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Abstract

Preeclampsia is a severe and specific complication of pregnancy, with a global incidence rate of ap-
proximately 2%~8%. It leads to approximately 70,000 maternal deaths and 500,000 infant deaths
annually, with a higher risk in developing countries. The pathogenesis of preeclampsia is complex,
involving multiple factors such as immunity, inflammation, and genetics, which induce systemic
small artery spasms and insufficient placental blood flow, resulting in fetal growth restriction and
maternal multi-organ damage. Studies have found that preeclampsia can significantly increase the
risk of adverse maternal-fetal outcomes: pregnant women may develop eclampsia, HELLP syn-
drome, or organ failure; fetuses are at risk of preterm birth, growth retardation, or even death. Ter-
mination of pregnancy is the only definitive treatment, but the method and timing of termination
require individualized assessment. Cesarean section has gradually become the mainstream due to
its higher safety, particularly for patients with unstable conditions or an unripe cervix. Our research
indicates that patients with preeclampsia need to make comprehensive decisions based on gesta-
tional age, complications, and fetal status to reduce perinatal mortality and long-term maternal
health risks (such as cardiovascular diseases). Although there is a lack of a clear direct correlation
between the timing of termination and organ function indicators, a comprehensive assessment sys-
tem can provide important guidance for clinical practice.
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