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Effects of urinary protein/creatinine ratio and blood routine D-dimer level

on pregnancy outcome in patients with preeclampsia
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[Abstract] Objective To investigate the effects of urinary protein/creatinine ratio and blood routine D-dimer level on pregnancy
outcome in patients with preeclampsia. Methods A total of 136 patients with preeclampsia who were treated in Tangshan Maternal and
Child Health Hospital from January 2018 to January 2020 were selected as the observation group and 80 healthy pregnant women in the
same period were selected as the control group. The blood routine D-dimer level of all parturient women was measured and the blood
routine D-dimer level of mild moderate and severe group was compared and the relationship between blood routine D-dimer level and
pregnancy outcome was analyzed. The ratio of urinary protein to creatinine in the observation group was determined and the observation
group was divided into group A ( urinary protein to creatinine ratio =30 mg/g 90 cases) and group B ( urinary protein to creatinine
ratio <30 mg/g 46 cases) and the pregnancy outcomes of the two groups were compared and analyzed. Results The levels of uric
acid (261.97 £20. 15 mmol/L) D-dimer ( 13.67 £1.71 ug/mL) and 24-hour urinary protein ( 0.35 £0.09 g) in the observation
group were significantly higher than those in the control group (209. 13 +19. 81 mmol/L) .(5.49 +0.08 ug/mL) .(0.14 £0.04 g)
( P <0.05) . The levels of D-dimer in patients with severe group( 16. 98 +2. 31 ug/mL) were significantly higher than those in patients
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with moderate group( 8. 75 +£0.97 ug/mL) the levels of D-dimer in patients with severe and moderate group were significantly higher

than those in patients with mild group ( 1.09 + 0.04 ug/mL) . The incidences of polyhydramnios cesarean section postpartum

hemorrhage premature rupture of membranes neonatal asphyxia and fetal distress in group A were significantly higher than those in

group B ( P <0.05) . Conclusion D-dimer and urinary protein/creatinine ratio are independent risk factors for pregnancy outcomes in

pregnant women with preeclampsia. The higher the D-dimer level and urinary protein/creatinine ratio the higher the incidence of

adverse pregnancy outcomes.
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