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Clinical features and prognostic analysis of early-onset preeclampsia HUANG Ling-ling, ZHONG Lin-lin, SU
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[ Abstract] Objective To evaluate the clinical features and perinatal outcome of early-onset preeclampsia
(PE).Methods A retrospective analysis of 524 cases of preeclampsia from January 2004 to December 2009 was
performed. All the patients were divided into two groups according to gestational week: early-onset preeclampsia
group( <32 weeks) and lately-onset preeclampsia group( =32 weeks). The data were analyzed on the incidence,
manifestation , maternal and fetal complications. Results Compared with the lately-onset preeclampsia group, the ear-
ly-onset preeclampsia group had significant family history of hypertension and preeclampsia( P <0.01) ; easily devel-
oped into severe preeclampsia and renal dysfunction and hepatic dysfunction( P <0.01) ; had high perinatal mortality
(P <0.01) ; The gestational time at delivery was significantly correlated with perinatal prognosis (P <0.05). Con-
clusion Early-onset preeclampsia is a severe type of preeclampsia, which has high perinatal mortality.
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