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[Abstract] Objective To investigate the pregnancy outcome of patients with early onset severe pre-eclampsia
(sPE) combined with low serum albumin. Methods A retrospective analysis was performed on the diagnosis and treat-
ment of 100 patients with early onset sSPE who were treated in Bao'an District Maternal and Child Health Hospital of
Shenzhen City, Jinan University from October 2017 to October 2019. According to the serum albumin level, 50 patients
with normal serum albumin level (=30 g/L) were enrolled into the observation group, and 50 patients with low serum
albumin (< 30 g/L) were selected as the control group. Patients in both groups were treated routinely, and the inci-
dence of complications and fetal and neonatal status were compared between the two groups. Results The total inci-
dence of complications in the observation group was 14.0%, which was significantly lower than 72.0% in the control
group (P<0.05); there was no significant difference in the number of live births between the two groups of mothers (P>
0.05); the fetal growth restriction rate of the mothers in the observation group was 4.0%, which was significantly low-
er than 16.0% in the control group, and the neonatal asphyxia rate was 10.0%, which was significantly lower than
26.0%in the control group (P<0.05); the neonatal Apgar score and newborn's body weight of the observation group were
(8.6£0.7) points, (1 687.7+89.5) g, respectively, which were significantly higher than corresponding (7.8+0.6) points and
(1 423.5+60.6) g of the control group (all P<0.05); the total incidence of complications in children was 35.4%, which
was significantly lower than 70.5% in the control group (P<0.05). Conclusion Early onset sPE combined with low se-
rum albumin can increase the incidence of maternal complications, increase the incidence of neonatal asphyxia, affect
placental abruption and fetal growth. Serum albumin is an important clinical detection index of early onset sPE patients.
Once low serum albumin is found in patients, we should be alert to the occurrence of placental abruption and be prepared
to terminate pregnancy.
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