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Abstract 
 

Master's dissertation on “Procalcitonin as a marker in assessment of 
severityofpreeclampsia. Theinterconnection between preeclampsia and thrombophilia 
genes F2, F5, MTHFR and the development of preeclampsia” contains 62 pages of a 
text, 3 illustrations, 6 table charts, 61 sources used. 

 
Key words: preeclampsia, PCT, F2, F5, MTHFR. 
Aim of the work: To determine the prognostic significance of the PCT level in a 

complex assessment of the severity of PE and to estimate the influence of thrombophilia 
gene polymorphisms in the development of PE. 

Based on this goal, the following objectives were set: 
1. Analyze the literature on the research topic. 
2. Estimate the level of PCT and other clinical and biochemical parameters in 

pregnant women with PE and pregnant women without PE and conduct a comparative 
analysis. 

3. Evaluate the possibility of PCT level indicator use in a comprehensive 
assessment of the severity of PE. 

4. Estimate the influence of thrombophilia gene polymorphisms (F2, F5 and 
MTHFR) on the development of PE. 
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