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Epidemiology and Pathogenesis of Hypertensive Disorder Complicating Pregnancy in Han Nationality. =~ Wen Li, Guo Zhen, Hu Jidong, et
al. Obstetrics Department, Zhuozhou City Hospital, Hebei 072750, China

Abstract Objective To study the epidemiology and pathogenesis of hypertensive disorder complicating pregnancy in Han nationali-
ty women. Methods Totally 689 cases of patients with hypertensive disorders in pregnancy within 10 years in our hospitals were selected
as case group, 689 cases of normal pregnant women were selected as control group. The data of patients with hypertensive disorder compli-
cating pregnancy ( case group) and control group were analyzed by multi center, large scale and random cohort study. Fixed question-
naires were conducted by telephone follow — up include the object of the age, BMI before pregnancy, gravidity, parity, abortion, maternal
mean arterial pressure, history of preeclampsia, history of diabetes or kidney disease, multiple pregnancy related factors analysis and lo-
gistic regression analysis. Two groups of subjects of ACE gene and ATIR gene level and the ratio of Th1/Th2 and placenta growth factor
(PLGF) , reactive oxygen species (ROS) level and lipid peroxide (LPO), the relationship and the pathogenesis of immunology, genet-
ics, oxidative stress analysis of Han women in pregnancy induced hypertension. Results Women older than 35 years of age, prepregnan-
cy body mass index, high or low maternal mean arterial pressure, high frequency of abortion is high, with a history of preeclampsia, histo-
ry of diabetes or kidney disease, multiple pregnancy women were the main cause of the single factor of pregnancy induced hypertension in
Han women (P <0.05) ; Multivariate analysis for more than 35 years of age, primiparous women pre pregnancy body mass index, high or
low maternal mean arterial pressure high, with a history of preeclampsia, history of diabetes or kidney disease, multiple pregnancy was a
risk factor of pregnancy induced hypertension in Han women (P <0.05) ; The ACE gene and ATIR gene, Thl/Th2 ratio, PLGF, ROS
and LPO in the case group were significantly different from those in the control group (P <0.05). Conclusion The incidence of hyper-

tensive disorder complicating pregnancy in pregnant women was related to the indexes of immunology, genetics, placental or trophoblastic
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ischemia and oxidative stress. And more than 35 years of age primiparous women, too high or too low pre pregnancy body mass index, high

mean arterial pressure in the second trimester of pregnancy, pre eclampsia, diabetes or kidney disease, multiple pregnancy were risk fac-

tors for hypertensive disorders in pregnant women.
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