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Clinical value d using the Mp monitoring sysem for prediction
o hypertensive disorders in pregnancy
Zhang jingdao , WANG shanmi.
(Department of Obgretrics and Gynecology , Peking Universty People’ s Hospitd ,
Beijing 100044 , china)

Abgract Objective To find the vdue of the MP nonitoring sysem dlowing early prediction of Hypertensve disorders
in pregnancy. To reduce the incidence of Hypertendve diorders in pregnancy and prevention of it. Methods To use the MP
nonitoring sygem for patients with Hypertensve diorders in pregnancy maked by Center of Biomedicine Engneering, Bejing
Rolytechnic Universty. To examine the pulse wave of 245 pregnant women. We st up two grgphs - interference (Agoirin 40
60mg/d, Cdtrate- D 600mg/d, Vit- E 100mg/d) and no interference grgph in high - ressance, low - output grgph. Conpare
the rate of Hypertensve diorders in pregnancy with the normal - resgance graph. Results  Radidis artery pulse waves of 245
pregnant women were examined 320 times. Acoording to the resuits we can st up the graphs: 134 (54.7 %) were high- ress
tance, low - output graph , 38 cases were medicine interference graph , 96 cases were o inteference. 111 cases (45. 3 %)
were normal graph. The rate of the Hypertendve disordersin pregnancy of each grgphis12 (31%) 26 (27%) 15 (13%).
The disease incidence between rormal graph and high - resigance, low - output greph is sgnificant (28.4% vs 13%,X * =
7.35, P<0.01). The sendtivity is 71 %; edificity is 50 %; negative predictive value is 86 %; postive predictive value is
28 %. Inteference and ro interference grgph in high - redsance the dsease incidence of Hypertendve diorders in pregnancy is
higher than the normal grgph ( P<0.05) . The difference between the Interference and ro interference graph the incidence of Hy-
pertendve diordersin pregnancy is not remarkable (P >0.05) . Condusions The prediction of Hypertendve disorders in
pregnancy with MP nonitoring sygem has sgnificant inplications for clinica practice. Noninvasve methods, Snple, There is
mMe meaning o prediction of o Hypertensve d orders in pregnancy.
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