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CT

2x PCR Master Mix Red. Mg cl2 (Denmark ,Odense, Ampliqon)
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 ياکلامپسمار مبتلا به پرهيک زنان سالم و بيات دموگرافيخصوص :1جدول 
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 مورد مطالعه يمرهايمشخصات پرا :2جدول 
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224-T

Control-F

Control-R

5′- 3′
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5′- CCT CTG CAC AGT TTG GAC -3′

5′- TCT CAG CAA TCC AGG -3′
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 rs2243191T/Cرقطعه يجهت تکث  PCR يزمان - ييبرنامه دما :3جدول 
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و گروه  ياکلامپس ماران مبتلا به پرهيدر ب rs2243191T/Cسم يمورفيت پليدر موقع TTو  CC ،CT يهاپيژنوت يفراوان سهيمقا: 4جدول 
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 و گروه کنترل ياکلامپسماران مبتلا به پرهيدر ب rs2243191T/Cسم يمورفيت پليدر موقع Tو  C يهاآلل يفراوان سهيمقا :5جدول 
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مار، ين در ادرار، ورم بيزان دفع پروتئيتشنج، م يکالينيليپاراک يبا فاکتورها rs2243191T/Cسم يمورف يارتباط پل يبررس :6جدول

ماران مبتلا به يدر ب ييو چندزا ييزا، نخستيي، چندقلويابت، سابقه سقط، سابقه ابتلا قبليد، ديروئيت يفشارخون، سن شروع، کم کار

  و گروه کنترل ياکلامپس پره
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Abstract 
Background & aim: Preeclampsia is the most common and at the same time the most unknown 
pregnancy-related disease, is the leading cause of death in pregnant women worldwide. Increased 
systemic inflammatory factors as a result of decreased serum levels of anti-inflammatory cytokines 
during pregnancy have caused inflammation to play a key role in preeclampsia. The aim of this 
study was to determine the relationship between interleukin 19 gene polymorphism and the 
incidence of preeclampsia in pregnant women. 
 
Methods: The present descriptive-analytical case-control study was conducted in 2017 at the 
Islamic Azad University, Kazerun Branch. The statistical population of the study included 300 
women referred to Valiasr Hospital of Kazerun, which were devided into two groups: 150 women 
with preeclampsia were selected as the case and 150 healthy pregnant women were selected as 
the control. After sampling and DNA extraction, the rs2243191T/C polymorphism was examined by 
ARMS-PCR method. The collected data were analyzed using chi-square and t-test. 
 
Results: a significant difference was seen in the frequency of CC, CT and TT genotypes (p = 0.05) 
in the rs2243191T / C polymorphism position of IL-19 gene encoding among pregnant women with 
Preeclampsia and pregnant women are healthy. There was no significant difference between the 
two groups in the frequency of C and T alleles (p = 0.208). Apart from seizure parameter (p = 
0.003) and patient age (p = 0.015) for other factors measured such as protein excretion in urine, 
patient inflammation, blood pressure, hypothyroidism, diabetes, history of abortion, History of 
previous infection, multiplication, primiparous and multiplicity No significant differences were 
observed between the patient and control groups. 
 
Conclusion: Due to the significant association between rs2243191T/C polymorphism and the 
occurrence of preeclampsia, the presence of this polymorphism can be considered as a predictor 
of preeclampsia.  
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