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Abstract:Objective To investigate the changes and clinical significance of serum N-terminal B-type pro-
brain natriuretic peptide (NT-proBNP) levels in pregnant women with hypertension during pregnancy. Meth-
ods A total of 317 singleton pregnant women who were hospitalized from January 2017 to June 2018 were se-
lected as the research subjects. According to relevant standards,they were divided into 48 cases of pregnancy
induced hypertension group,47 cases of mild preeclampsia group,114 cases of severe preeclampsia group,and
108 cases of control group. Enzyme-linked immunosorbent assay was used to detect serum NT-proBNP levels
in the 4 groups. The relevant clinical data was collected, the relationship between NT-proBNP level and the
prognosis of pregnant women and perinatal babies in different pregnancy status were analyzed. Results The
levels of NT-proBNP, BUN, Cr, UA and Cys C in severe preeclampsia group were significantly higher than
those in control group,pregnancy induced hypertension group and mild preeclampsia group (P <C0. 05). The
incidences of intrauterine growth retardation,intrauterine stillbirth, premature infants and low body weight in-
fants in mild preeclampsia group and severe preeclampsia group were higher than those in control group (P<C
0. 05). Compared with the control group,the weight of newborns in the mild preeclampsia group and the se-
vere preeclampsia group decreased,and the peak systolic (S)/valley diastolic (D) value in the severe pre-
eclampsia group was higher than that in the control group and the mild preeclampsia group (P <C0.05). With
the increase of NT-proBNP level, the incidence of intrauterine stillbirth, premature infants and low body
weight infants increased(P <C0. 05). NT-proBNP level was positively correlated with BUN,Cr, UA and Cys C
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(r=20.372,0.511,0. 353,0. 334, P<<0. 05). Conclusion

The serum NT-proBNP level of pregnant women

with severe preeclampsia increases significantly. The detection of serum NT-proBNP level has important clini-

cal significance in judging the progress of pregnancy induced hypertension and evaluating perinatal prognosis.
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vk AR Wi LR VIDAS 4 [ 3h9¢ 6 B B 40 5 20
ASC, A6 W Y5 Bl Ry 15 ~ 25 000 pg/mlL. Il IR &R &
(BUN) JLEF(Cr) JR R (UA) FIBEHIE C(Cys C) K
SR A R A 3 [ DL v AUS800 4 [ 3 A4 1k 4
. KL B HEME R, B H AR ZE 8000 B A K
T AG L 3 ik i 37 A 46 A 04 (S) 2 &F sk A B (D), 3
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