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Abstract: Objective To evaluate the predictive value of clinical features, hemodynamics and circulating
angiogenic protein indicators for hypertensive disorder complicating pregnancy (HDCP) in early pregnancy.
Methods A total of 252 single pregnant women with normal blood pressure who underwent prenatal exami-
nation at 12— 13 weeks of gestation in the Central Hospital of Wuhan, Tongji Medical College, Huazhong Uni-
versity of Science and Technology from January to June 2022 were selected as the study subjects. The missing
cases were divided into observation group (136 cases with high risk of new hypertension) and control group
(103 cases with high risk of new hypertension) according to the risk of new hypertension during pregnancy.
Basic information [ body mass index (BMID) , heart rate (HR), mean arterial pressure (MAP) ], hemodynamic
parameters [ stroke output (SV),uterine artery pulse index (PI),cardiac output (CO) ,total peripheral resist-
ance (TPR) Jand circulating angiogenic protein [ placental growth factor (PLGF) ,soluble fms-like tyrosine ki-
nase-1 (sFlt-1) Jwere collected from the two groups in early pregnancy. Results BMI,MAP,HR, TPR,PI and
s-Eng in observation group were higher than those in control group (P<<0. 05),and SV,CO and PLGF in ob-
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servation group were lower than those in control group (P <C0. 05). Principal component analysis showed that
the three dimensions accounted for 61% of the cohort variability. Dimension 1 was mainly affected by total pe-
ripheral resistance (TPR,22%) ,soluble endoglin (s-Eng,16%) and cardiac output (CO,12%). Dimension 2
was mainly affected by body mass index (BMI, 33%) and mean arterial pressure (MAP,19%), while my-
eloperoxidase (MPO,18%) was mainly affected by dimension 3. TPR [area under the curve (AUC)=0. 96,
s-Eng (AUC=0. 84) ,MAP (AUC=0.92) and PLGF (AUC=0. 89) were the four variables with high predic-
tive effect on hypertensive disease in pregnancy. Conclusion This study is of great significance for identifying
high-risk factors for HDCP during pregnancy and developing specific prevention and antihypertensive treat-
ment plans. TPR,s-Eng, MAP and PLGF have high predictive value for HDCP during pregnancy,and determi-

ning the risk factors for HDCP is of great significance for developing targeted prevention and antihypertensive

treatment.
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