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Abstract ; Objective To study the expression of oxidized low-density lipoprotein( ox-LDL) ,1L-22 and IL-24 in the serum and placenta
of patients with preeclampsia and the correlation with the degree of preeclampsia. Methods Forty patients with preeclampsia were en-
rolled. All patients were divided into mild group (n =20) and severe group (n =20) according to the patient’s condition. The levels of
ox-LDL,IL-22 and IL-24 in serum and placental tissue of the three groups were measured and compared. 22 ,11.-24 and the relationship
between ox-LDL,IL-22 and IL-24 in preeclampsia. Results The gestational age of the severe group was significantly lower than that of
the control group and the mild group (P <0.01). The serum levels of ox-LDL,TL-22 and I1.-24 in the severe group were significantly
higher than those in the control group and the mild group (P <0.01). The mild group was significantly higher than the control group
(P <0.01). The levels of ox-LDL,IL-22 and IL-24 in the three groups were statistically different (P <0.01). Serum ox-LDL had sig-
nificant positive correlation with IL-22 and 1L-24,0 <r <1,P < 0.01. The expression of ox-LDL,IL-22 and IL-24 in the placenta of se-
vere group was significantly higher than that of the control group and mild group (P <0.01). the mild group was significantly higher
than the control group (P <0.01) There was a significant difference in the expression of ox-LDL,IL-22 and IL-24 between the three
groups (P <0.01). The levels of ox-LDL,IL-22 and IL-24 in placenta were significantly correlated with the severity of PE(0 <r <1,
P <0.01). Conclusion Ox-LDL,IL-22,11.-24 between the three closely related in serum and placenta of patients with preeclampsia in
ox-LDL and IL-24 were high expression of IL-22,and with the progress of the disease and the high expression of IL-24 and ox-LDL
showed compensatory increase in expression. The severity of the three and the expression level and preeclampsia disease showed a corre-
lation , which has important significance of serum ox-LDL,I1.-22 and I1.-24 expression to evaluate the progress and effect level for diag-
nosis , preeclampsia.
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