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Comparison of clinical characteristics of patients with preeclampsia complicated with heart failure in different
grades of heart function HU Hairong, XIE Shengquan,SONG Jianguo, et al.Department of Obstetrics, The Third Affiliat—
ed Hospital of Wenzhou Medical University, Wenzhou 325200, China.

[Abstract] Objective To compare the clinical indexes of patients with different functional grades of PIH complicated
with heart failure, so as to provide basis for the diagnosis and clinical judgment of the severity of PIH heart failure. Meth-
ods A total of 181 patients with pregnancy hypertensive heart failure (89 cases in Wenzhou Third Hospital and 92 cas—
es in Karamay Central Hospital) were selected.They were divided into three groups of cardiac function I, Il and IV ac-
cording to NYHA standard. The levels of brain natriuretic peptide were measured by chemiluminescence method, and
blood lipid, blood glucose, liver and kidney function and other routine biochemical indexes were taken at the same time.
All subjects were examined by two—dimensional ultrasound, spectral Doppler and strain/strain rate imaging techniques,

and the strain rate data were obtained and compared. Results The plasma brain natriuretic peptide levels of patients in

cardiac function grade I , I and IV groups were
(252.70 + 22.55) pg/ml, (360.50 + 26.90) pg/ml and
(479.50 + 32.75) pg/ ml respectively. The worse the
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cardiac function, the higher the plasma brain natri—
uretic peptide level, the difference was statistically
significant (F=8.18, P<<0.05).There was no signifi—

cant difference in SRe of left ventricular anterior
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wall, posterior septum, posterior wall, inferior wall and lateral wall between cardiac function grade I group and cardiac
function grade I group (1=1.88,1.07,0.93,1.01,0.99, P>0.05) , but SRe of left veniricular anterior septum in cardiac
function grade Il group was significantly lower than that in cardiac function grade Il Group (1=33.03, P<<0.05).The SRe
of left ventricular anterior wall, anterior septum, posterior septum, posterior wall, inferior wall and lateral wall in grade IV
group was significantly lower than that in grade II group (1=22.34,34.07,25.06,19.93,20.72, 18.13, P<<0.05).The SRs
of left ventricular anterior wall, anterior septum , posterior septum , posterior wall , inferior wall and lateral wall in grade IV
group were significantly lower than those in grade II and Il groups (1=24.56,21.38,36.03,33.04,18.92,16.81,20.21,
17.31,23.47,21.37,19.62, 16.95, P<0.05). Conclusion Myocardial strain rate imaging is a new method to evaluate
cardiac systolic and diastolic function and ventricular wall motion.It provides the basis for diagnosis and treatment of
heart failure in pregnancy induced hypertension and judging the severity of the disease.At the same time, the increase of
plasma brain natriuretic peptide level can also reflect the cardiac function of patients with pregnancy induced hy-
pertension complicated with heart failure.The higher the plasma brain natriuretic peptide level, the worse the cardiac
function.

[Key words] preeclampsia; heart failure; strain and strain rate imaging; brain natriuretic peptide
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