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Table 3. Association between baseline serum cystatin C, B-hCG and severity of preeclampsia among 
the study participants.

Variable 
Mild preeclampsia

N= 10
Severe preeclampsia

N=37
t- statistics P-value

Mean (SD) Serum Cystatin C (mg/dl) 1.41±0.48 1.95±0.29 0.364 0.003**
Mean (SD) Serum Beta hCG (IU/L) 189.09±20.16 233.43±15.16 67.92 0.001**

**Student’s t-test

Table 4. Comparison of the ROC curves of Cystatin 
and free beta hCG as a predictor of Preeclampsia.
Analytes AUC of ROC 95% CI P-value
Cystatin 0.8541 0.81 - 0.90 0.0002

HCG 0.9533 0.93 -  0.98

preeclampsia. The area under the curve of the ROC 
was 95.3% (AUC = 0.9533) for free β-hCG and 85.4% 
(AUC = 0.8541) for cystatin C which showed that our 
model of the relationship between the analytes and 
preeclampsia had a discriminatory value of 95.3% 
and 85.4% in predicting preeclampsia for free β-hCG 
and cystatin C respectively. Furthermore, there was 
a statistically significant difference in the predic-
tive value of Cystatin as compared to free β-hCG for 

predicting preeclampsia (P-value = 0.0002). (Figure 
1 and Table 4) 

The normal range (5th to 95th percentile) of cys-
tatin C among apparently normal pregnant women in 
our study was 0.32mg/dl – 2.3mg/dl. The optimum 
cut-off of serum cystatin was 1.8mg/dl. The sensi-
tivity and specificity of diagnosing preeclampsia 
using serum cystatin C at cut-off of 1.8mg/dl was 
65.5% and 82.4% respectively, the normal range 
(5th to 95th percentile) of free beta hCG among 
apparently normal pregnant women in our study 
was 152- 338iu/l. The optimum cut-off of free beta 
hCG was 235iu/l. The sensitivity and specificity of 
diagnosing preeclampsia using serum free β-hCG at 
cut-off of 235iu/l was 69.5% and 89.2% respectively.

Figure 1. Comparison of the ROC curves of Cys-
tatin and HCG as a predictor of Preeclampsia.




