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[ Abstract )

(PIH ) on maternal and infant outcomes at present, however reports about the impact of changes of maternal cardiac structure

Background Clinical researches mainly focus on the impact of pregnancy—induced hypertension

or function caused by PIH on maternal and infant outcomes is relatively rare. Objective To explore the changes of left cardiac
structure and its correlation with growth and development of neonates in patients with PIH. Methods A total of 120 patients
with PIH were selected as study group in Shaanxi Provincial People” s Hospital from February 2016 to March 2019, meanwhile
a total of 114 healthy pregnant women admitted to this hospital for antenatal care were selected as control group. Patients in study
group received conventional treatment after making a definite diagnosis, index of left cardiac structure (including IVS, LA,

LVPW, LVESD and LVEDD ) and cardiac function (including LVFS and LVEF ) before treatment, perinatal outcome, growth
and development indicators of neonates were compared between control group and study group, meanwhile index of left cardiac
structure and cardiac function before treatment and immediately after ending pregnancy were compared in study group; Pearson
correlation analysis was used to analyze the correlations of index of left cardiac structure immediately after ending pregnancy with
(1) IVS, LA and LVPW in study group were
statistically significantly greater than those in control group before treatment ( P<0.05 ) , but there was no statistically significant
difference in LVESD, LVEDD, LVFS or LVEF between the two groups ( P>0.05) .IVS, LA and LVPW immediately after
ending pregnancy in study group were statistically significantly lower than those before treatment ( P<0.05) , but there was no
statistically significant difference in LVESD, LVEDD, LVFS or LVEF (P>0.05) . (2) There was no statistically significant

difference in methods of ending pregnancy between the two groups ( P>0.05) , while gestational weeks to the end of pregnancy

growth and development indicators of neonates in patients with PIH. Results

in study group was statistically significantly shorter than that in control group ( P<0.05) . (3) Apgar score, birth weight, head
circumference and body length of neonates in study group were statistically significantly lower than those in control group( P<0.05 ).

(4) Pearson correlation analysis results showed that, IVS immediately after ending pregnancy was negatively correlated with
birth weight of neonates in patients with PIH ( 7=-0.615, P=0.007 ) , meanwhile LA immediately after ending pregnancy was
negatively correlated with Apgar score of neonates ( r=-0.563, P=0.009 ) . Conclusion There are changes of left cardiac
structure in patients with PIH, moreover the changes of left cardiac structure are significantly correlated with the birth weight and

asphyxia degree of asphyxia degree

.45.
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Table 1 Comparison of general information between the two groups

- - CEE BMI (s, SHBE (F) T /3
(xxs, %) kg/m”) (x+s, K) SN R e e K gsh FeL LI (n(%) )
XJHRZH 114 31.5+29 22.96 +2.43 1.5+0.6 25 74 15 17 (14.91)
WFFEeH 120 312£23 23.02+2.76 1.6+0.6 26 77 17 16 (13.33)
t (x>l 0.710 0.176 0.135" 0.120"
Pl 0.478 0.860 0.447 0.729
TE: BMI= RIEHG o x{H
HIRAF AR, F25ET H21023710 ) 677, 100 mg/ X, 2 #5R

2~3 0, BUE R, A B LT IR AR L
14 WEdENS (1) WA 2GR et s 418
FARITHT . LR IRED 22208568 hn [ AdE % R IE
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Bk (F5. S5-2) 5 (2) HEWA A ER =45k,
FAEL GRS Z R RAE T s (3) LRE 2 B
HILERK R ESbR, WA L AR Apgar Py, sk
Bl B AR

1.5 Seileedrik R SPSS 25.0 Geit2a k-t 5dia
ST, THETERILAC X+ s )R, A1) LRBCR A ek 56,
AN SR FTCRT ¢ A5 s THECTERM TR x A
PIH B 0.0 4546 bn 5 A ) LA & B HRPn A AH DG
531K H Pearson A5G T . RrguzKiE o =0.05,
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Wi, ZRASH%E X (P<0.05) ; (HEFH R ERT
HI S ERENZ] LVESD . LVEDD |, LVFS, LVEF Fe#%,
ERIGIFE X (P>0.05, WE3) .

22 [Eegh)Em AR AL IR, 25
FitFE L (P>0.05) ; W BE LA RZE /N T
XA, ERAgE L (P<0.05, Wk 4) .

23 FEIJVEREERNE W54l E L ERT Apgar
P4y AR AR T R4, SkFl . R/ T X RRAL,
ERAGIFE X (P<0.05, WES) .

2.4 FFMEHT Pearson FHICAMHTEE R R, PIH &
B LA UR AV Z) TVS 558 Az L A A i i 52 £ A O
LR RINZ) LA 5842 )L AE R Apgar W42 TUAH G
(P<0.05, WL¥E6) .
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Table 2 Comparison of index of left cardiac structure and function between the two groups before treatment

215 1% IVS (mm) LA (mm)  LVPW (mm) LVESD (mm) LVEDD (mm) LVFS (%) LVEF (%)
Xof B 114 820+0.94  33.02+3.15 8.12+1.14  28.12+3.15  4525+501 3426428  54.87+6.11
Giehei| 120 9.11+124  3569+3.48 896+ 153  2794+3.52  4543+4.56 3472435  55.02+5.92

1l 6.032 6.143 0.412 0.288 0.815 0.191

P{g <0.01 <0.01 0.681 0.774 0.416 0.849

e IVS= ENIFGERE, LA= 205N, LVPW= 20 FJFREERS, LVESD= A0 FEWA RN, LVEDD= 2.0 EE AR, LVFS=

ToDEMATE S, LVEF= 28,028 5 M43 5%

R 3 WA TR IR VA7 DA AR SO DI RESEAR LLAR (R 25, n=120)

Table 3 Comparison of index of left cardiac structure and function before treatment and immediately after ending pregnancy in study group

1] IVS (mm) LA (mm) LVPW (mm)  LVESD (mm)  LVEDD (mm) LVFS (%) LVEF (%)
TRITH 9.11 £1.24 35.69 + 3.48 8.96 +1.53 27.94 +3.52 45.43 +4.56 3472 £4.35 55.02+5.92
LU RN Z) 8.53+1.03 34.17 +2.74 8.42+1.21 28.08 +3.41 4516 +4.72 3453 £5.01 54.93 £ 6.05
t ol 3.942 3.759 3.033 0.313 0.451 0.449 0.076
P1E <0.01 <0.01 0.003 0.755 0.653 0.654 0.939
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Table 4 Comparison of perinatal outcome between the two groups
ZLIEIRT (n (%) ) s
A= wEee askom AGEs 8D
XPHAZL 114 1 (0.88) 13 (11.40) 100 (87.72) 39.14 +3.02
WFoE4e 120 5 (4.17) 18 (15.00) 97 (80.83) 35.01 +2.84
x> (1) 18 3.367 10.764°
P i 0.186 <0.01
e el

4U Bk

x5 UHAJVEREFIRIRILE (x+5)

Table 5 Comparison of growth parameters of newborn between the two

groups

an OWORT G (e
2

XHIRZH 113 9.32+0.97  33.41+4.02 47.68+5.02 2.71 +0.62

W54l 115 8.15+0.84  30.12+3.78 44.07+4.93 2.04+0.51
tH 9.741 6.367 5.478 8.918
P <0.01 <0.01 <0.01 <0.01

W BIBROETRAL S 1L 5 0, XFRRZAS17)L 1 4

6 PIH BEAK LRI ) 72 O a5 F s br S LA K & B R ARy
AHICHET BT

Table 6 Correlations of index of left cardiac structure immediately after
ending pregnancy with growth and development indicators of neonates in
patients with PIH

st R ERRE
i P o PMH S P A P
IVS  -0.122 0.064 -0.128 0.062 -0.142 0.053 -0.615 0.007
LA -0.563 0.009 -0.140 0.056 -0.241 0.065 -0.004 0.232
LVPW -0.134 0.059 -0.113 0.101 -0.006 0.156 -0.005 0.311
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