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Changes of cardiac reserve function and pregnancy outcomes in pregnant women with gestational hy-
pertension and mild and severe preeclampsia Huang Zhichao, Hou Xiaoping. Department of Cardiovascu-
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[ Abstract]  Objective To investigate the changes of cardiac reserve function and pregnancy outcomes
in pregnant women with gestational hypertension and mild and severe preeclampsia. Methods Clinical data of
180 pregnant women were retrospectively analyzed. According to the blood pressure and urine protein level,
they were divided into normal (n =60, group [ ), gestational hypertension (n =50, group I ), mild pre-
eclampsia (n =40, group Il ) and severe preeclampsia groups (n =30, group IV). The cardiac reserve func-
tion indexes including heart rate, the first heart sound amplitude/the second heart sound amplitude (S1/S2)
and cardiac diastolic duration/systolic duration (D/S) were detected. The delivery modes and neonatal out-
comes were observed in four groups. Results The heart rate in groups I[ , lll and IV was significantly higher
than that in group I (all P <0.008). No statistical significance was noted between any two among groups 1 ,
Il and IV (all P>0.008). The S1/S2 was increased, whereas the D/S was decreased from groups [, I,
Il to IV. Statistical significance was noted between any two among all groups (all P <0.008). The percentage
of cesarean section and Apgar score < 7 points in groups Il and IV was significantly higher compared with that
in groups I and II (all P <0.008). The neonatal mortality rate and the percentage of transferring to intensive
care unit (ICU) in group [ were significantly higher than those in other three groups (all P <0.008). Con-
clusions Pregnant women with gestational hypertension and mild and severe preeclampsia present with certain
cardiac reserve dysfunction, which is aggravated along with the increasing severity of complicated diseases. The
neonatal outcomes are associated with the severity of gestational hypertension.
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