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increased in advanced stage pregnant women, but the
difference between the serum Zn,Cu,Ca and Cu/Zn
values of normal pregnant women and those of the pa-
tients who suffered from premature rupture of mem-
brane was not obvious. Thus,the results of our study
did not support the viewpoint that the premature rup-
true of membrane is associated with serum Zn,Cu and
Ca level.

Key words Premature rupture of membrane
Serum Zn,Cu,Ca level
(Original article on page 89)

Clinical application of the assay of cardiovascular

blood stream parameter in obstetrical field. Dong
" Yuyeng,et al. The First People’s Hospital in Shang-

hai, 200085.

50 cases of normal advanced stage pregnant wom-
en and the patients with EPH—syndrome were exam-
ined by TP—CBS from September 1991 to May 1992.
The results showed that 32 cases had normal cardiac
output (64 %) ,18 cases had low cardiac output,occu-
pied 36% (5 normal pregnant women and 13 patients
with EPH — syndrome). In patients with EPH — syn-
drome,the high peripheral resistance and low cardiac
output were very common. Using TP —CBS to moni-
tor the change of cardiovascular blood stream parame-
ter during the spasmolysis and volume expansion ther-
apy is benefit to the proper treatment. Among 18 cases
low cardiac output patients, 8 suffered from ITUGR
(44%) s which suggested that low cardiac output was
one of the factors that can result in IUGR. In h‘igh risk
parturients,if blood viscosity is over 4. 5¢cp,small dose
aspirin and low molecular dextran administration can
prevent puerperal venous thrombosis.

Key words TP—CBS EPH—syndrome Mon-

itor
(Original article on page 91)
Monitoring of EPH —syndrome by color Doppler ul-
trasound and placental pathology examination: Clini-
cal analysis of 22 cases. Yan Qi, et al. The Fourth
Hospital Affiliated to Hebei Medical College ,050011.
We have studied umbilical artery Doppler blood-
flow velocity waveform and placental pathology in 22

cases EPH—syndrome and 8 cases normal pregnancy.

- 121 -

In this study, the ratio between the peak of the sys-
tolic bloodflow velocity and the bloodflow velocity at
the end diastolic phase (S/D) acted as a ultrasono-
graphic index of fetal —placental circulation resistane
and the number of microartery in tertiary villi acted as
a anatomical index. The results showed that the num-
ber of placental microartery(3.118.1/visual field) of
A group (5/D of umbilical artery Doppler bloodflow
velocity waveform of EPH—syndrome>3) was much
less than those (6. 4% 6. 5/visual field,7. 2+ 3. 4/vi-
sual field) of the B and C group (S/D of umbilical
artery Doppler bloodflow velocity waveform of EPH—
syndrome<C3),P<C0. 05. The prognosis of neonates in
A group was worse than that of the B and C group (P
<C 0. 05). The conclusion was that the S/D value of
umbilical artery Doppler bloodflow velocity waveform
is closely associated with placental morphology and
can reflect the condition of fetal — placental blood cir-
culation and can be a uasful metho to predict the fetal
prognosis.

Key words EPH—syndrome Color Doppler ul-
trasound Umbilical artery bloodflow velocity wave-
{qrm Placental pathology

(Origianal articleon page 95)
Retinopathy induced by EPH — syndrome: Clinical
analysis of 64 cases. Li Fengyuen,et al. The Fourth
People’s Hospital in Shen Yang,110031.

98 cases severe EPH — syndrome from 1990 to
1992 in our hospital have been studied,among which
93 cases have accepted optical fundus examination,of
which 64 cases suffered from retinopathy,the morbidi-
ty was 68. 8%. The retinopathy included angiospasm
of retina, retinal edema, exudation, hemorrhage and
detachment. Qur result was that the occurrence and
severity of retinopathy were closely associated with
and HCT. The
retinopathy induced by the EPH — syndrome has re-

hypertension, proteinuria, edema

versibility and if the pregnancy is terminated at proper

time it can recover naturally. In our study,there was

no cne who suffered from visual disturbance or blind-

ness.

EPH—syndrome
(Original articleon page 99)

Key words Retinopathy



