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Thoracic Electrical Bioimpedance in the Diagonosis of Pregnancy-induced Hypertension Hemodynamics CHENG Lu-
zi  Department of Function, Nanjing Maternal and Child Health Hospital, Nanjing 210004

Abstract Objective: To explore the value of nominvasive hemodynamics in pregnancy-induced hypertension. Methods: Using
Digital Bioz.com by non-invasive hemodynamic monitoring system to analyse the data of 157 patients with pregnancy-induced
hypertension and 158 normal pregnant women. Results; In the 2 sets of blood parameters Thoracic Fluid Content( TFC), Left
Cardial Work Index( LCWI), Left Cardial Work( LCW) were not significant differences betw een two groups( P> 0.05), while
the remaining indicators were significantly different ( P 0.01) . Conclusion; Compared with normal pregnant women, pregnan-
cy-induced hypertension in patients with the blood parameters have changed significantly, which can be effectively predicted the
severity of pregnancy-induced hypertension, the abnormal guiding physicians in a timely manner to address the anomalies and

improve the quality of perinatal medicine, maternal and child health protection.

Key Words: Thoracic electrical bioimpedance; Non-invasive hemodynamics; Pregnancy-induced hypertension syndrome

, 20 . . .
, . Gardioy namics Bioz. com
, 2005 1 - (TEB)
2007 6 157 158 .
o R (=l o
1 16 , (MAP) .
.1 % 157 , (CI). (CO) . (ST
20 ~42 24~41 (SV). (LCW) . (LCWI) .
;158 , (SVRI) . (SVR) .
21~39 29~41 (ACI) . (VI). (TFC)
. (STR) 13 .
1.2 Z#% 315 , . 1.3 %its 4 xts .
, 5% . . SPSS13.0 .
2
TFC.LCWL. LCW.STR

,E-mail; chengluzi @sina. com



132 Clinical Medical Journal of China, 2009. Vol. 16, No. 1 2009 2 16 1
. (P> 0.05); ,
MAP.CO.CI.SV.SI.VI.ACI.SVR. R .
SVRI (P<0.01)
(. , , ; ;
1 (x£s) , , =
(n=158) (r=157) 3.2 RAldig # 7 F B e 4% ST Aeis T
MA P(mm Hg) 90.75+8.9 115.311.83" LEERS ,
CI(L * min' ° m?) 3.4670.52 2.7540.52" . JFICK . .
CO(L ° min) 6.18+1.03 4.83+1.147 . .
SK(mlL ° m?) 36.8116.75 31.1+6.79" X .
SV(mlL) 66.42+12. 52 54.92+13. 78" s s . s
SVRI(dyne * s cm® °m?)  1978.534325.78 3 323.63%40.36" s .
SVR(dyne * s * cm’) 1119.69F19.17 1 938.44+598.65 . .
ACI(10° ©s%) 106.53+35. 3 77.19426. 6 s s
VI(10° *s') 61.34 132 39 4271413, 685 > )
TFC( kohm ') 34,6327, 93 38.66+£27. 57 , o
LCWI(kg °m' * m?) 4.02+0.75 4.15740.95 ,
LCW( kg ° m") 7.16+1.54 7.3141.96 s >
STR 0.41£0.09 0.44+0.11" o
, T PZ0.01 ) )
3 , o
3.1 ESIEEH mikHh /5 KA
s . ) >
, , >
. > >
, , , . , .
, s ,
. . . 1 Brain RP, James CB, et al. Validity of cardiac output measurement by

[3

ul

computer average impedance ardiography and comparison w ith simulta-
neous thermodilution detemminatior{ J] . The American Joumal of Cardi-
ology, 1992, 69: 1354-1358.

Huang KC. Stroke volume measurements by electrical bioimpedance
echocardiography in health volunteery J] . Critical Care Medicine, 1990,
18 12741278

[M. o6
San- Frutos LM, Femandez R, Almagw J, et al. Measure of hemody-

L 2004 97- 104,

namic patterns by thoracic electrical bioimpedance in normal pregnancy
and in preeclampsia[ J] . European pumal of obstetrics gynecology,
and reproductive biology, 2005, 121(2): 149- 153.

, , .. L.
,1997,13( 1): 29-30.



