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Analysis of related factors of non pregnant women who had preeclampsia
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Abstract: Objective To investigate the influence of examination during pregnancy on the occurrence of preeclampsia. Methods
160 cases of pregnant women with pregnancy induced hypertension were enrolled in the study,including 80 women who under-
went regular examination during pregnancy(regular group) ,and 80 women who did not(irregular group). The clinical symptoms of
the two groups and the factors related to the occurrence of preeclampsia were analyzed. Results In the irregular group, patients with
mild preeclampsia start examination earlier, underwent examination more times and more often compared with those with severe
preeclampsia, the difference was statistically significant(P<Z0. 05). Results In the irregular group, the incidence of preeclampsia,
eclampsia, placental abruption, optic neuritis, HELLP syndrome and postpartum hemorrhage was higher than that of the regular
group(P<C0. 05). Multivariate Logistic regression analysis showed that the pregnant week when pregnant women underwent exami-
nation for the first time, the number of times and the interval time were independent influencing factors of severe preeclampsia. Con-
clusion Irregular examination during pregnancy examination will increase the adverse pregnancy outcomes of pregnant women and
postpartum complications. The occurrence of severe preeclampsia in irregular group is correlated with the pregnant week when
pregnant women underwent examination for the first time, the number of times and the interval time. Therefore, regular examination

during pregnancy is of great significance to the smooth delivery.
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