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Serological progress of preeclampsia serum index
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Abstract: Preeclampsia (PE) is one of the main factors affecting maternal and fetal morbidity and mortality,but its pathogenesis has
not yet been determined. At present,the immune cytokine and systemic inflammatory response ( SIR) markers related to PE were the
hot points in recent years. Therefore , PE related cytokines and SIR markers were reviewed in this paper to provide a theoretical basis for
the etiological study of preeclampsia.
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