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[Abstract] Objective To investigate the related influencing factors in hypertensive disorder complicating pregnancy (HDCP)
in Wanzhou of Chongqging,and to provide epidemiological evidence for early intervention. Methods From January 1,2012 to August
1,2015,300 cases of HDCP patients in Chongqing Three Gorges Central Hospital were selected, 238 pregnant women with normal
blood pressure were randomly selected from the same period as control. The demographic characteristics, history of disease,related
indicators and other information were collected,and the data were analyzed by chi square test, Sperman correlation analysis and mul-
tivariate Logistic regression model. Results The probability of aged==35 HDCP patients was significantly increased compared with
those of aged<C35(y*=21.690,P<C0. 05). The sick probability of pregnant women with hypertension or diabetes, kidney disease
history were significantly higher than that of normal subjects (history of hypertension or diabetes mellitus:y* =19. 802, P<C0. 05;
history of renal disease:y” =10. 258, P<C0. 05). With the increasing degree of maternal culture, the probability of illness gradually
decreased(xZ =58. 489, P<C0. 05) ; the probability of illness of pregnant women residing in rural areas was significantly higher than
that of urban, the difference was statistically significant (3> =>50. 384, P<C0. 05). The Spearman correlation analysis showed, gesta-
tion period hypertension disease severity and proteinuria,aspartate aminotransferase,gamma Gu Bingxian turn peptide enzyme, lac-
tate dehydrogenase, chloride, urea and creatinine concentrations were positively related (P<C0. 05) ,the severity of HDCP was posi-
tively related with urinary protein,aspartate aminotransferase,gamma alaee transpeptidase,lactate dehydrogenase, chloride, urea and
creatinine( P<C0. 05) , was negative related with serum calcium,albumin, white/globulin ratio, total protein and carbon dioxide con-
tent. Multivariate Logistic regression analysis revealed that body weight, parity, urinary protein,lactate dehydrogenase,and chloride
levels were associated with HDCP(P<C0. 05). Conclusion The related influencing factors of HDCP have elderly pregnant women,
hypertension,diabetes, kidney disease and other chronic medical history,as well as maternal education, residence,occupation,etc. ,a
reasonable clinical intervention can reduce the harm of the disease to the mother and child.
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