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Correlation analysis between severe pregnancy-induced hypertension with serum uric acid and elderly-related factors
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[Abstract] Objective To study the correlation between severe pregnancy-induced hypertension(PIH) with se-
rum uric acid(UA) level and age related factors for timely find the possibility of PIH occurrence in pregnant women,
especially in advanced age pregnant women,for ensuring the maternal and newborn safety. Methods 70 cases of se-
vere PIH were selected and divided into the non-advanced age group(age <35 years) and the advanced age group(age
=35 years) ,and other 62 normal pregnant women were as the control group. Serum UA was simultaneously detec-
ted. The detection results were comparatively analyzed between the severe PIH group and normal pregnancy group
and between the non-advanced age group and the advanced age group. Results Serum UA level in the severe PITH
group was(380. 7189. 0) pumol/L, which was significantly higher than(212. 54 61. 4) pmol/L in the control group,
with statistical difference(P<C0. 05). Serum UA level in the advanced age group was(401. 5472, 0) umol/L, which
was higher than(371. 8494. 7) pmol/L in the non-advanced age group,but difference showing no statistical signifi-
cance(P>>0. 05). Conclusion Serum UA level is closely correlated with severe PIH. Advanced age is one of the pre-
disposing factors of PIH. Strengthening the UA monitoring in pregnant women, especially advanced age pregnant
women can prevent the occurrence of severe PIH and ensure the safety of mother and newborn.
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