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High-risk factors for eclampsia during repregnancy in patients
with primary pregnancy-induced hypertension syndrome

TAN Jiongxin', LIU Huaichang', XIAO Lei', GUO Qileng

(1. Department of Internal Medicine; 2. Department of Obstetrics, Foshan Maternal and Child Health Hospital, Foshan Guangdong 528000, China)

Abstract

Objective: To analyze the high-risk factors for eclampsia during repregnancy in patients with primary pregnancy-
induced hypertension syndrome (PIH), in order to early recognize and intervent to high risk patients. Methods:
A total of 124 repregnant patients diagnosed to primary PIH in our hospital from Oct. 2016 to Oct. 2018 were
enrolled to respective research. All patients were divided into an observation group (n=37, the occurrence of
eclampsia) and a control group (n=87, the non-occurrence of eclampsia) according to the occurrence of eclampsia

during repregnancy. The primary pregnant age, gestational weeks, family history of PIH or eclampsia, hypertension
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Keywords

recovering after primary pregnancy, pregnancies intervals, BMI of repregnancy, repregnancy weeks, serum vascular
endothelial growth factor (VEGF) and placental growth factor (PLGF) levels of the 2 groups were recorded. The
high-risk factors for eclampsia during repregnancy in patients with primary PIH were analyzed by univariate and
multivariate logistic regression analysis. Results: Compared to the control group, the family history, hypertension
without recovering, the serum levels of VEGF and PLGF at the primary pregnancy and repregnancy in the
observation group were higher (P<0.05), but the intervals between pregnancies in the observation group were
shorter (P<0.0S). The family history, hypertension without recovering, intervals between pregnancies, serum
levels of VEGF and PLGF were the independent high-risk factors for eclampsia during repregnancy by logistic
regression analysis (P<0.05). Conclusion: The with family history, hypertension without recovering, intervals
between pregnancies, high serum levels of VEGF and PLGF are high risks in patients with primary PIH, which
should be given early intervention.

pregnancy-induced hypertension syndrome; eclampsia; repregnancy; vascular endothelial growth factor; placental
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2.3 Logistic @35 47

WA U R A 08 RN 22 S . PTHE W R 52
e LA TEVR A . SRR MRIBE I R] . PR JRBMIL
PR RZE T . WK i IRVEGEFIPLGE/K-1E Hy
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F1 FAIRR TR L
Table 1 Comparison of clinical data in the 2 groups
15 . WIREENR  PIRKIENR  REL S/ EIERK YRR I 4 BMI/(kg:m ™) TR IR

s ) % 2 )& [15](%)] E3/% WIRITEYR  FRHRUEIR )
WEEH 37 265+3.7 289 +42 10 (27.0) 83.8 4.8+0.6 23.8+2.4 23.6+2.7 26.6+5.3
XHEZH 87  266+38  302+45 6(6.9) 96.6 5.5+0.9 242+23  239+26  287+58
t/ 1.655 1.501 7.655 4.533 4.334 0.875 0.563 1.891
P 0.101 0.136 0.006 0.033 <0.001 0.383 0.548 0.061
%2 FEVEGFHPLGF7K FH LL
Table 2 Comparison of VEGF and PLGF levels in the 2 groups
3 . WK LR TR AR

VEGF/(pg-mL ") PLGF/(pg-mL") VEGF/(pg-mL ") PLGF/(pg-mL")

MEELH 37 83.4+12.3 22.6 6.7 86.6 + 14.6 24.5+6.2
XT e ZH 87 77.9 +11.5 18.9 6.3 782 +13.5 19.6 5.7
t 2.387 2.936 3.094 4266
P 0.019 0.004 0.002 <0.001
*x3 Logistic@ VA5
Table 3 Logistic regression analysis
S B Wald SE P OR 95%CI
KGN 0.486 6.461 0.191 0.037 1.625 1.009~2.524
P LR G A 0.568 5.547 0.241 0.031 1.764 1.121~2.326
B U 1] B Bk 1] -0.576 4359 0.276 0.041 0.562 0.324~0.785
WIYRVEGE/KF- 0.624 7.825 0.223 0.024 1.866 1.165~2.547
WK PLGE/K- 0.506 7.407 0.186 0.026 1.659 1.263~2.016
FRVEGE/KF- 0.753 10.275 0.235 0.015 2.124 1.547~3.256
FHRPLGE/K - 0.672 9.588 0.217 0.019 1.958 1.365~2.625
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