1324 SR EESE 2022 4F 11 B 4529 % 45 11181 Pract Prev Med, Nov. 2022, Vol. 29, No.11

SO

O W 300 v 10 B8 G W 245 JRy VA A e AH OGS W TR =R O

EWEACR,ASE REE KERE ARE
RN NRERE, Wiyl &N 325000

BE. By JHEEMTARERE 2018—2021 4IRS 1l £ 7% (hypertensive disorders of pregnancy , HDP) f & I IR
S50, I T AL YRS R BRI S IR 2R | A I ARSR BBOG) B T+ Tl A fBS AT RS Ry R AR GBI 2 %, Ak ik
B 2018 4F 1 A—2021 4F 12 A Fi N7 N R EEBe /1A 400 6] HDP 85 (BARRIEIR) A IG PRYERE, TF R [m] 551 20 A | 4R 3
HUEYREE Ry 73 A RAEIRES SR (n=157) HIEFW M IRES R AL (n=243) . AP R GTRE, 70 B HDP J8 5 A R AR YR4s
SRR BN 2 logistic [ IR J7 18 I /0T logistic [BI AR FMAN(E, S5 400 ] HDP % 4t
157 $11(39. 25% ) KAEAR RATURES Ry 5 B PR 240 B /s JBE AR % L 22010 BMI, 23 16 75 5 48 R B3 0 PR 97 ( gestational diabetes
mellitus, GDM) A PEAS 2% 5 B IR IRES SR & A4 5 (P<0. 05) ;logistic MJARETY § 7R 4EHE =35 % (OR=23. 815,95%CI ;
10. 370~ 54. 655) 22 Hi BMI=24.0( OR=16.010,95%CI ;6. 832 ~34. 620) . FI& /3% ( OR = 16. 336,95%CI ;7. 325 ~ 36. 403 ) .
GDM( OR=126.337,95%CI: 11. 908~ 58. 253) {1545 (OR=20. 682,95%CI ;2. 791 ~54. 876) ¥}y HDP HEH R K IR4: -
KA B ST GRS R 2K (P<0. 05) 35 AN ST GRS PR R A 2 logistic [B] TR AL )7 72 4 logistic ( P) = —4. 125 +4E % x 3. 170+ 22 /i
BMIx2. 773+ B[] 1E /385 x2. 793+GDMx3. 271+ 5tk 2% 3. 029 2 logistic (P) = 4. 11, Tl HDP 3% & AR B AEIREE )R it
LI 0. 899(95%CI ;0. 865~0. 926) , FIMNAKITRET Ky 84. 36% , 45 5 FE Ny 82. 17% ; ARG E (VLM bRl 5 R R IT R4
S RAEAFOL, WA HDP SR 3 AR AR (0~ 4 73) (KU (5~8 40) SR MUz (9~12 ) . 458 HDP BE AR YR
S5 R RS % 22 HT BML, F1E 430 . GDM A PEAR 2534 0 R RATIRES 7 & A= 5 i R 2R #4)  logistic [m] I ASE5Y AT
TINARN R AT PRES Jmi 22 Az U, A5 B 11 PR il 5 A O T T e .

R IR MU REURES SR R R AR T

FESZES R714.24'6  XEFRIAFD: A XEHS:1006-3110(2022) 11-1324-05  DOI; 10. 3969/]. issn. 1006-3110.2022.11.010

Pregnancy outcomes and their related influencing factors in patients

with hypertension during pregnancy
WANG Ye, ZHOU Fei—fei, LING Si-si, LIN Mei-mei, CHEN Yuan—yuan, HU Yan—jun
Wenzhou People’ s Hospital, Wenzhou, Zhejiang 325000, China
Abstract: Objective To investigate the pregnancy outcomes of patients with hypertensive disorders of pregnancy ( HDP) in
Wenzhou People’ s Hospital from 2018 to 2021, to analyze the relevant factors influencing their pregnancy outcomes, and to
provide references for taking clinical intervention measures and reducing the risk of adverse pregnancy outcomes. ~Methods We
selected the clinical data about 400 HDP patients ( singleton pregnancies) delivered in Wenzhou People’ s Hospital from January
2018 to December 2021, and then conducted a retrospective analysis. All the patients were divided into the adverse pregnancy
outcome group (n=157) and the normal pregnancy outcome group (n=243) according to their pregnancy outcomes. The clinical
data of the two groups were compared, and the factors influencing the occurrence of adverse pregnancy outcomes in the HDP
patients were analyzed. Logistic regression model equations were constructed, and the predictive value of the logistic regression
model was analyzed.  Results Among the 400 HDP patients 157 (39.25%) had adverse pregnancy outcomes. Univariate
analysis showed that age, pre—pregnancy body mass index ( BMI), mode of delivery, gestational diabetes mellitus ( GDM) and
negative emotions were associated with adverse pregnancy outcomes (P<0.05). Logistic regression model revealed that age = 35
years (OR=23.815, 95%CI:10.370-54.655) , pre—pregnancy BMI = 24.0 (OR=16.010, 95%CI:6.832-34.620) , vaginal
delivery (OR=16.336, 95%CI:7.325-36.403) , GDM (OR=26.337, 95%CI:11.908-58.253), and negative emotions ( OR=
20.682, 95%CI:7.791-54.876) were independent risk factors for the occurrence of adverse pregnancy outcomes in the HDP
patients (all P<0.05). The logistic regression model equation constructed by 5 independent risk factors was logistic( P) = -4.125+
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agex3.170+pre—pregnancy BMIX2.773+vaginal deliveryx2.793+GDMxX3.271+negative emotionx3.029. When logistic (P)=4.11,

the area under the curve for predicting adverse pregnancy outcomes in the HDP patients was 0.899 (95%CI.0.865-0.926) , and

the predictive sensitivity and specificity were 84.36% and 82.17%, respectively. According to the scoring criteria and the

occurrence of adverse pregnancy outcomes, the HDP patients could be divided into low risk (0—4 points) , intermediate risk (5—

8 points) and high risk (9-12 points).

Conclusion The incidence rate of adverse pregnancy outcomes in the GH patients is

high. Age, pre—pregnancy BMI, vaginal delivery, GDM and negative emotions are all influential factors in the occurrence of

adverse pregnancy outcomes. Constructing the logistic regression model can predict the risk of adverse pregnancy outcomes and is

conducive to clinical formulation of related interventions.
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