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Table 7. Post hoc Bonferroni pairwise comparison 
of serum cystatin C among the study groups.
Preeclampsia 
status 

Normotensive
Mild 

preeclampsia
Mild < 0.002*$

Severe < 0.001*$  0.003$

$P-value for Bonferroni pear wise comparison
*Statistically significant P-value at P< 0.05

Table 8: Post hoc Bonferroni pairwise comparison 
of serum free beta hCG among the study groups. 
Preeclampsia 
status 

Normotensive
Mild 

preeclampsia
Mild < 0.001*$

Severe < 0.001*$  0.001$

$P-value for Bonferroni pear wise comparison
*Statistically significant P-value at P< 0.05

<0.003). Also, there was a statistically significant 
difference in serum cystatin C and free beta hCG 
levels in women with Severe preeclampsia as well 
as mild preeclampsia. participants. (189.09±20.16 
vs 233.43±15.16 vs 178.28±5.9, P-value <0.001). 
Also, there was a statistically significant difference 

in serum free β-hCG level in women with Severe 
preeclampsia as well as mild preeclampsia.

Figure 2 shows that when we combine the two 
analytes the likelihood of predicting preeclampsia 
96.7%. (Area under the ROC CURVE = 0.9671).

Discussion 
The findings of this study suggest that there may be 

an association between the serum levels of cystatin 
C and free β-hCG in the occurrence and severity of 
preeclampsia in Nigerian women. The widespread 
endothelial dysfunction implicated in the patho-
genesis of preeclampsia results in reduced vascular 
compliance and vasoconstriction resulting in hyper-
tension. Although hypertension is a secondary sign 
of the disease, it is a very important sign because 
not only is it a therapeutic target in the manage-
ment of preeclampsia, it is also an early indication 
of the disease.

We aimed to determine the predictive accuracy 
of serum levels of Cystatin C and/or free subunit 
of β-hCG in the occurrence and severity of pre-
eclampsia among women in Lagos, Nigeria. It was 
shown that elevated maternal serum concentra-

Figure 2. Receiver operator characteristic curve 
of the model combining both HCG and cystatin 
levels in predicting preeclampsia.




