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Monitoring and therapy in 232 patients with pregnancy-induced hypertension syndrome
ZHENG Ai-hong

(Shantou City Chao Yang Area People's Hospital, Shantou Guangdong 515100, China)
Abstract: Objectives and Methods To simultaneously detect hemorheology, serum levels of angiotensin
(A ), aldosterone (ALD) and endothelin (ET) in 232 patients with pregnancy-induced hypertension syndrome
(PHS), and in 200 women with normal late period of pregnant as control. The data were analyzed. Results There
were three different conditions: patients with high level A ; some with high level ALD; both A
and ALD levels were normal. Using non-invasive method to detect blood flow indices, we found that different
types of PHS had different haemodynamic changes. PHS could be classified and treated according to these
monitoring indices. Patients with high level A often accompanied with pachemia, hypovolemia, low cardiac
output and high peripheral resistance, and could be treated by spasmolysis and expanded volume. High level ALD
type, often accompanied with low blood viscosity and increase of blood volume and cardiac output, could be
treated by spasmolysis and moderate diuretics, but expanded volume therapy was not suitable. Conclusions The
better effectiveness could be shown if different treatment are used for different types of PHS, which are classified
according to hemorhealogy, levels of A, ALD and ET.
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