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The value of M P exam ination systean n the prediction of PIH  ZHANG Jing - xiao, L1 Su - gua The Fourth Hospital of
Shijiazhuang City, Shijiazhuang 050011 , China

Abstract Objective To study The value of M P examination system in the prediction of pregnancy induced hyperten-
son(PH). M ethods To use the MP exanination systam for patientswith PH. MP examination systan of 245 pregnant
wamen were exanined. Set up the group: nomal group and high - resistance, low - output group. Set up o group: interven-
tion and no intervention group in high - resistance, low - output group. Campare o the three group disease incidence of Hy-
pertensive diorders in pregnancy. Results Radialis artery pulsswavesof 245 pregnantwamenwere exanined 320 times High
- resistance, low - oufput group: 134 Intervention group : 38 No intervention group: 96 Nomal group : 111  The disase
incidence betveen nomal group and high - resistance, low - output group is significant(P <Q 01). Interference and no inter-
ference group in high - resistance the disease incidence of Hypertensive disorders in pregnancy is high than the nomal group
(P <Q 05). Intervention and no intervention group the disease incidence of Hypertensive disorders in pregnancy (P >Q 05).
The sensitivity, distinction, positive and negative predictive value of M P examination system were 71%, 50%, 86% and 28%
repectively. Conclusion The prediction of PH withM P examination system has significant implications for clinical practice
And It is smple and un - hurt There is al®o sstme meaning in the prediction of no PIH.

Key words PH ;MP exanination system ; Prediction; Intervention
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