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Renal Impairment and Maternal Hemodynamic Alterations in Preeclampsia
XiLan
(Department of Gynecology Baoji Health Center for Women and Children Baoji 721000 ,China)

[ABSTRACT] Objective:To investigate the relationship between hemodynamic alterations and renal impairment in preeclamptic
womerit. Methods: 284 women with preeclampsia(PE),247 women with pregnancy-induced hypertension (PIH).and 65 women with normal
pregnancy (NP) who admitted in our hospital were enrolled in this study. The urinary protein excretion.serum creatinine (Scr),blood urea
nitrogen (BUN),uric acid (UA).glomerular filtration rate (GFR) of each women were tested and compared. The PE group was subdivided
into two groups with or without renal impairment (GFR<90ml/min-1.73 m’ n=57 vs GFR>90 ml/min/1.73-m" n= 227).The hemodynamic
parameters namely, heart rate (HR).cardiac index (CI).cardiac output (CO),stroke index (SI).peripheral vascular resistance index (VI) were
compared between the two subgroups. Results: The incidence of BUN,UA and GFR abnormality in the PE group wetre significantly higher
than those in the other two groups (P--0.01);The Sct BUN and UA level in PE group wetre significantly higher than those in the other two
groups (P-:0.01),while the GFR was markedly dropped (2-:0.01).SVRI and SVR in the renal-impairment PE group were remarkably higher
than those in the other group (P-:0.01),while maternal SI.SV.CI and CO walues in the renal-impaitment PE group wete significantly lower
than those in the other group (P-:0.01). Conclusion:Preeclampsia could lead to renal impairment,which is mainly caused by decreased
cardiac output and increased peripheral vascular resistance.
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