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ABSTRACT Objective: To analyze the influencing factors of patients with hypertensive disorder complicating pregnancy (HDCP),
and to explore the impact of HDCP on pregnancy outcome and quality of life. Methods: 100 patients with HDCP who were admitted to
our hospital from January 2018 to January 2021 were selected as the HDCP group, and another healthy pregnant women who were ante-
natal care during the same period were selected as the control group. Clinical data and pregnancy outcomes were collected for both
groups, and quality of life was evaluated using the Summary form of 36 health surveys scale (SF-36). Single and multivariate Logistic
regression analysis was used to analyze the factors influencing of HDCP. Results: Single and multivariate Logistic regression analysis
showed that age >35 years, pre-pregnancy body mass index = 28 kg/m? anxiety/depression and family history of hypertension were
independent risk factors for HDCP, education of college or above and regular calcium supplementation during pregnancy were independent
protective factors for HDCP (P<<0.05). Compared with the control group, the proportion of cesarean section, neonatal asphyxia, postpartum
hemorrhage, low birth weight infants and fetal distress in HDCP group increased (P<<0.05). Compared with the control group, the SF-36
scores of physical function, physiological function, general health status, vitality, social function, emotional function and mental health in
HDCP group decreased, and the somatic pain score increased(P<<0.05). Conclusion: HDCP is affected by many factors, and its incidence
will have an adverse impact on pregnancy outcome and quality of life. Relevant preventive measures should be taken to improve preg-
nancy outcome and quality of life.
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Table 1 Comparison of pregnancy outcomes between the two groups [n(%)]

Pregnancy outcomes HDCP group (n=100) Control group (n=100) x P
Cesarean section 62(62.00) 23(23.00) 31.120 0.000
Neonatal asphyxia 12(12.00) 3(3.00) 5.838 0.016
Postpartum hemorrhage 8(8.00) 1(1.00) 4.188 0.041
Low birth weight infants 14(14.00) 3(3.00) 7.779 0.005
Fetal distress 15(15.00) 4(4.00) 7.037 0.008
22 MAZFAEGREILER FEZSIIRE R BE RS P R PE S T X B2, KA D4

HDCP £ KR TRE A= BRIRAE | — e R A i i g
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Table 2 Comparison of SF-36 scores between the two groups

Projects HDCP group (n=100)

Physical function(score)
Physiological function(score)
Somatic pain(score)
General health status(score)
Vitality(score)

Social function(score)
Emotional function(score)

Mental health(score)

70.50(53.50,81.00)
33.00(22.00,49.75)
71.00(63.25,79.00)
60.52+ 16.98
63.78+ 19.35
74.50(58.00,81.75)
47.50(35.25,61.00)
69.00(54.00,78.75)

Control group (n=100) t/Uc P
75.00(63.25,84.75) 2.197 0.028
58.50(48.00,67.00) 3.540 0.000
53.00(42.25,63.00) 4.753 0.000

68.16+ 13.43 3.529 0.001
69.85+ 11.79 2.679 0.008
81.50(69.25,87.00) 3.090 0.002
66.50(46.00,81.00) 4.565 0.000
75.00(61.50,84.00) 2.968 0.003
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Table 3 Single factor analysis of influencing factors of HDCP [n(%)]

Factors HDCP group (n=100) Control group (n=100) x P
Age
<30 years 43(43.00) 76(76.00) 23.351 0.000
30~35 years 34(34.00) 17(17.00)
>35 years 23(23.00) 7(7.00)
Gestational week
>28 weeks 89(89.00) 82(82.00) 1.976 0.160
20~28 weeks 11(11.00) 18(18.00)
Pre-pregnancy body mass index
= 28 kg/m’ 28(28.00) 9(9.00) 11.971 0.001
<28 kg/m? 72(72.00) 91(91.00)
Place of residence
City 60(60.00) 68(68.00) 1.389 0.239
Countryside 40(40.00) 32(32.00)
Degree of education
High school or secondary specialized 72(72.00) 51(51.00) 9313 0.002
school and below
College or above 28(28.00) 49(49.00)
Anxiety/depression 41(41.00) 22(22.00) 8.365 0.004
Family history of hypertension 24(24.00) 7(7.00) 11.033 0.001
Number of pregnancy 2 2 times 37(37.00) 28(28.00) 1.846 0.174
Number of births 2 2 times 26(26.00) 17(17.00) 2.400 0.121
Abortion history 15(15.00) 8(8.00) 2.407 0.121
Twin or multiple 3(3.00) 2(2.00) 0.205 0.651
Regular calcium supplementation
42(42.00) 70(70.00) 15.909 0.000

during pregnancy
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Table 4 Variable assignment

Variables Assignment
Dependent variable Y HDCP Yes=1, no=0
Independent variable X1 Age >35 years=2; 30~35 years=1; <30 years=0
X2 Pre-pregnancy body mass index > 28 kg/m’=1; <28kg/m2=0
) College or above=1; High school or secondary
X3 Degree of education o
specialized school and below=0
X4 Anxiety/depression Yes=1, no=0
X5 Family history of hypertension Yes=1, no=0
X6 Regular calcium supplementation during pregnancy Yes=1, no=0
% 5 HDCP #NaE R £ E E Logistics B 547
Table 5 Multivariate Logistic regression analysis of influencing factors of HDCP
OR 95%
Variables B SE Wald +* P OR )
confidence interval
Constant 0.147 0.073 4.044 0.044
Age>>35 years 1.286 0.327 15.432 0.000 3.617 1.904~6.870
Pre-pregnancy body mass index
0.865 0.309 7.855 0.005 2.375 1.297~4.349
2 28 kg/m?

Anxiety/depression 0.697 0311 5.014 0.025 2.007 1.091~3.693
Family history of hypertension 0.830 0.308 7.262 0.007 2.293 1.254~4.193
Education of college or above -0.205 0.098 4.342 0.037 0.815 0.672~0.988

Regular calcium supplementation
-0.738 0.242 9.269 0.002 0.478 0.297~0.769

during pregnancy
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