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A study of maternal heanodynam ics dur ng pregnancy nduced hypertension ( PIH)
LU Huai, HUANG Shu - Hui, XIBing- Rong, etal.M aternal and Child Health Hospital of Jiangxi Provincial, Nan-
chang 330006, Jiangxi, China

Abstract Objective: To investigate the relationship of hemodynamics changes and the severity of the patientswith pregnancy in-
duced hypertension.M ethods By M P monitoring systan © detect henodynanics paraneters in the pregnancy induced hypertension, and
analyze the relationship of hemodynamics characteristics and the severity of the pregnancy - induced hypertension. Results M ean arterial
pressure (MAP) , arterial pressure (DP), total peripheral resistance (TPR ), blood visoosity (V) of the PH | patientswere higher than
those of nomal pregnant wamen (P <0.01); Mean arterial pressure (MAP), arterial pressure (DP), total peripheral resistance
(TPR ), blood visoosity (V) of the gestational hypertension were higher than the nomotensive group, and with the severity of hypertensive
diorders in pregnancy increase by degrees The PH patients * hanodynanicswasmainly divided into folloving types low Clwith high
TPR (41.33%), nomal Clwith high TPR (36%), nomal TPR (12%), high Clwith lov TPR (8.0%), and nomal Clwith low
TPR (2.67%) .Conclusion: The PH patients have different henodynamic profiles and mainly divided into types low Clwith high TPR
and nomal Clwith high TPR. The prediction of PIH fran the changes in hemodynamic paraneters has significant implications for clinical
practice.
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79 90.52 £7.82 43.27 £7.40 73.32 +£20.90 87.46 £29. 36 5.24+1.77
14 110. 84 +10. 06 55.57 8. 49 75.76 +21.53 98.11 +26.53 5.88+1.59
17 114.90 +8.54 50.29 +5. 77 74.12 £18.58 82.71 26.03 5.84 +3.92
44 122.01£10.98 51.89 £9.70 76.65+22.12 79.37 £25. 45 4.77+1.53
s TPR o] AC v
51.40 +16. 25 1.15 +0.40 3.10 £0. 96 1.42 +£0.55 3.87 +0.36 4.38£0.61
53. 66 +13. 74 1.23+0.47 3.22+0.83 1.56 +0.42 4.26 +0.40 4.68£0.69
46.63 £13.46 1.49 +£0.41 2.79£0.81 1.32+0.42 4.12 £0.46 4.86 +0. 66
47.96 £16. 34 1.66 +0. 49 2.87 +0.98 1.27+0.41 3.81+0.50 5.00 +0.56
ALK ALT ™
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P <0.01; P <0.01; P <0. 05; P <0.05
1 MAP MAP , (P <
DP (P<0.01); 0.05); ; DP
MAP DP TR V S/ 0O AC ,
, (P<0.01); MAP TPRR V
MAP DP TPR V ,
(P<0.01); 2.2
MAP TPR , ,
(P<0.01), Y 0O AC ) 2
(P<0.05);
2 (%)
14 3 (21.43) 3 (21.43) 2 (14.29) 2 (14.29) 4 (28.57)
17 7 (41.18) 7 (41.18) 1 (5.88) 0 (0) 2 (11.76)
44 21 (47.73) 17 (38.64) 3 (6.82) 0 (0) 3 (6.82)
75 31 (41.33) 27 (36.00) 6 (8.00) 2 (2.67) 9 (12.00)
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