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Introduction

Introduction

re-eclampsia (PE) is a medical condition in which new onset

hypertension arises in pregnancy after 20 weeks of gestation
and is characterized by significant proteinuria (Sibai et al.,
2003). It occurs in up to 5%-8% of pregnancies, and is
considered the leading cause of maternal and fetal morbidity
and mortality (Sankaralingam et al., 2006 and Duley, 2009).

The mechanisms involved in the etiology of this disorder
have not been yet clearly identified (Arikan et al., 2010).
Placental ischemia secondary to an initial defective placentation
and generalized endothelial cell damage and dysfunction have
been proposed to be the pathogenic mechanisms underlying PE
(Turner, 2010). Furthermore, recent studies suggest that
adipokines may play an important role in the pathogenesis of PE
through their role in low-grade systemic inflammation,
atherosclerosis, and insulin resistance. Therefore, it is reasonable
to suppose that adipokines may directly or indirectly influence the
function of placental endothelial cells (Arikan et al., 2010).

Lipocalin-2 (Lcn-2), a novel adipokine, also known as
neutrophil gelatinase associated lipocalin (NGAL), is a 25 kDa
secretory adipokine belonging to the highly heterogeneous
family of lipocalins (Flo et al., 2004 and Devireddy et al.,
2005). It is present mainly in specific granules of human
neutrophils in addition to its expression in other tissues,
including adipose tissue, macrophages, liver, kidneys, and
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lungs. Moreover it has been implicated in diverse actions, such
as innate immunity and apoptosis (Wang et al., 2007).

Many studies demonstrated the over-expression of Lcn-2
in epithelia damaged by inflammation or neoplasia leading to
increased angiogenesis and tumor cell proliferation (D’anna et
al., 2008). Moreover, over production of LCN2 was rapidly
induced in renal failure, and was well correlated with residual
renal function (Nickolas et al., 2008). Recently, few studies
started to highlight the role of LCN2 in hypertension (D’anna
et al., 2010).
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Aim of the Work

The aim of the present work is to study the clinical utility
of serum lipocalin-2 (LCN-2) in pre-eclampsia and its relation
to the disease severity.




