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Blood Dynamics Parameters of Normotensive and PIH Women FAN Li, YE Wenjue, FANG
Fang, et al. Department of Obstetrics and Gynecology, Beifing Raitway General Hospital, Beijing
100071 «China

[Abstract] Objective To study the changing patterns of blood dynamics parameters in nor-
motensive pregnancy and pregnancy induced hypertension{(PTH). Methods In comparison with 80
non-pregnant women{control group), blood dynamics parameters of 836 pregnant women were ea-
sured by non-invasive cardiovaseular parameters surveyor {TP-CBS) in each trimester, in which ac-
curate data were got from 300 normotensive women (normotensive group} and 97 FIH women (PIH
group). Result Average arterial pressure (MAP), cardiac output(CO), cardiac index(CI), stroke
volume (SV), stroke index(SI) and argic-eompliance{AC} of the normotensive group were all higher
than the control group. while peripheral resistance (TPR) and blood viscosity (V) were lower than
the control group in the tirst trimester. But no statistical significance was shown. In the second
trimester, CO (5. 05L/min) and SI (39. 74ml/pulse »m®} were significantly higher than the control
group, while TPR (1. 02PRU} was significantly lower than the control group{P=10. 05). In the ear-
ly third trimester I{28% ~32"%week ), all parameters changed more notabaly, CO, 5. 56 L/min, SI,
47, 49 ml/pulse m®. TPR. 0. 96 PRU,AC, 1. 83 ml/mmHg(P<0. 01). This was still existing till the
advanced stage II(after the 36™ week). CO, SV, Sland AC of the normotensive group were still ob-
viously different with the control group{P-0. 05} week after delivery. Mo significant difference was
shown in all parameters of PIH women and the normotensive group in the first trimester. In the sec-
ond trimester, MAP, 90. 22 mmHg. TFR, 1. 23 PRU and V., 4. 39 CP of PIH women were much
higher than the normotensivegroup. In the early third trimester I, CO t5. 22L/min). SIt¢38. 64 ml/
pulsesm®) and AC (1. 29ml/mmHg) decreased notably (P=Z0. 05) and MAP. TPR and V of PIH
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women were much higher than the normotensive group{ P<C0. 01, This was still existing till the late
trimester and one week after delivery. MAP, TPR and V ol mild PIH women were much higher than
the normotensive group. MAF. TPR and V of PIH women increased notabaly{P<0. 01), while CO,
Cl. SV. 51 and AC decreased notabaly (P<C0. 01, P<C0. 05) when the conditon of PIH became se-

vere. Conclusion

Monitoring the change of blood dynamics parameters of pregnant women can

provide a new method for prevention. detection and cure of PIH in early stage.
[Key words] Pregnancy:Pregnancy complication, eardiovaseular; Hypertensiony Hemodynam-

ics
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5 MAP mmHg COL/mun CIL/min+m* SV ml/M SI ml/ +m? TPR PRU vV CP AC ml/mmHg
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