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The Analysis of Hypertensive Disorder Complicating Pregnancy Risk
Factors and the Prognostic Analysis on Maternal and Children

GUO Jianghong
( Hengnan County People’s Hospital , Hengyang , Hunan 421001 , China)

Abstract: Objective To investigate the risk factors of hypertensive disorder complicating pregnancy (HDCP) and
the prognostic analysis on maternal and child. ~Methods 148 cases of HDCP were collected. Among them the possible
risk factors were analyzed with univariate logistic regression. Then multivariate logistic regression were further used to dem-
onstrate the risk factors. The effects of HDCP on the perinatal children death,fetal distress, neonatal asphyxia and premature
birth in the perinatal children were investigated. The severity of HDCP and different modes of delivery on maternal convul-
sions during the birth process were explored. Results The result of univariate Logistic regression showed that age,body
mass index, parity ,abortion history, history of hypertension, history of mother’'s HDCP were the risk factors of HDCP. The re-
sult of multivariate logistic regression showed that age,body mass index, parity, history of hypertension, history of mother’s
HDCP were the independent risk factors of HDCP. In the perinatal death, fetal distress, neonatal asphyxia and premature
birth, HDCP group was far higher than healthful maternal group,and had positive correlation with HDCP severity. Natural
childbirth was more likely to cause maternal convulsions than cesarean section. Whether in natural childbirth or cesarean
section, moderate and severe HDCP were more prone to cause maternal convulsions.  Conclusion There are several risk
factors related with HDCP occurring,and HDCP produce a variety of adverse effects on maternal and children.
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Table 2 The results of univariate logistic regression on the

risk factors of hypertensive disorder complicating pregnancy
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Table 3 The results of multivariate logistic regression on

the risk factors of hypertensive disorder complicating preg-
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