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Effects of high maternal hemoglobin concentrations during gestation on the pregnancy outcomes SUN Xiao-yan,
HUANG Xing-hua. Obstetatic and Gynecology Hospital of Beijing, Beijing 100053, China

Abstract Objective To study the effects of high maternal hemoglobin concentrations during gestation on the
adverse pregnancy outcomes. Methods A total of 687 women with singleton pregnancy who had routine prenatal visits
and then had parturition after 28 weeks' gestation in our hospital from January 2003 to December 2003 were included in
this study. Results The incidence of abnormal glucose metabolism during the first trimester did not differ significantly
between the women with high hemoglobin levels and those with normal, minimal normal, or maximal normal hemoglobin
levels. During the second and third trimesters, the occurrence of the adverse pregnancy outcomes including abnormal
glucose metabolism, PIH, perinatal hypoxia, SGA, and preterm birth was significantly higher in high or maximal normal
hemoglobin level group than in normal or minimal normal hemoglobin level group. Conclusions High maternal
hemoglobin concentrations during pregnancy may increase the occurrence of the adverse pregnancy outcomes. The
elevated hemoglobin level is associated with poor hemodilution and an increase in blood viscidity.
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