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[ Abstract] Objective To Explore the clinical features of early-onset severe preeclampsia and provide
clinical evidence for early diagnosis, prognosis and termination of pregnancy. Methods 243 cases of severe
preeclampsia fromJanuary 2009 to June 2011 in Gulouhospital were devided into two groups: the early onset
group (n =74)and the late onset group (n =169). The general conditions,laboratory parameters, complications
of pregnancy ,outcomes of mothers and children were collected and the risk factors of adverse pregnancy out-
comes of early-onset severe preeclampsia were analyzed by multifactor Logistic regression. Results No signifi-
cant differences were found between the two groups in the average age, gravidities, parities and systematically an-
tenatal checks (P >0.05) ,but significant differences were found in gestional ages at the onset of severe pre-
eclampsia, delivery ages, and pregnant body mass index between the two groups. White blood cell count, red
blood cell count, hematocrit, Alanine aminotransferase levels ( ALT) , Urea nitrogen levels ( BUN) , creatinine
levels (Cr) ,and Diastolic blood pressure levels in the early onset group were significantly higher than those in
the late onset group. The platelet count and Plasma total protein levels in the early onset group were significantly
lower than those in the late onset group. No significant differences were found between the two groups in the Sys-
tolic blood pressure levels. The incidence of nervous system symptoms, digestive system symptoms , fundus hem-
orrhage , liver damages , hypoalbuminemia, palacental abruption, heart failure ,and HELLP syndroms of mothers in
the early onset group were significantly higher than those in the late onset group. The incidence of fetal growth
retriction , fetal distress, premature delivery,newborns die and stillbirth in the early onset group were significantly
higher than those in the late onset group. The higher red blood cell count,the lower platelet count and the higher

alanine aminotransferase levels,the more likely abnormal outcomes of mothers and children in the early onset
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group. Conclusion It is of great significance to master the clinical characteristics of ES-PE, positively predict

the adverse pregnancy outcome risk factors,balance the interests of both mothers and children and timely termi-

nate pregnancy in improving the prognosis of mothers and children.
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