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Research Status of Afamin in Pregnancy Induced Hypertension
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North China University of Science and Technology Affiliated Hospital
[Abstract] Hypertension in pregnancy is one of the unique complications of pregnancy. At present, the
pathogenesis is not fully understood. Studies have shown that patients with hypertension in pregnancy are often
accompanied by lipid metabolism disorders. lipid peroxides or oxidative sress can cause endothelial cells to
secrete inflammatory factors related to inflammation. The plasma Afamin has been confirmed to be involved in
the process of oxidative stress. Therefore, it can be speculated that Afamin may be related to the occurrence and
development of hypertension in pregnancy. This article will discuss the harm of hypertension in pregnancy and
the role of Afamin.
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