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[ABSTRACT] Am

(NSP) and the relationship between NSP and poor pregnancy outcan es

Pregnancy Induced H ypertension ~ Nephrotic Syndran e of Pregnancy =~ Camplication Permatology

To nvestigate the clinical features of nephrotic syndran e w ith pregnancy induced hypertension
M ethods Clinical data of 35 cases w ith
NSP (NSP group) and 121 casesw ith other severe pre-eclan psia ( control group) were analyzed retrospectively n this hos-
pital during January 1997 to January 2008  Blood pressure biochem ical ndicators birth weight and m atemal and fetal
Results The ncidence of NSP was O 04% . Those in NSP

group were taken bad earlier than those i control group mn gestation  The mncidence of protem-uria n 24-hour low albu-

can p lications w ere can pared betveen the wo groups

m in-en i3 abdan malwater renalfunction lesion, prem ature and m atemity and fetus canplication in NSP group were high-
er than that in control group significantly (P < Q 01), and pernatalmortality n NSP group was higher than that n control
group (P < Q 05). Early diag-

nosis canprehensive therapy and pregnancy tem mation n tin e m ay decrease the ncidence ofm atemity-fetus can p lication

Conclusions NSP often occurs early in gestation ~ The permnatal prognosis is poor
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and inprove matemal-fetal prognosis
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