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INTRODUCTION 

re-eclampsia, is a multisystem disorder specific to pregnant 
women. It is characterised primarily by new-onset 

hypertension and proteinuria. It remains one of the most important 
causes of maternal and fetal mortality and morbidity worldwide 
(Stepan et al., 2011). 

The complete pathogenesis of this disease still remains 
unclear, underlining a multifactorial etiology.Deficient remodeling 
of the spiral arteries during the interaction between maternal and 
fetal sides at the time of trophoblast invasion has been postulated as 
a cause of placental insufficiency. This would lead to the release of 
inflammatory factors in the systemic maternal circulation (Young 
et al., 2010). In addition, Arikan et al., (2010) reported that 
adipokines may play an important role in the pathogenesis of pre-
eclampsia 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.  

Chemerin, is a novel adipokine, also known as tazarotene-
induced gene 2 protein (TIG2) and retinoic acid receptor 
responder protein 2 (RARRES2) (Duan et al., 2011). It is a 14 
KDa secretory adipokine, expressed mainly in adipose tissues, 
macrophages, liver and lungs (Bozaoglu et al., 2010). 

P 
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 Many studies demonstrated that chemerin is a potent 
angiogenic factor and induce gelatinolytic activity of 
endothelial cell (Kaur et al., 2010). Moreover, it has recently 
been reported that circulating chemerin levels have a close 
association with insulin resistance, lipid metabolism and 
hypertension (Ress et al., 2010).  
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AIM OF THE WORK 

The aim of the present study is to assess serum chemerin 
in a group of pregnant females with pre-eclampsia to evaluate 
its clinical utility in diagnosis and assessment of severity of the 
disease. This will facilitate the development of a predictor test 
that may help in developing novel strategies for the treatment of 
pre-eclampsia.  


