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Comparison of Serum Triglyceride, Free Fatty Acid, Lipoprotein and
Insulin in Normal and Hypertensive Pregnant Women

Jong In Kim, M.D., Jung Ho Rhee, M.D.
Department of Obstetrics and Gynecology, School of Medicine, Keimyung University, Taegu, Korea

We examined the hypothesis that serum insulin, triglyceride, lipoprotein and free fatty acid conce-
ntrations are increased in preeclamptic women relative to normal pregnant women. Predelivery
venous blood samples were collected from twenties women with preeclampsia and twenties women
with uncomplicated pregnancies after 8 hour fast.

Sera were analysed for concentrations of triglycerides, free fatty acids, total cholesterol, high-density
lipoprotein, low-density lipoprotein, uric acid and insulin.

Antepartum triglycerides, free fatty acids, and insulin concentrations were increased in women with
preeclampsia relative to normal pregnant women.

High-density lipoprotein, low-density lipoprotein, total cholesterol, Apolipoprotein A, and Apolip-
oprotein B concentrations did not differ between two group.

This study has demonstrated that triglycerides, free fatty acid and insulin, but not lipoprotein, are
increased in preeclampsia. We speculated that these interactions may contribute to endothelial cell
dysfunction in preeclampsia. It may as a marker of the pathogenic process.
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Table 1. Characteristics of subjects
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Normal (n=20) Preeclampsia (n=20) Significance
Maternal Age (years) 284495 279162 NS
B.P. at term (mmHg) 103/76 £10/7 145/94 +15/7 p<0.05
Week G/A;at delivery 38412 344147 NS
Hct 32428 342+1.4 NS
Serum creatinine 07+04 0.74+0.2 NS
Serum uric acid 48+0.4 64121 p<0.01

N$= not significant  Het= hematocrit
Data are presented as mean *standard deviation
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Table 2. Lipid, lipoprotein, free fatty acids, Apo-lipoprotein A,B and insulin levels in normal and preeclomptic women

Normal (n=20) Preeclampsia(n=20) Significance
Insulin(mU/L) 7212 13.214.2 p<0.01
TG (mmol/L) 29+1.3 3.4+08 p<0.05
FFA (mmol/L) 0.5+0.3 1.3+£0.2 p<0.05
Total cholesterol (mmol/L) 68+0.3 67109 NS
HDL(mmol/L) 08+0.2 0.7+03 NS
LDL (mmol/L) 34+07 39+0.4 NS
Apo-A (mg/ml) 1.6+£0.3 1.7+03 NS
Apo-8(mg/ml) 1.2+0.4 1.4£0.9 NS

TG : Triglyceride

FFA : Free fatty acid

HDL=High density lipoprotein

LDL=Low density lipoprotein

Data are presented as mean*standard deviation
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