of gestation, included 119 mild cases and 67 severe cases. The cases combine with hystero-
myoma, cystic salpinx were exclude in the study. Each case with preeclampsia was matched one control
participant by computerized algorithm as the ratio 1:1. The control participants were produced from the
healthy pregnant women who received maternal serum prenatal screening at the same period. The clinical
data, include maternal age, weight, gestational age at enrollment, gestational age at delivery and infant’s
birth weight were recorded and compared, and the independent relationship between preeclampsia and ser-
um maker were estimatedby multiple regression analyses with an adjustment for potential confounders. Re-
sults The serum level of uE3 in preeclampsia patients was lower than in controls, while there was no

difference in AFP and {3-hCG. After adjusted potential confounders, preeclampsia was associated with uE3
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with the OR= 0. 80(95%CI; 0.70~0. 91, P=0.0008). Conclusions In 15~20 gestational weeks, the

serum level of uE3 was reduce in pregnant women who later develop into preeclampsia, uE3 was an inde-

pendent protective factor for preeclampsia.
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