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Study of maternal hemorheology changes and relationship between this
changes and progneosis of fetus in preeclampsia

LI Jing, WANG Dong-mei, LI Shan
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Abstract; Objective: To investigate hemorheological changes of mothers and relationship between the chan-
ges and prognosis of fetal in preeclampsia. Metheds: By using Mp-monitor of hypertensive disorder compli-
cating pregnancy, 40 patients with preeclampsia. Were examined and analyzed from Feb, 2005 to July,
2005. Results: By compared normal pregnant women, changes of hemorheological parameters had statisti-
cal values in preeclampsia. According to hemorheological changes, the type of normal output-high resist-
ance and type of lower output-high resistance had more significantly changes, and the fetal prognosis in
type of lower output-high resistance had not good result. Conclusion; Based on types of hemorheological
changes, heart function and microcirculative state of pregnant women with preeclampsia would be known,
and the fetal prognosis in type of lower output-high resistance had worse result. As a result, patients who
were type of lower output-high resistance must be paid great aware of, treated and stopped timely.
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