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ABSTRACT Objective: To observe the the different clinical manifestations and perinatal outcome about early onset and late onset
severe pre-eclampsia and research improve the clinical awareness about severe pre-eclampsia.Method:Retrospective analysis 76 patients
with severe pre-eclampsia,according to the different incidence of gestational age,they were divided into the early onset group (<32
weeks) and the late onset group(=32 weeks),then compare the clinical conditions,the complications of pregnant women and the perinatal
outcomes.Result:There was a statistical significant (P <<0.05) in the above respects,the early onset group's clinical manifestations was
statistical bad than late onset group's.Conclusion:For the early onset severe preeclampsia pregnant women,we should strengthen the
clinical monitoring measures,select the desired time of termination of pregnancy,while we should strengthen the measures to prevent
early onset severe preeclampsia occurs.
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Table 1 Comparison of the general clinical condition in two groups
Incidence of  Childbirth of Systolic blood Diastolic blood
Treatment 24h urine
Groups Cases Age(years)  gestational age gestational age ) pressure pressure )
time (days) protein(mg)
(weeks) (weeks) (mmHg) (mmHg)
early onset group 32 27.6% 2.6 28.1% 2.7 31.4+ 3.1 13.5+ 3.3 1742+ 256 112.8+ 13.6  7531.7+ 2013.4
late onset group 44 268+ 2.2 354+ 3.2 37.6x 4.0 7.5+ 1.8 161.3+ 20.7 102.5+ 103 4177.8+ 1562.8
t value 0.411 1.703 1.715 1.955 1.695 1.682 2.033
P P>0.05 P>0.05 P>0.05 P>0.05 P>0.05 P>0.05 P>0.05
2.2 P<<0.05
HELLP N N ° 2,
N N =(+1).
1 (Xt S)
Table I Comparison of the general clinical condition in two groups
Liver and
HELLP Hypoproteine- Urine Placental
Groups Cases kidney Heart failure Coagulopathy
syndrome ) mia protein= (++) abruption
dysfunction
Early onset group 32 7(21.9%) 9(28.1%) 15(46.9%) 8(25.0%) 19(59.4%) 6(18.8%) 5(15.6%)
Late onset group 44 2(4.5%) 4(9.1%) 10(22.7%) 3(6.8%) 16(36.4%) 2(4.5%) 1(2.3%)
x*value 5.329 4.734 4.894 4.947 3.949 3.969 4.542
P P>0.05
23 0.05
N N o 3 o
N JApgar <7 P<
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Table 3 Comparison of the neonatal outcomes in two groups

Fetal growth

Early onset group

Late onset group

«* value and t value

311 Heikila

Cases o
restriction
32 17(53.1%)
44 13(29.5%)
4.311
[10-11]
2

[14]

2 .phospholipid scramblase-1 .
2 Kadyrov ™

—

Death of
Low birth weight Apgar score
Asphyxia perinatal
children <7
children
20(62.5%) 11(34.4%) 13(40.6%) 9(28.1%)
16(36.4%) 6(13.6%) 8(18.2%) 4(9.1%)
5.076 4.589 4.667 4.734
P>0.05
24h P<
0.05) HELLP N N
N N =(+1).
(P<<0.05)
Apgar <7
(P<<0.05),
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