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Comparison of maternal and neonatal outcomes of
pregnant women with gestational hypertension among
different blood pressure control levels

GUO Meiyu, LIU Qingyan, WANG Kun, ZHANG Jing
(Department of Obstetrics and Gynaecology, Beijing Jishuitan Hospital, Beijing1 00096, China)

Abstract Objective: To compare the maternal and neonatal outcomes of pregnant women with gestational hypertension
(GHp) under different blood pressure control levels. Methods: This retrospective study was collected from a
total of 296 mild to moderate GHp patients in the hospital during January 2015 to December 2017. According
to the blood pressure control level during pregnancy, pregnant women with relatively higher systolic pressure
and diastolic pressure were divided into group A (<130/80 mmHg, 107 cases), group B [(130-139)/(80-89)
mmHg, 121 cases], group C [(140-149)/(90-99) mmHg, 36 cases] and group D [(150-159)/(100-109)
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mmHg, 32 cases]. The occurrence of severe GHp, preeclampsia (PE), PE with proteinuria, severe preeclampsia
(sPE) and small for gestational age infants and pregnancy outcomes were compared among the four groups.
Results: Differences in incidences of severe GHp and sPE among the four groups showed statistical significance
(P<0.05). With the increase of blood pressure during pregnancy, incidences of severe GHp and sPE increased
(P<0.05). Differences among the four groups in incidences of PE, PE with proteinuria or small for gestational age
infants showed no statistical significance (P>0.0S). Logistic regression analysis showed that blood pressure level
during pregnancy was an independent influencing factor of severe GHp and sPE in pregnant women with mild to
moderate GHp (P<0.05). Differences among the four groups in incidences of premature delivery and postpartum
hemorrhage, neonatal Apgar score and incidence of neonatal asphyxia showed statistical significance (P<0.05),
which changed with the blood pressure level. Conclusion: Maternal and neonatal outcomes are affected by

maternal blood pressure level. Active control of the blood pressure level in pregnant women with mild to moderate

GHp can help to decrease the occurrence of severe GHp and sPE.
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Table 1 Comparison of general conditions among the 4 groups (x + 5)

HISWLAi TR/ VIS ETskIE/

HHl il % I/ (%)) W2/ [1(%)] B/ [11(%)] ZHTBMI/ (kgm™)
mmHg mmHg

A4l 107 29.39+3.67 127.75+1.93 77.19+2.14 28 (26.17) 57 (53.27) 100 (93.46) 23.47 +3.49
B4l 121 29.84+3.98 136.75+1.96 86.18+2.12 31(25.62) 63 (52.07) 109 (90.08) 23.79 + 3.84
C4 36  29.61 £4.15 146.83+2.17 96.48 +2.37 14 (38.89) 15 (41.67) 33(91.67) 24.41 + 3.77
DZH 32 30.52+425 155.12+3.74 103.27 +2.82 12 (37.50) 11 (34.38) 29 (90.63) 24.76 + 1.12
EF/¥ 0.744 1547.616 1445.965 3.932 4.736 0.877 1.353

P >0.05 <0.05 <0.05 >0.05 >0.05 >0.05 >0.05

F244AEEGHp, PE, PEMEEHIR, sPE, MNFRRBILEEFERLE

Table 2 Comparison of the occurrence of severe GHp, PE, PE with proteinuria, sPE and small for gestational age infants among

the 4 groups
4 n  HEEGHp/[ B (%)]  PE/[# (%)]  PEFEFR/[H](%)] sPE/[ B (%)] /NTHGEEIL /[ B (%)]
Al 107 0(0.00) 26 (24.30) 28 (26.17) 4(3.74) 7 (6.54)
B 2 121 9 (7.44) 34 (28.10) 32 (26.45) 17 (14.05) 13 (10.74)
c4l 36 8(22.22) 10 (27.78) 9 (25.00) 13 (36.11) 2 (5.56)
D 4 32 14 (43.75) 8 (25.00) 10 (31.25) 19 (59.38) 1(3.13)

g 56.799 0.491 0.411 61.389 2.928

<0.05 >0.05 >0.05 <0.05 >0.05
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Table 3 Maternal and neonatal outcomes of the 4 groups

1) n B/ [1(%)] 7 JE L/ [1(%))] Wit )LApgariFor/ gy HTAEILER/[B1(%)]
A 107 1(0.93) 0 (0.00) 8.15+1.43 2(1.87)

B4 121 3(2.48) 2 (1.65) 7.04 + 1.32 2 (1.65)

cH4 36 2 (5.56) 2 (5.56) 6.69 +1.28 3(8.33)

D4 32 4(12.50) 3(9.38) 622+ 125 5(15.63)

F/¥ 10.937 11.255 24.932 15.816

P <0.05 <0.05 <0.05 <0.05
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