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[Abstract ] Objective To observe the changes of serum creatinine, urea nitrogen and uric acid in the early stage of hyper-
tensive disorders in pregnancy and the correlation between the three indexes and the severity of the disease. Methods A total 34 pa-
tients with gestational hypertension ( gestational hypertension group) , 25 cases of patients with mild pre-eclampsia (mild preeclampsia
group) and 31 cases of severe pre-eclampsia patients ( severe preeclampsia group) were selected from those who were established and
delivered at General Hospital of Eastern Theater Command from January 2017 to December 2019 to make a retrospective analysis. The
participants were diagnosed with hypertension during pregnancy after hospitalization and gave birth within 1-2 weeks of hospitalization.
At the same time, 50 cases (normal pregnancy group) of normal pregnant women were randomly selected as a control group. The gener-
al situation and serum creatinine, urea nitrogen, uric acid levels 2 weeks before delivery of four groups of mothers were collected to
conduct an analysis and a comparison. Results (D There were significant differences in serum creatinine, urea nitrogen, uric acid in

each group(P<0.05). @ The changes of serum creatinine, urea nitrogen and uric acid levels in each group were positively related to

i i the severity of the disease ( normal pregnancy group <
{EZ BAL:210002 BT, B AT EE R G BRI IR 2 2 e (AR T i IX
BAEERE) IH R CGRAbR SO SR TTH ) gestational hypertension group < mild preeclampsia group <

BIEAEE : RICH , E-mail : wuzhe860103@ sina. com severe preeclampsia group). The values of serum creatinine,
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urea nitrogen and uric acid in the gestational hypertension group were 19. 57%, 11. 40% and 13. 46% , which were higher than those in

the control group. The indexes in mild preeclampsia group were 30. 99% , 25.46% , 31.42% , which were higher than those in the nor-

mal pregnancy group, respectively. Compared with the control group, severe preeclampsia group were increased by 50. 87% , 41. 65%

and 57. 62% , respectively. @ Elevated serum uric acid level was a risk factor for the occurrence of severe pre-eclampsia [ OR(95%

CI): 1.013(1.007-1.018) , P<0.01]. The ROC curve showed that the serum uric acid value of 327. 0

mol/L was the best predic-

ted for the occurrence of severe pre-eclampsia, with sensitivity of 0. 806 and specificity of 0. 679. Conclusion Serum creatinine, u-

ric acid and urea nitrogen can suggest an early kidney damage and disease development of hypertensive disorder complicating pregnan-

cy. The level of serum uric acid is worthy of a prediction for pre-eclampsia.
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