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Study on relationship between the change of ambulatory blood pressure and urinary albumin excretion rate
in patients with mild pregnancy hypertension syndrome WANG Xiao-ping. Department of Obstetrics and Gyneo-
cology ,the Hospital of Traditional Chinese Medicine of Luzhai County,Guangxi 545600, China

[ Abstract] Objective To investigate the relationship between the changes of ambulatory blood pressure and
urinary albumin excretion rate in patients with mild pregnancy hypertension syndrome. Methods Sixty-eight patients
with mild pregnancy hypertension syndrome and 76 normal late pregnancy women were selected. In two groups, the
24 h dynamic blood pressure were monitored, simultaneously monitoring the urine albumin excretion rate for analysis
of the correlation between the two indexes. Results The 24 h systolic or diastolic blood pressure and mean blood
pressure load in mild pregnancy hypertension group were higher than those in normal pregnancy group(all P <0.05).
The mean diurnal blood pressure in mild pregnancy hypertension group was (8.2 £2.6)% . And the mean diurnal
blood pressure in normal pregnancy group was (16.2 +2.4)% , there was a significant difference between two groups
(P <0.05). The urinary albumin in mild pregnancy hypertension group was (50.6 +32.4)mg/d, and higher than
that in normal pregnancy group[ (15.1+9.5)mg/d], the difference was statistically significant (P <0.05). In pa-
tients with mild pregnancy hypertension syndrome, there was a positive correlation between the change of 24 h ambula-
tory blood pressure and urinary albumin excretion rate. Conclusion In patients with mild pregnancy hypertension
syndrome the change of pressure circadian disappeared,and there is close correlation between This change and early
kidney damage ; during pregnancy the monitoring of 24 h ambulatory blood pressure and urine albumin excretion rate
has an important clinical significance.
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