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Change of Maternal Serum High Sensitivity C-Reactive Protein
During Normal Pregnancy

Bit Na Rae Kim, M.D., Han Sung Hwang, M.D., Min A Kim, M.D,,
Jae Wook Lee, M.D., Yong Won Park, M.D,, Young Han Kim, M.D,

Department of Obstetrics and Gynecology
Yonsei University College of Medicine, Seoul, Korea

Objective: The purpose of this study was to clarify the changes in maternal serum high sensitivity C- reactive

protein (hsCRP) during normal human pregnancy.

Method: A total of 202 normal pregnant women from September, 2004 to August, 2005 who received continuous
prenatal care and underwent delivery at Severance Hospital were enrolled in the study. Gestational age ranged between
5 and 39 weeks. Subjects were divided into four groups (group I, 5-9 gestational weeks (GWks) [n=58]; group II,
15-20 GWks [n=63]; group IlI, 24-30 Gwks [n=34]; Group IV, 30-39 GWks [n=47]). The levels of hsCRP were
measured in maternal serum. The hsCRP assay was used by Pureauto S CRP latex (DAIICHI, Tokyo, Japan).

Result: The median (minimum-maximum) levels of hsCRP of each groups was 0.08 mg/dl (0.02-1.36 mg/dl), 0.15

mg/dl (0.04-2.03 mg/dl), 0.21 mg/dl (0.05-0.95 mg/dl), 0.23 mg/dl (0.04-0.81 mg/dl) in group I,

I, 1l and 1V,

respectively. As gestational age increased, the median level of hsCRP increased. Gwks and hsCRP level showed a
positive correlation tendency, but this correlation was statistically insignificant. Other parameters, such as maternal age
(p=0.11), delivery weeks (p=0.08), delivery mode (p=0.98), birth weights (p=0.33), had no correlation with hsCRP.

Conclusion: To our knowledge, this is the first report of change in serum hsCRP during normal human pregnancy.
Reference value of hsCRP during pregnancy may be important for making clinical decisions in circumstances such as
infection, glucose intolerance during pregnancy or preeclamsia.
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hsCRP 7 A}= Pureauto S CRP latex (DAIICHI, Tokyo,
Japan)A|2F 0 &2 AU O] CRPL} antihuman CRP mouse
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Table 1. Clinical characteristics of patients in the groups
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Fig. 1. Changes of maternal serum hsCRP during normal
pregnancy.
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7} 3-59] hsCRPEEO] 2 A|-2| aL-Fghe Ik 0.02
mg/dl-1.36 mg/dl-0.08 mg/dl, I~ 0.04 mg/dl-2.03 mg/dl-
0.15 mg/dl, Il 0.05 mg/dl-0.95 mg/dl-0.21 mg/dl, IVg::
0.04 mg/dl-0.81 mg/dl-0.23 mg/dlo]|¢iTh

SR WA U hsCRPEEY] o] mhE sk ¢4l

Group 1 Group 2 Group 3 Group 4 Value
(n=58) (n=63) (n=34) (n=47) P
Maternal Age (yrs) 29 (23-35) 30 (22—-34) 29 (24—-34) 29 (24-37) 0.90
Gestational Age (wks) 38 (36—40) 37 (36—40) 38 (35—40) 37 (35—40) 0.07
at Delivery
Parity 0 (0-3) 0 (0—4) 0 (0-3) 0 (0-3) 0.37
Birth Weight (gm) 3,280 3,240 3,150 3,460 0.09
(2,620—4,100)  (2,480—-4,100) (2,320—4,440) (2,520—4,400)
Delivery mode (%)
Vaginal delivery 75.9 81 73.5 81 0.81
Cesarean section 24 1 19 26.5 19 0.45
hsCRP (mg/dl) 0.08 0.15 0.21 0.23 0.04*
(0.02-1.36) (0.04—2.03) (0.05—-0.95) (0.04-0.81)

Data represented as median (minimum—maximum) except delivery mode.

*p Value: < 0.05, statistically significant (ANOVA test)
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sttt

Awk: hsCRPL] Zokzk (AA g3 2D I, I, NI, IVZS] &A= 0.08 my/dl (002 -1.36 mg/dl), 0.15 mg/dl
(0.04-2.03 mg/dl), 0.21 mg/dl (0.05-0.95 mg/dl), 0.23 mgldl (0.04-0.81 mg/dlyo]Sict. Al F24=0] Z7}o] whe} hsCRP2)
ZO%&E F7Fete] FA RRAIE B FAA 5482 glolth 4t vo], ERk 4 Bk, 24 AlE
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