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Predictive Value of Routine Test Indexes in Hypertensive Disorders

of Pregnancy Before 20 Weeks of Pregnancy
ZHANG Jin-lian, WANG Chao-gan
(Laboratory Department of Maternal and Child Health Hospital of Leping City,Leping 333300.Jiangxi,China)
Abstract: Objective To study the predictive value of routine test indexes in hypertensive disorders of pregnancy before 20 weeks of pregnancy.
Methods Thirty—one pregnant women with HDP admitted to Leping Maternal and Child Health Hospital from January 2020 to August 2022 were set
as HDP group, and 31 normal pregnant women who underwent prenatal examination during the same period were set as healthy group. The levels of red
blood cell (RBC), hemoglobin (HGB), platelet count (PLT), serum uric acid (UA), creatinine (Cr), alanine aminotransferase (ALT) and aspartate
aminotransferase (AST) before 20 weeks of pregnancy were compared between the two groups. Multivariate logistic regression was used to analyze the
independent influencing factors of HDP, and ROC analysis was used to test the predictive value of indicators for HDP.Results The levels of PLT, UA,
Cr and AST in HDP group were higher than those in healthy group (P<0.05), but there was no significant difference in RBC, HGB and ALT between the
two groups (P>0.05). Multivariate Logistic analysis showed that PLT, UA, Cr and AST were independent influencing factors of HDP formation (P<0.05).
ROC curve analysis showed that the combined test of PLT, UA, Cr and AST had moderate predictive value for HDP.Conclusion PLT, UA, Cr and AST
indicators have a definite predictive effect on the risk of HDP before 20 weeks of pregnancy, and the combined test has a higher predictive value.
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