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Analysis in clinical indictors characteristics
and perinatal outcomes between early and late
onset severe preeclampsia puerperae

QI Jing
( Department of Obstetrics, Xining First People's Hospital, Xining, Qinghai, 810000)

ABSTRACT; Objective To study the clinical characteristics and perinatal outcomes in early
and late onset severe preeclampsia puerperae. Methods A total of 120 patients with severe pre-
eclampsia from June 2013 to June 2015 were studied. There were 60 cases of early onset severe pre-
eclampsia and 60 cases of late onset. The clinical characteristics and perinatal outcomes of early and
late onset severe preeclampsia were analyzed. Results The treatment time, the highest systolic blood
pressure and diastolic blood pressure of the early onset group were significantly higher than late onset
group (P <0.05) ; The onset gestational age, delivery gestational age of early onset group was signifi-
cantly shorter than that of late onset group (P <0.05). The Hb, albumin, PLT, fibrinogen and 24 h
urinary protein level of the two groups showed no significant difference (P >0.05) ; The ALT, AST,
BUN, UA and Cr levels of the early onset group were significantly higher than the late onset group
(P <0.05). The incidences of abnormality of blood coagulation function and postpartum hemorrhage
showed no statistically significant difference(P >0.05) ; The incidences of placental abruption, ma-
ternal liver and kidney dysfunction, heart failure, hypoproteinemia, retinopathy and HELLP syndrome
were significantly higher than that in the late group (P <0.05). The early onsel group had higher in-
cidences of fetal disiress, intrauterine growth retardation, mild asphyxia, severe asphyxia, premature

birth, low birth weight and perinatal mortality than the late onset group (P <0.05). Conclusion
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Compared with late onset severe preeclampsia, early onset of severe preeclampsia maternal illness is

more serious with poor outcomes, but regular prenatal examination and early diagnosis can improve

the maternal and perinatal outcomes.

KEY WORDS. severe preeclampsia; perinatal newborns; pregnancy complications; preg-

nancy outcomes; early onset; late onset
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