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Clinical analysis of changes in echocardiography and myocardial enzymes in
pregnant women with hypertensive disorder complicating pregnancy "
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Abstract: Objective To investigate the changes and clinical significance of echocardiography and myocar-
dial zymogram in pregnant women with gestational hypertension. Methods From February 2016 to July 2018,
65 pregnant women with preeclampsia were divided into mild preeclampsia group (35 cases) and severe pre-
eclampsia group (30 cases),35 normal pregnant women were selected as the control group. The differences of
echocardiography and NT-proBNP betweenthem were analyzed. Results 1L ADs, LVDd, LVDs,E peak,E/Ea
ratio and NT-proBNP in severe preeclampsia group were significantly higher than those in mild preeclampsia
group and control group.those in mild preeclampsia group were higher than the control group,the difference
had statistically significant (P<C0. 05). LVEF was significantly lower in mild pre-eclampsia group and control
group,mild pre-eclampsia group was lower than the control group, the difference had statistically significant
(P<C0. 05). LADs, LVDd, LVDs, E. E/Ea were positively correlated with NT-proBNP (= 0. 566, 0. 615,
0.602,0.537,0. 685, P<C0. 05), LVEF and Ea were negatively correlated with NT-proBNP (= —0. 586,
—0.583,P<C0.05). The proportion of FGR, premature delivery and placental abruption in severe preeclampsia
group were significantly higher than the mild preeclampsia group and control group (P<C0. 05). Conclusion

NT-proBNP and echocardiography in pregnant women with preeclampsia will change and have adverse effects
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on the outcome of pregnancy.
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