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(Abstrac! Ob jectivt; To nvestg8at the hemodYnam ic changes n Preeclapmpsi Pregnant wan en LYy
nonjvasye hemodynam ic monijorng systm MethOdS: 418 shg€leton pregnant women were selcted and
class fied nto {olpw ng groupsg uncomplrated gestatonalhyYperens pn ( GH) ( n=159), uncomp|tated Pre_
eclimpsia (PE) (n= 123) complicated Preecjam psia ( n= 74), and noma] pregnancy ( NP) ( h=g2),
Nonpnvasiyve hemodYynam ¢ monijoring was perfom ed for a]l patents Resu1t§ Heartrate (HR) in wo PE
group w as pwe,r but here was no statstc diff rence among the four groupsc P~ 5), The mean arteria]
pressure (MAP), systemic vascularresptance (SVR) and systanm jc vascupr resjstance ndex ( SVR ) were
sgnificanty ower n NP group than he oher hree groups butthe cardiac systofe functpn (acceleration i
dex AC’I vepcity ndex V]) was obvpusly h8her R<0 05). Compared © GH g&rmoup and NP group the tho-
racic flud content( TFC) was hBher in the PE goup(P<q 05). There were no statistica [y s Eniffantdffer
ences pcagiacouputr( cardpc ndexCJl cardiacouputC(Q swoke voume pdex ST stroke volm e SV) a-
mong the GH group uncomplicated PE group and NP grouP( P> 0, 05). MAP and PerPhera] rsjstance
(SVR,] SVR) was sgnificantly hfher and card@ac ouput and card@ac syswolc functon (CI CQ S SV
ACJI VI wasmarkedlV pwer i he PE canPjlcated group than the uncomp Jicated group( R q 05). Conclw
spns Pregnancy com Plicaton p assocated with reduced matemal]cardac sysolg functon and card@ac out
put a'nd pcreased perphera] esistance n preeclampPsf Nonpvasiye hen odynam cmonijoring can guie the
tream ent ofhypertens yve disorders ofpregnancy
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Tab 1 Genera] cond ition of pregnantwan en during delivey i different group
(n=174) (n=123) (= 159) (n=62)
(G 30 2342 (8 29 30 44, 27 30. 0444 58 29 65 +4. 82
(m) 160 13+4 74 161 19 4. 59 162 10%4 20 162 26 +4. 85
(k8 74, 98+12 35 78 37 +11. 89 76. 5749 56 72 82 +10. 65
(W) 35.57+1 & 38 70 =2 08 39, 45+1 48 39 26 £1. 93
(9 2269. 60+513. 89 3296 38 £623 42 3490. 62+537. 28 3443 27 +473 05
22 2
2
Tah o Non nvasive han q]Ynam jc monjoring of preghant wanen i different group
(1=74) (1=123) ("= 159) (1=62)
HR( bPm) 93 54416 02 94, 3813 95 98 33+12 25 97 42+11. 33
MAP(mmHg) 112 46 +14 09P2@ 106 76+12 37%@ 99 31-+10. 087 88 3249, 50
CI( Lym inym) 2 90+0 55799 32340 49 3 3340, 47 3 434060
CO( Lymin) 5 18+1 29029 5. 8741 08 6 0240. 98 6 081 12
SI(mn?) 31 46+5 980 34, 55+5 74 34 1845 62 35 5347 12
SV(m}) 55 87+11 68099 62. 95+12 00 61 90+11 51 63 15+12 93

SVR [ dyne sec an—5 m2 )
SVR ( dyne sec am5 )

3064 89480 71729
1746 2+499 74720

2573. 24+58. 4179
1426 734359, 0199

2296 14 +442 31V
1277 15 +267 86”

1966 42 +360 53
1113 79 £213 04

ACX /100/ 5¢€ ) 84 55428 16229 93, 54+31 137 101 28 +36 947 114 76 +47. 58
VI(/1000/ €9 44 53412 8O0 50. 57+14 29° 53 81+15. 587 59 34+19. 76
TFC( kohe mr 1) 30 605 53609 30. 33+6 06"? 26 4744 41 27 7244, 02
O] , PX005®@ , B0 05® , <0 05
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