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Clinical Analysis of 143 Cases with Preeclampsia and Eclampsia between Han and Uygur in Xinjiang

Li Qing-yang » Wang Fen, Zhang Ying.

(1. Department of Obstetrics and Gynecology. Hong Xing Hospital in Hami No 13 Agricultural
Division of Xinjiang Production and Construction Corps, Xinjiang Hami 83900, China; 2. Department
of Gynecology . People’ s Hospital of Xinjiang Uygur Autonomous Region., Xinjiang Wulumugqi
830000 ,China)

[ Abstract] Objective To analyze the clinical characteristic of preeclampsia and eclampsia between Uygur
and Han in Xinjiang. Method  Retrospectively analyze the clinical characteristic of 143 cases with
preeclampsia and eclampsia patients from 3892 cases of delivery in Department of Obstetrics and
Gynecology, Hong Xing Hospital in Hami No 13 Agricultural Division of Xinjiang Hami in 3 years.
Results In 84 patients with mild preeclampsia, Han patients accounted for 61. 9%. In 53 patients with
severe preeclampsia, Uygur accounted for 71.7%. Cesarean section is dominant way of ending pregnancy
Han patients have a higher occurrence rate of the complications in liver and kidney damage, The Uygur
patients have a more serious cerebral vascular accident consequence. Conclusion In mild preeclampsia
patients, the Han is majority, and the occurrence rate of liver and kidney damage is higher. In severe
preeclampsia patients, the Uygur is majority. cerebral vascular accident consequence is more serious;
Cesarean section is the dominant way of ending pregnancy; People should take more attention to the
prevention and early monitoring in the occurrence of the preeclampsia and eclampsia in the pregnancy
women of the frontier area.
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