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Analysis of the characteristics of ambulatory blood pressure and abnormal electrocardiogram in preeclampsia
pregnant women GUAN Jian, CHEN Xiao-yan. Department of Internal Medicine, the First Maternal and Child
Health Care Hospital of Huizhou City, Guangdong 526001, China

[ Abstract |

mal electrocardiogram( ECG) and the relationship between them in preeclampsia pregnant women. Methods

Objective To study the characteristics of 24-hour ambulatory blood pressure, changes of abnor-
95 pre-
eclampsia pregnant women were collected, and were divided into group A ( with severe preeclampsian, n =46) and
group B( with mild preeclampsia, n =49) according to the severity of the disease. Other matched 45 normal pregnant

women were enrolled as the control group( group C) during the same period. The three groups were similar in age,
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pregnant times and body weight. 24-hour ambulatory blood pressure monitoring( ABPM) and ECG examination were

performed in all the patients. The characters of 24-hour blood pressure and changes of abnormal ECG were analyzed.

Results (1)The ABPM indexes of preeclampsia women were significantly higher than those of the pregnant women
in the control group. The levels of 24hSBP, 24hDBP, dSBP, nSBP, nDBP, dMAP, nMAP, SL, dHR, nHR and

24hHR in group A were significantly higher than those in group B(P <0.05). The nighttime blood pressure decrease

rate( MBP) of group A or group B was less than <10% . Circadian blood pressure of “non dipper” change was 89%

in group A, and 68% in group B. (2) The rate of abnormal ECG in group A was significantly higher than that in grou
group A, group group g y hig group

B or group C(P <0.05). Conclusion The blood pressure circadian rhythm is “non dipper type” in most preeclamp-

sia pregnant women. The higher level of blood pressure, the more rate of abnormal ECG occurs in preeclampsia preg-

nant women.
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