EEEF2013E3R% 24556

Hainan Med J, Mar. 2013, Vol. 24, No. 6

d0i:10.3969/j.i1ssn.1003-6350.2013.06.0351

i

2 iR HAMR & B e R R E A EL X SR r 25 oy B 52 i

14
(M TR /S R AR Ereda =4, 5 A& #bhL 528305)

({E] BE JAAEURIE 2 AR T 0RE A A= 0 S DR S AR RS SR s . 3% #EH2010-2011
AR A TR BEFEA T 53 05 ) S W 47241 90 151, Bl A A\ e ) 22 I 24 285 A A A A D 5 S R 0 AL , PR B0 [
S B AHSCAR TR I3 Ry T BT ZE (48 191) TR HiT S 2H (42 f51)) , FF-E B 45 191 (e B S R e SO0 22 LR A X B 40
IR 2 IOV 1 AR 2 AR AHETE R 3 AL L, O H A = AL B i SR 1 T TR S i R =
AR LA SZ IR IR SRR R AR AR . B8R SRR A2 IR B P I K AR A T =52 A4 A1 53]
TSR T (48 1], 53.33%) AT IES (14 4], 15.56% ) 22 i (R R (12 4], 13.33%), [R)ih =21 (] 64 S 21T L FTER 1T
AR PR 3 22 50 A e 18 L (P<0.05) , TR T AL LA 32 FRAE IR 2 R g 50 L ety W 28 v Tl
TOHTIE AN IR . S50 SR ORMGE I 28 Lo IR B 1 IRE & A= 14 32 009 R T B9 ISR 2 iR i ik, ELAIG
R MAE Y R A 23 GG LA RS2 PR A iR A g g 38 L7

(REIA]  IEURMEI s (IRER 1 IE ; REMA AR 5 SRS J5)

(FESES] R71425  [X#EFRIREB] A [XEHES] 1003—6350(2013)06—0822—02
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[Abstract] Objective To investigate the reasons of hypoproteinemia in late trimester of pregnancyand its in-
fluences on pregnancy outcome. Methods Ninety pregnant women in late trimester of pregnancy who have had de-
livery from 2010 to 2011 hadbeen diagnosed with hypoproteinemia after biochemical test. They were divided into pre-
eclampsia group (48 cases) and non preeclampsia group (42 cases) according to relevant nosetiology knowledge. For-
ty-five healthy pregnant women in late trimester of pregnancy were selected as the comtrol group. The top three
causes for hypoproteinemia were analyzed. The content of total protein, albumin and prealbumin, and happening situa-
tions of fetal growth restriction, placenta early stripping and premature delivery were compared between the three
groups. Results The top three causes for hypoproteinemia were preeclampsia (48 cases, 53.33%), hepatic disease
(14 cases, 15.56%) and multifetation (12 cases, 13.33%), and the differences between the three groups in content of to-
tal protein, albumin and prealbumin were statistically significant (P<0.05). Fetal growth restriction rate, placenta early
stripping rate and premature delivery rate in preeclampsia group were significantly higher than those in non preeclamp-
sia group and Control group. Conclusion Primary reasons for hypoproteinemia in late trimester of pregnancy are
preeclampsia, liver disease and multiple pregnancy, and hypoproteinemia would increase fetal growth restriction rate,
placenta early stripping rate and premature delivery rate significantly.

[Key words] Late trimester of pregnancy; Hypoproteinemia; Influencing fator; Pregnancy outcome
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