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Diagnostic value of pregnancy—induced hypertension related plasma protein and hemodynamic changes
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[Abstract] Objective: To explore the diagnostic value of pregnancy-induced hypertension related plasma protein and hemodynamic changes.

Methods: 65 patients with pregnancy-induced hypertension admitted to our hospital from December 2020 to December 2021
were selected as the study group, and 65 patients with pregnancy-induced hypertension were selected as the control group.
Pregnant women were classified into mild, moderate and severe according to the severity of pregnancy-induced hypertension to
observe and compare the changes of plasma protein and hemodynamics, and the contents of blood lipid and lipoprotein in the two
groups. Results: The plasma protein content and blood flow parameters of pregnant women in the study group were significantly
higher than those in the control group (P<0.05). The pregnant women who was pregnant due to the severity of pregnancy-induced
hypertension had higher plasma protein content, and there was no difference in blood flow parameters (P>0.05). The serum lipid
and lipoprotein levels in the study group were significantly lower than those in the control group (P<0.05). Conclusions: Pregnant

women with pregnant-induced hypertension have significant increase in plasma protein content and hemodynamic parameters.

Therefore, pregnant women with pregnant-induced hypertension have good clinical diagnostic value.
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