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ABSTRACT Objective: To investigate the influencing factors of retinopathy in pregnancy-induced hypertension and the clinical
significance of the detection of vascular endothelial function. Methods: 150 patients with hypertensive retinopathy of pregnancy who
were admitted to Maternal and Child Health Hospital of Hubei Province from January 2017 to December 2018 were prospectively
selected as observation group. According to the international standard of Duker-Elder fundus staging, they were divided into phase I
group (69 cases), phase Il group (57 cases) and phase III group (24 cases). 40 patients with pregnancy-induced hypertension without
retinopathy who were admitted to the hospital during the same period were selected as the control group. The serum levels of insulin-like
growth factor-1 (IGF-1) and endothelin-1 (ET-1) were detected by enzyme-linked immunosorbent assay, The correlation between the
levels of IGF-1 and ET-1 and the severity of retinopathy were analyzed by Pearson correlation analysis, and the influencing factors of
retinopathy in pregnancy-induced hypertension were analyzed by multivariate logistic regression. Results: With the increase of
Duker-Elder's fundus staging, the level of serum ET-1 increased, and the level of serum IGF-1 decreased (P<0.05). Pearson correlation
analysis showed that the severity of lesion was negatively correlated with level of serum IGF-1, but it was positively correlated with level
of serum ET-1 (P<0.05). Univariate analysis showed that the incidence of retinopathy in pregnancy-induced hypertension were related
to course of disease, gestational age, blood pressure, body mass, proteinuria and hematocrit (P<0.05), and it was not related with age
(P>0.05). Logistic regression analysis showed that Course of disease>3W, blood pressure>160/110 mmHg, body weight >85 kg,
proteinuria +++, hematocrit>0.35 were all independent risk factors for retinopathy of pregnancy-induced hypertension (P<0.05), while
gestational age>28W was the protective factor (P<0.05). Conclusion: There are abnormal expressions of IGF-1 and ET-1 in patients with
pregnancy-induced hypertensive retinopathy, and the expression level is closely related to the degree of retinopathy. The blood pressure,

course of disease, proteinuria, body weight and hematocrit are the main risk factors for the occurrence of pregnancy-induced hypertension
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Table 1 Comparison of levels of serum IGF-1 and ET-1 in each group(x+s )

Groups n IGF-1(pg/L) ET-1(pg/mL)
Control group 40 182.38+ 20.54 5537 12.75
Phase I group 69 163.59+ 21.62* 72.57+ 13.63°
Phase Il group 57 139.55+ 18.37® 91.15% 14.27®
Phase III group 24 107.34+ 19.53% 112.84+ 15.93%

F 94.068 63.482
P 0.000 0.000

Note: Compared with the control group, *P<0.05; compared with the.phase I group, °P<0.05; compared with the.phase I group, °P<0.05.

3R 2 SRS M AR ) AR 22 B3 0 R 22 B9 B R 3R 3T [n(%)]

Table 2 Univariate analysis of influencing factors of retinopathy in pregnancy-induced hypertension [n(%)]

Factors Control group(n=40)  Observation group(n=150) s P

Age (years) < 30 35(87.50) 137(91.33) 0.548 0.462
>30 5(12.50) 13(8.67)

Course of disease( W) <3 34(85.00) 32(21.33) 56.463 0.000
>3 6(15.00) 118(78.67)

Blood pressure <160/110 36(90.00) 93(62.00) 11362 0.000

(mmHg)

2 160/110 4(10.00) 57(38.00)

Body mass(kg) <75 27(67.50) 32(21.33) 32.932 0.000
75~85 9(22.50) 53(35.33)
>85 4(10.00) 65(43.33)

Proteinuria - 35(87.50) 22(14.67) 81.693 0.000
+ 4(10.00) 29(19.33)
++ 1(2.50) 43(28.67)
+++ 0(0.00) 56(37.33)

Hematocrit < 0.35 32(80.00) 39(26.00) 37.356 0.000
>0.35 8(20.00) 111(74.00)

Gestational age( W) < 28 11(27.50) 103(68.67) 22.308 0.000
>28 29(72.50) 47(31.33)
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Table 3 Multivariate Logistic regression analysis of influencing factors of retinopathy in pregnancy-induced hypertension

Variable B SE(B) Wald »* P OR 95%CI
Gestational age™>28W -1.746 0.437 12.397 0.015 0.217 0.078~0.529
Course of disease >3W 2.268 0.521 14.739 0.011 5.607 3.728~11.489

Blood pressure 1.634 0.639 6.538 0.021 4.428 3.657~5.794
2 160/110 mmHg

Proteinuria +++ 2.293 0.379 7.493 0.019 2.726 2.489~6.731
Hematocrit>0.35 2.942 0431 9.312 0.017 3.492 2.945~6.918
Body mass>85 kg 0.925 0.273 8.637 0.019 3.428 2.561~6.914
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