SREZERSHE 201741 H 41555 1 Clinical Education of General Practice  Jan. 2017, Vol.15,No.1

- i AR A

IR & 0 R B & RGN EXEE

& A B

HEZE] BA KTkt Olim & Ak etk B i, ik shios e adk o5 ks B 44840 1)
W R FA TR oM, R BB EXFFTEARTILRRE A, L P30 AKE AKRE 36 A#HAILE
B 2B A5 B LR BRI E AR H16.70% F R E AT LERZ T, RE R S %E S IERER &b
TR &0 R B AR 2 B K A R Z A AR, £ F A St 5 7 L3¢ 4 #1=2.33.0.32.2.18,2.39, P¥# < 0.05) , /2 R ]
s Z Bt (TG ), EA2 B B (TC) ARE BAE & @ (LDL) . % % B A5 & & (HDL) R TALAZ B 3R Ak 2l
HEUR R DL B H 0 R R AR A A B2 A LA, £ 3 R it & L@ 5-#1=0.89.0.78.0.13.0.77.0.64.0.09.0.30.,
0.12,P¥>0.05). % B &logistic1)A 5 ¥ 45 R B 7,480 & F ARG B Hra B £ QI3 R SHRHSE S IESRE
A FafE(RR 4-71=2.78.3.01.3.01.2.99,P¥) <0.05), i #Hradedk &5t lim & ek By X Wk e
FFR SR SR ER  FHhE,

[EER] JRESh iR, dEiRZ R, WaBEE

Influencing factors of pregnancy outcomes in patients with pregnancy complicated with heart disease PAN Lijun.
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[Abstract] Objective To investigate the related factors that influenced pregnancy outcomes in patients with pregnancy
complicated with heart disease. Methods The clinical data of 48 cases of pregnancy complicated with heart disease was
statistically analyzed. Results Among the 48 cases, 8 cases occurred perinatal adverse outcomes including 3 cases of low
birth weight, 3 cases of neonatal asphyxia and 2 cases of stillbirth. The incidence of adverse perinatal outcome was
16.70% . The differences of the rates of adverse pregnancy outcomes of different gravidity, heart function classification,
heart disease type and hypertension were significant (x*=2.33,0.32,2.18,2.39,P<<0.05), but there was not the statistical
differences of the rates of adverse pregnancy outcomes between different three acyl glycerin, total cholesterol, low density
lipoprotein, high density lipoprotein levels, educational levels, occupations, incomes and marital status patients (x’=
0.89,0.78,0.13,0.77,0.64,0.09,0.30,0.12, P >0.05 ) .Multivariate logistic regression analysis showed that the influenced
factors of the pregnancy outcome include gravidity, heart function classification, heart disease type and hypertension (RR=
2.78,3.01,3.01,2.99,P<0.05). Conclusion Gravidity, heart function classification, heart disease type and hypertension
are the related factors influenced pregnancy outcomes in patients with pregnancy complicated with heart disease.
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