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Abstract: Preeclampsia is a common type of hypertensive disorder complicating pregnancy. Its etiology is complex, and there are many theories about
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its pathogenesis. The activation and injury of vascular endothelial cells are the main links, and the changes of vascular endothelial cells can further
affect the biochemical indexes of pregnant women during pregnancy. Studies have shown that triglyceride, uric acid, mean platelet volume and
neutrophil/lymphocyte (NLR) in biochemical indicators of preeclampsia patients are significantly increased. Monitoring such indicators can further

guide the standardized management of preeclampsia patients. This article reviews the changes of blood lipids, uric acid, platelet parameters and NLR

in pregnant women with preeclampsia, in order to provide help for clinical diagnosis and treatment of preeclampsia.
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