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ABSTRACT Objective: To investigate the risk factors of preeclampsia in our region by single factor and multiple factor Logistic re-
gression analysis. Methods: From January 2014 to April 2017, 78 cases of preeclampsia for delivery in our hospital were selected as the
observation group, and the other 78 cases of normal delivery in our hospital were selected as the control group, the general situation, ma-
ternal marriage and childbearing history, prenatal care, medical history and family history the pregnancy situation of both groups were in-
vestigated. Results: There was no significant difference in the age, number of pregnancies, times of birth, initial pregnancy, and times of
prenatal diagnosis between the two groups (P>0.05). The average gestational age for the first occurrence of preeclampsia in the observa-
tion group was 38.26% 2.63 weeks. Univariate analysis showed that history of spontaneous abortion, preeclampsia, gestational hyperten-
sion, family history of BMI before pregnancy and urinary tract infection and the pathogenesis were significantly correlated to the
preeclampsia (P<0.05). Non conditional Logistic regression analysis showed that the history of spontaneous abortion, preeclampsia, preg-
nancy, family history of hypertension of pregnancy BMI leading were the independent risk of preeclampsia (P<0.05). More cesarean sec-
tion was found in the observation group, the gestational weeks were significantly longer than that of the control group (P<0.05); no death
occurred in both groups, but the incidence of postpartum hemorrhage, placental abruption, liver and kidney insufficiency in the observa-
tion group was higher than that of the control group (P<0.05). Conclusion: The history of spontaneous abortion, preeclampsia, gestational
hypertension, family history of pregnancy BMI are the independent risk of preeclampsia may increase adverse pregnancy outcomes.
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Table 1 Comparison of the basic information between two groups

Initial Gestational ~ Prenatal Diagnosis

Group n Age Gravidity (time) Parity (time) Age(week) (time)
Observation group 78 26.33+ 249 2.87+ 142 1.66x 0.92 18.78+ 2.22 493+ 1.94
Control group 78 26.11% 2.10 2.71% 1.67 1.68% 0.67 18.82+ 2.32 4.19+ 1.19
P >0.05 >0.05 >0.05 >0.05 >0.05
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Table 2 Single factor analysis of high risk factors related to preeclampsia

Variable OR 95%CI P
History of spontaneous abortion 4.111 1.690-9.983 0.002
Family history of pre-eclampsia 2.003 1.155-3.564 0.013
Pregnancy - induced hypertension 6.483 3.687-11.842 0.000
Progestation BMI 23.942 3.053-16.292 0.003
Urinary tract infection during pregnancy 2.535 1.093-6.024 0.036
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Table 3 Multivariate analysis of risk factors associated with preeclampsia

Variable B Wald P OR 95%CI
History of spontaneous abortion 0.133 4.788 0.029 0.912 0.116-0.887
Family history of pre-eclampsia 0.530 6.928 0.008 0.664 0.098-0.713
Pregnancy - induced hypertension 2.563 9.924 0.002 9.892 2.274-43.298
Progestation BMI 2.176 8.740 0.003 8.815 2.083-37.492
*® 4 MATEBERAIXTLE
Table 4 Comparison of the prognosis between two groups
Group , Cacsarean Labor gestational Postpartum Placental abruption Hepatic and renal
age hemorrhage dysfunction
Observation 78 64(82.1%) 34.53+ 2.94 7(9.0%) 8(10.3%) 10(12.8%)
Control 78 22(28.2%) 39.20+ 2.11 1(1.3%) 1(1.3%) 2(2.6%)
P <0.05 <0.05 <0.05
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