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Correlation between pathologic changes of placenta and pregnancy-induced hypertension GAQO Xia (Department of Ob-
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[Abstract] Objective
duced hypertension(PIH). Methods

cental samples from women with PIH(PIH group) were detected for pathologic changes by suing HE staining, and

To explore the correlation between pathological changes of placenta and pregnancy-in-
30 placental samples from healthy pregnant women(control group) and 36 pla-
the characteristics of pathological changes of placenta caused by PIH were analyzed. Results Compared with placen-
tal sample from control group,the positive rates of uterine and placental cytotrophoblasts hyperplasia nodules, tegu-
mental cells increased, villous vessels reduction or stasis.fibrinoid necrosis. placental infarction, calcareous infarct, vil-
lous septal stenosis, villous vessels and placental bed spiral arterial wall thickening, luminal stenosis, wall fibrinoid
necrosis and acute atherosclerotic changes in placenta samples from PIH group were significantly higher(P<C0.01).
Conclusion Proliferation of trophoblast and other pathological changes in placental tissue could lead to placental is-
chemia and hypoxia, which then might cause PIH.
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