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Abstract: Objective To study the relationship between fundus lesions and condition of pregnancy induced hypertension syndrome.Methods The
clinical data of 163 patients with gestational hypertension syndrome treated in Tianjin First Central Hospital from March 2018 to October 2019 were
collected. Fundus examination was performed to observe the correlation between the degree of fundus lesions and the stage of gestational hypertension
syndrome, mean arterial pressure level, urinary protein level and complications, and the relationship between the prognosis of gestational hypertension
syndrome and fundus lesions.Results The incidence of fundus lesions in patients with pregnancy induced hypertension syndrome was 92.67%. There
were significant differences in the incidence of fundus lesions among patients with pregnancy induced hypertension syndrome at different stages, mean
arterial pressure levels and proteinuria levels (P<0.05). The incidence of premature delivery in patients with normal fundus and stage | fundus
lesions was lower than that in patients with stage Il and stage Il fundus lesions, and the difference was statistically significant (P<0.05); while the
incidences of placental early dissection and postpartum hemorrhage in patients with pregnancy induced hypertension syndrome with normal fundus and
stage | fundus lesions were lower than those in patients with stage Il and stage Il fundus lesions, but the difference was not statistically significant
(P>0.05). After delivery, fundus lesions in patients with pregnancy —induced hypertension syndrome could gradually recover.Conclusion Fundus
lesions of pregnancy induced hypertension syndrome have important predictive value for its condition. Through dynamic observation of fundus lesions,
which can understand the stage, mean arterial pressure level, urinary protein level and complications of patients with pregnancy induced hypertension
syndrome, so as to provide reference for clinical selection of appropriate intervention measures and delivery methods, and maximize the safety of
mother and infant.
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