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Discussion 
Our study shows that all patients with severe 
preeclampsia have upper normal creatinine level 
which may indicate that the patient start to have 
a defect in glomerular function; in that the 
serum creatinine level still does not exceed 
upper normal level, and this may explain why 
there is accumulation of serum uric acid and 
leptin which depend on glomerular filtration in 
spite of normal creatinine level.  
This may be due to high sensitivity of leptin and 
uric acid to the early changes in glomerular 
function than serum creatinine (15), so leptin can 
be used possibly as an indicator of severity of 
preeclampsia, which indicates that the patient 
started to have affected glomerular filteration by 
severe preeclampsia. This is in agreement with 
the study done by Laivuori et al.  (17), where they 
explain that as leptin is eliminated mainly 
through the kidney and preeclampsia can be 
accompanied at least by histological renal 
changes (18). The correlation between serum 
leptin, serum creatinine and serum uric acid 
suggest an association, either direct or indirect, 
between elevated serum leptin and renal 
changes in  preeclampsia. Finally it could be 
concluded that elevated serum leptin level can 
be used as a marker in the assessment of severe 
preeclampsia.  
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