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Clinical Analysis of 118 Hospitalized Patients With Gestational
Hypertension in Chenzhou Municipal and County Hospitals

TANG Wei-jun,ZHOU Xiao-juan,LIU Si-yu,et al
( Deparment of Basic Medicine , Xiangnan University , Chenzhou , Hunan 423000, China )

Abstract: Objective To analyze the clinical characteristics and medical treatment conditions of hospitalized pa-
tients with gestational hypertension syndrome in recent years. Method Randomly select 118 patients with gestational hy-
pertension syndrome as research object in Chenzhou city and County Hospital since 2009 ,analyze the clinical characteristics
and drug treatment. Result Among 118 cases of hospitalized patients with blood pressure the control rate was 84.75% ,
blood pressure control rate in municipal hospitals was above county level hospitals ( P < 0. 01) ; Gestational hypertension
syndrome complicated with 1 related clinical disease accounted for 72. 88% ; Urban residents awareness of gestational hyper-
tension was higher than rural residents (P <0.01),but urban and rural residents of gestational hypertension have poor
knowledge about the harm and pathogenesis; Urban residents of gestational hypertension had better non-hypertensive drug
treatment than rural (0.01 < P <0.05) ; Antihypertensive monotherapy in municipal hospitals was above county level hospi-
tals (0.01 <P <0.05) ,while combination with blood pressure medication in county hospitals was above city level (P <
0.01). Conclusion The condition of gestational hypertension patients in hospital is severe, the patient had obviously in-
adequate knowledge of harm and pathogenesis. Antihypertensive drug therapy in city and county-level hospitals are different.
It is recommended to improve the non-drug treatment and attach importance to carrying out grass-roots community prevention
on the premise of ensuring pregnancy safe.
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