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[ Abstract] Objective To investigate the risk factors and effects on pregnancy outcome of hypertensive disor-
der complicating pregnancy. Methods Eighty-two women with hypertensive disorder complicating pregnancy in our
hospital from January 2009 to December 2015 were selected as the research group, and eighty-two cases of health
pregnant women were collected as the control group. The risk factors of hypertensive disorder complicating pregnancy
were analyzed, and the pregnancy outcome was compared between the two groups. Results The proportion of the risk
factors in the research group including more than 35 years old, prepregnant body mass index ( BMI) =25 kg/m’,
multipara, below high school and hypertension family history were higher than those in the control group. Howeve the
proportion of the risk factors of the family income and serum calcium concentration in the research group were signigi-
cantly lower than those in the control group (P <0.05). The result of Multivariate Logistic Regression showed that
age( OR =2. 116, 95% CI = 1. 207 ~3. 618) , hypertension family history( OR = 1. 604, 95% CI =1.305 ~2.573) ,
prepregnant BMI(OR = 1. 805, 95% CI = 1.298 ~2.324) and education level (OR =1.230, 95% CI =0.716 ~
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1. 815) were the risk factors for the hypertensive disorder complicating pregnancy. The rate of cesarean section and

the incidences of low birth weight fatal, neonatal asphyxia, pretermbirth and postpartum hemorrhage in the the re-

search group were significantly higher than those in the control group (P <0.05). Conclusion Age, hypertension

family history, prepregnant BMI and education level are the risk factors for the hypertensive disorder complicating

pregnancy. Hypertensive disorder complicating pregnancy has a variety of adverse effects on the pregnancy outcome.
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