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ABSTRACT

The research included a clinical study of 150 Pregnant women, 120
suffering from Toxemia of pregnancy and 30 women were normal
Pregnant considered as control group. All subjects their ages range from
17-43 years. The Patients were divided according to severity of disease.
The estimated biochemical parameters included uric acid, urea, the
activity of Glutamate Oxaloacetate Transaminase GOT, Glutamate
Pyruvate Transaminase GPT and Alkaline Phosphatase ALP,total
bilirubin, total protein, albumin in the serum,in addition to protein in
urine.

The results showed a significant increase in the levels of uric acid,
urea and a significant increase in the activity of GOT, ALP while there
was no significant change in the activity of GPT and no significant
change of total bilirubin level. In addition there was a significant decrease
in the levels of total protein and albumin as compared with the control
group.

The severity of the disease had a significant effect on the assayed
biochemical parameters.
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