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HIK: & FRATH (Preeclampsia, PE)& i JLAEK % [R (Fetal growth restriction, FGR) {15} ) LI IR
Y. 7k 20191 H £20201 H TF B L) LEER A% K2956] FRRRTHZE AR AT R,
Sof FLIG PR B RLEAT B B A, BT A IR LAEK ZIR 5 AFGRA (49%) M1JEFGRA (24651), HEBWH
HEER— BB BEEREREREFEIILER. $38: 5EFGRAME, FGRALW THRETHIKZE
BB E(P<0.05). FGRAZEKKEAMERER. BREEIRER, RIS RER. FHF/LEE
ITEI BRI LR IN(P < 0.05), WAZEMEHMRER. HELLPLGAMERAER. I E=RNHER, =
RBTL%E X (P < 0.05). FGRA K FEF? )L 4K E 34 ) LApgartFor (14488 & 5041 (& FIEFGR
H, ZRELITEEN(P<0.05). 5IEFGRAME, FGRAMER, [EHAKE)L. FEJLEA. Tk
JLFTHL A JLBOIEE . A )L & . FAEILER . BREOIRHEEREN, ZRELHTEBEX(P<
0.05). FGRAKINICUMKIEEE & (P < 0.05), EBREEBH(P < 0.05). 4it: PEAIFFGREEN KKEH
BREE, B)IFARERERAORERN. MINESYPESHFGREE ML, ®IFBRAEN ST
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Abstract

Objective: To investigate the pregnancy outcome of preeclampsia (PE) with fetal growth restric-
tion (FGR). Methods: 295 cases of preeclampsia pregnant women who delivered in Qingdao
Women and Children’s Hospital from January 2019 to January 2020 were selected as the research
objects, and their clinical data were retrospectively analyzed. According to whether they were
combined with fetal growth restriction, they were divided into FGR group (49 cases) and non FGR
group (246 cases). Results: Compared with non FGR group, FGR group had earlier gestational
weeks (P < 0.05). The incidence of hypoproteinemia, placental abruption, oligohydramnios and
cesarean section due to fetal distress increased in FGR group (P < 0.05). There was no significant
difference in the incidence of postpartum hemorrhage, HELLP syndrome and cesarean section rate
between the two groups (P < 0.05). The perinatal birth weight and Apgar score (1 minute and 5
minutes) in FGR group were lower than those in non FGR group (P < 0.05). Compared with the non
FGR group, the incidence of preterm birth, low birth weight infants, neonatal asphyxia, neonatal
anemia, neonatal sepsis, neonatal enteritis, neonatal pneumonia and congenital heart disease in
FGR group were increased (P < 0.05). The admission rate of NICU in FGR group was higher (P <
0.05), and the length of hospital stay was longer (P < 0.05). Conclusion: The gestational weeks of
PE combined with FGR are earlier, and the incidence of adverse pregnancy outcomes is increased.
Therefore, it is necessary to strengthen the maternal and child monitoring of PE combined with
FGR, and to select the appropriate delivery time and mode, so as to improve the maternal and
child outcomes.

Keywords

Preeclampsia, Fetal Growth Restriction, Pregnancy Outcomes

Copyright © 2020 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).
http://creativecommons.org/licenses/by/4.0

1. 5|18

TR T H(Preeclampsia, PE)/& E R HIRE G I —Fh I AORE, TERIRIIRINERA 2%~10% [1], =&FH4
FEGFNE = LR R FIE T R m A R E R R 2 —. FRATIIAE 2= AR R R R B=. 2k
B IhRe s SO . PR RO IS P e IR ZE T 5 RS 38 N [2] [3], a2 PR FI 4 55
FEILIAERK KT « IR JLAEK 32 BR (fetal growth restriction, FGR){E 4 BRI K IR N 5%~10% [4]. WEFLEM,
Z9H 20%M) PE 22404 K FGR, #7) FGR Z2 41l 22 Ja RO MG I e 2 /] & 94 PE [5]. HAT, PE 1 FGR
(99 Rl M AN 48, 3 1T Re A 6 ARG S5 U s B R AL, BRI BG 35R B FIA: R H 6] 24 PE
4 I FGR I, 25 BB A I R 1EIT AR K TARKAIPR . A 70 i BB 23 4 PE & 9 FGR
ZE R Im R TR, TR AR LIRSS =, B AE NIRRT PE & JF FGR PG IRIESFH KR .
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2. AREFZE
2.1. — AR

=123 B 2019 4F 1 3 28 2020 4 1 AT 8Bid 4 ) LE B BedE Be 2 @01 295 451 PE 7= 5 B R 5k},
BrArdE: 1) ZHEUEGR; 2) A RISV E MR 8 . 12 M R s, 81 B s sk DR ™ aE FAth py 1R
PR . BT A LEKZIR N FGR 41(49 ) FI-E FGR 44246 #il). PE iZWitrdE[7]: &E4R 20 4
Ja LA E > 140 mmHg A(E0)&F5KE > 90 mmHg, fEAREE >0.3 g/24 h, SEEHUREAH), BEH
TARER, EEIHTIULM—5i#: 1) MMM < 100 x 107/L): 2) FFShRe s (i 2
K RIERAE 2 f50L E): 3) B IR (MLEF KK T 1.1 mg/dL BUNIERE 2 504 F); 4) Mtk
5) R AR PRI RS B G . /N T 4288 ) L(small for gestation age, SGA) & T H A R EAK T
JEWAARE S 10 H M B HT A JL[7]. FGR 248U A K 152408, ARG ) LA 8 /N T A 42
%10 ALK SGA [7]. ABFFLCHAGH HidLe ) LE R e B2 i itk

22. ARFZE

Zi— B DR bR RS IR PRI, WAL, RS R UKLE T IER R BEALE R
ZiRAE SR : PE W2 (REAME . fREL R HELLP ZRa4E. R 75 A =
PR, B LIRSS R OSSR bR AR B )L Apgar 1Fr(1 8 K& 5 0B, IRHZEARE L.
s A LS A I SOEHTAE ) LE R B A UBIAE . Se RVE G IR SE) . NICU WoiR 2, (LR )55
I EE#L

23. G ERZE

KH SPSS26.0 AT AT EHE 4T, TFETTRIDISE + AaiEE(xY )RR, AR A ¢
B TR R LABIAL(E ) [n (%) IIERFER, AN X f6, AP <0.05 AZEFH LR L.

3. &R
3.1. AAZRAN—KRER

FGR A 53E FGR HZERIFRE 28R PR FIF=d el 215 B RS2 4 LLLCE TRV P K AH L,
ZERW TG (P > 0.05). VEILE 1.

Table 1. Comparison of general conditions of pregnant women in two groups [ x =5, n (%)]

= 1. MAZEAN—RIBERERx £s,1(%)]

Bhr FGR 4(n = 49) 4F FGR 4 (n = 246) t/x> P
FI(R) 30.65 +5.31 30.87 + 4.84 -0.287 0.774
Za ik 137+1.22 1.07+1.33 1.428 0.154
FRIK 0.53+0.65 0.37+0.54 1.625 0.109
HIr=iA 26 (53.06) 165 (67.07) 3.515 0.061
HAR %2 48 (97.96) 230 (93.50) 1.499 0.221
A=A 42 (85.71) 229 (93.09) 2.974 0.085

3.2. BFERER
FGR 22111 PE Wi il B T4 FGR 4, % 573A 4iih 5 & X (P < 0.05). FGR 20223 R H IfLAE
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KRR, If R RIRAER Pl RAZR B LEaTH et R & TIE FGR 4, ERA G+

E(P<0.05). WAZREM™EHIMAAZ, HELLP ZRafE kA% HIE 7 E2WER, ZRrYTLES00H YR
X(P>0.05), FEWLFE 2,
Table 2. Comparison of pregnancy outcomes between the two groups [ X =5, n (%)]
2. MEREANEIRERBELR[ X +5,n(%)]
izt FGR #(n = 49) 4F FGR 4 (n = 246) t/x* P
PE 2 Wikt (8] () 33.14+3.46 37.06 + 3.04 —7.364 0.000
IR T ILE 32(65.31) 108 (43.90) 7.507 0.006
a2 HL 7 (14.29) 6 (0.24) 13.613 0.000
FoKid 6 (12.24) 8 (3.25) 7.310 0.007
HELLP £ &1iF 3(6.12) 4 (1.63) 3.566 0.059
775 0 (0.00) 15 (6.10) 3.148 0.076
= 39 (79.59) 188 (76.42) 0.231 0.631
RAGEATH == 12 (24.49) 14 (5.69) 17.967 0.000

3.3. BFILER

FGR I F 7= JLH AR E . Bi2E L Apgar W4 (1 08 & 5 438K T3E FGR 4, ERA S =
X (P<0.05). 59F FGR 4AHLL, FGR A&7 ARH AR L. A ) L= B BrA )L, B )L
SiE AR ILA 2 BT AR LI 28 . e RO R AR, ZRE S FEE (P < 0.05). FGR 4K
NICU Wit H 5w (P < 0.05), {ERt REEK(P <0.05). B IRKERT, AL KA 1 FIRIEEN. FGR
HAE 7 PIXREIFAER, F FGR AA 3 Gl K EHGEIE R PR R AR ) LR A LAE T & . 2
7= ) L& R B v L2 3

Table 3. Comparison of perinatal outcomes between the two groups [ X =, n (%)]

%< 3. MAERBEEILEBEEE[x £5,n(%)]

fatr FGR 41(n = 49) 4 FGR #(n = 246) t/x* p
H AR () 1507.24 + 529.04 2922.52 + 806.96 -15.480 0.000
B )L Apgar ¥4 1 min (47) 7.67 +3.68 9.72+1.08 —3.865 0.000
#BiE L Apgar V743 5 min (47) 8.14 + 3.66 9.83+0.98 —-3.192 0.002
FLp= 33 (67.35) 74 (30.08) 24.549 0.000
IR H AR L 7 (14.29) 7(2.85) 11.830 0.001
LR R 3 (0.61) 3(0.12) 4.930 0.026
AR ) LA 10 (20.41) 10 (4.07) 17.269 0.000
A LI fRE 4(8.16) 3(1.22) 8.505 0.004
AR )L % 7 (14.29) 5(2.03) 15.721 0.000
WA ) Uit 5% 9 (18.37) 22 (8.94) 3.859 0.049
Se R 14 (28.57) 20 (8.13) 16.744 0.000
NICU Yif 28 (57.14) 48 (19.51) 30.254 0.000
R RE(R) 25.71+17.08 18.65 + 12.54 2.070 0.042
RAEE N 1(2.04) 1(0.41) 1.621 0.203
e ED 7(14.29) 3(1.22) 21.301 0.000
DOI: 10.12677/acm.2020.1012451 3002 Il PR % 2 3k e


https://doi.org/10.12677/acm.2020.1012451

+t
K
i
48

4. ¥Wig

PE f2 P2 K K. ZHIHI K ZEBEORNLW, PE MERS T B8Nk E%SA L %G 5%, PE
(SR A B A B AR AN R A B /N I R AL Y B i . 4 B S IIE3R % RGUEE D, X B LG lfe T
BESHEBT. BRI, FGR 5 PE WA R R AAEAIZ AL, W2 AT A8 BA S 1R 1) 5 2 2
AEERHLAI[8] [9]. BEZE PE RFIRM ETF, FGR RARAE ZHTH = #aHA[10]. 2015 R L0
oot m MR BRI R R, UK FGR /BN EE PE M2k —.

WA RI, A IF FGR [ PE 544 9F FGR (1) PE AT B8 AN [F R HLE], 1538 16 BG 250095 B2 5O AN ]
HIEEEIRIIERANL, A FGR HARIAREINETFANMIZ 280, & FGR HNERIAEE
WREEA[ 1] ARFFFERIL, I FGR ) PE PRI, RN 34 AT R KA PE, G
I FGR 1) PE K% M . ARYE AR 2 AR, PR 2 P I 18 B I AR 28 S 72 ) L A Ak . 55 T
BIFEZESR, XA EHMIEREA G KRR, X EHMA4 SR Thae, JUHAER R
RT3 AN R, SEREEE TR, IRILBUEE, BB LEE., BE R BB TEAR
RUFIRSS R AR LRI, A IF FGR I PE A0 R AR A MUE. MREREH. FKED>. FgLEE
T E e SR, B LSRN RS R 1R AE R B . AHFFCh, FKid D& PE A4 FGR
AL SERG R 2R 12]0 J5 N ] B2 70 UE RIS ) LIR R £ /K I EZRIE, PE SBUR AL M e
A, AFTE IR LRI, TR =i, 2EKd A2 S BUBF s 52 e i B HeE e R B i MR AG 3R, ik —2D
SECH A LVAR R BE R, WINEF ARG /KA. A9F FGR 1) PE A=) LA R4 RIRAE
SRHTEIEIN, ¥ R A ] BE & FGR XA M 32 MR 2, 6 — e RE B BNl 7 SR, 4k (s 7=
IR REE R R A TURIEIN[13]. AR, &JF FGR [ PE BH AOUE B ) LR 13 I RRE 1 K
AN, T L) LE R I Th Rt — 52 (1 AU R [ 14]

K FIIA R ZRAET 2 AW TRV T, ARBEIREL PE Z= A F 'S o O AP0 46 U 25450 35
D5 TH e G R VERE,  TEid AT e AR B A A LA AR S IORE AR R/, AR SRR BT gR4E 5
BEAT BRI GETT 200, T EIRIR 2 . KO TR) R RE A B SLBE AT BT BEVERIE Fo R — 2B IE 82

5. &hig

PE ) FGR 221 A2 AR, B UA RALURES R R ARG SN Xt PE & Jf FGR 22
ERE LY, SR EER R T, AT BELSS )R -

SE
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