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A clinical study on the correlation between 24 - hour urinary protein and its adverse

pregnancy outcome in pre-eclampsia
QU Lin,ZHOU Xin, YIN Yin,SUN Lizhou
Department of Obstetrics ,the First Affiliated Hospital of Nanjing Medical University , Nanjing 210029, China

[Abstract] Objective: The correlation between 24 - hour urinary protein quantity and pregnancy outcome in patients with
preeclampsia was analyzed retrospectively, which provided clinical basis for diagnosis and treatment of preeclampsia. Methods : Total
222 patients with preeclampsia treated in the First Affiliated Hospital of Nanjing Medical University were selected (diagnosis of
gestational age 22~40 " *weeks). According to the results of 24 - hour urinary protein quantification, they were divided into mild
albuminuria group, moderate albuminuria group, and severe albuminuria group. We compared the clinical manifestations, laboratory
indexes and adverse pregnancy outcomes of pregnant women, fetuses and newborns among the three groups. Results: (D Clinical
manifestations : the onset of preeclampsia was significantly earlier in the moderate and severe group than that in the mild group, and the
clinical manifestations were more serious. (@ Laboratory indexes : plasma albumin, serum total cholesterol, lactate dehydrogenase , urea
nitrogen and creatinine levels increased significantly in the moderate and severe groups ; platelet count decreased significantly in the
severe group compared with the mild group, while glutamic oxaloacetic transaminase, triglyceride and D dimer levels increased
significantly in the severe group. (3 Maternal adverse pregnancy outcome: the incidence of pleural effusion, HELLP syndrome and
peritoneal effusion in moderate and severe group increased significantly. @Fetal adverse pregnancy outcome : iatrogenic preterm birth,
fetal growth restriction and neonatal asphyxia increased significantly in moderate and severe groups. (©ROC curve analysis showed that

24 -hour urinary protein quantitative analysis had certain predictive value for HELLP syndrome, pleural effusions and hydroceliac
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effusion, iatrogenic premature delivery and the occurrence of FGR in pregnant women. Conclusion: 24 h urine protein quantitative

degree is associated with adverse pregnancy outcomes such as HELLP syndrome, pleural and peritoneal effusion, FGR, iatrogenic

preterm birth, and can be used as an observation index for the development of preeclampsia.

[Key words] 24-h urine protein quantity ; preeclampsia; adverse pregnancy outcome
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Table 1 Comparison of general conditions among 3 group

il Y (S BMI(kg/m*) WA n (%) ] EIEYEEIME (%) ]
A (n=125) 31.48 +5.17 30.84 + 4.47 70(56.0) 32(25.6)
TR (n=52) 29.85 +4.57 30.38 = 4.35 27(51.9) 11(21.2)
TR (n=45) 29.98 + 4.62 30.76 + 4.07 24(53.3) 6(13.3)
FACH 2.792 0.209 0.277 2.928
P 0.063 0.811 0.871 0.231
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Table 2 Comparison of clinical characteristics among 3 groups

5 RIRAER 2R Wi T [Ag]9:3 SRR R HRESCE
- (&) (&) (mmHg) (mmHg) SER (%) ] (n(%)] (n(%)]
B (n=125) 36.4+33 36.7+4.2  150.6 + 18.3 97.6 £ 12.6 21(16.8) 19(15.2) 53(42.4)
WAL (n=52) 344 + 4.4 347+3.8 1685+21.3° 1079+ 14.8" 28(53.8)" 23(44.2)" 28(53.8)
TR (n=45) 322+3.4"  33.1+45 162.8+157" 1057 +10.8" 28(62.2)" 20(44.4)" 18(40.0)
F/2d 23.640 19.130 79.270 33.980 20.760 5.080 2.429
P{H 0.001 <0.001 <0.001 0.012 <0.001 0.024 0.297
SRR A REA IS, P <0.05; 5P EEMRHAILE, P <0.05,
R3 JEATKREWENLL
Table 3 Comparison of laboratory indexes among 3 groups (x+s)
o 24 hJREH AT () rﬂl)/l\i‘}i WNRARREHRE  RINAZRA  MEAER BAEERE
- EE(g24h) & A0 (UL FEERUL) (L) (mmol/L)
BEH(r=125) 0.60+047 12230+ 14.14 202.54 +£59.70 23.82 +41.83 29.41 £35.66  32.34+3.23 6.13+1.04
P (n=52) 3.27+0.93" 119.81 £15.75 19223 +75.90 27.87 +37.75 35.68 +45.77 2829 +3.66" 7.06 = 1.61"
EHEH(n=45) 7.61 £2.49" 124.89 +13.19 167.60 £2.49" 37.54+59.29 49.91 +87.55" 25.13+3.77" 8.04 = 1.83"
F/y 2 526.380 1.510 11.260 1.540 2.540 79.270 33.980
PIE <0.001 0.295 0.002 0.586 0.025 <0.001 <0.001
a5 =1 FLIR I S REA I JYLAF FHeE A .
- (mmol/L) (U/L) (mmol/L) (mol/L) (g/L) -
B2 (n=125) 3.94 +1.57 201.02 + 84.28 399 +1.43 4991 = 12.71 4.15+£0.97 1.70 £ 1.44
T (n=52) 429 +191 312.94 + 152.88" 6.01 £ 2.56* 66.23 + 17.46 398 +1.13 221 +1.72
L (n=45) 4.90 + 1.54° 291.93 + 125.56° 6.23 £2.11° 66.02 + 18.99° 4.06 £ 1.26 245 +2.25°
F/CMH 5.700 20.420 34.790 30.580 0.510 3.930
P{H 0.001 <0.001 <0.001 <0.001 0.326 0.021

LR A IRAIEES, P < 0.05; 5P EEHIRALILE, P <0.05,
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Table 4 Comparison of adverse pregnancy outcome among 3 groups

Zibll 8 R# [n(%) ] HELLPZE51E[n (%) ] BJERE [n (%) ) EIERE [n(%) ] 775 il (mL) #1873 [n(%) ]

BRI (n=125) 7(5.6) 4(3.2) 8(6.4) 4(3.2) 548.68 = 287.69  102(81.6)
T (n=52) 6(11.5) 7(13.5) 13(25.0)" 16(30.8)*  500.29 + 172.00 45(86.5)
L (n=45) 2(4.4) 7(15.6) 22(48.9)" 20(44.4)*  463.67 + 85.95 39(86.7)
F/CME 2.535 6.635 12.15 27.85 0.841 1.004
P1H 0.282 0.016 0.001 <0.001 0.435 0.605
SRR ARG HES P < 0.05; 5 BE AR R4 EL#R,"P < 0.05,
x5 3ABEEILFRER/TLE
Table 5 Comparison of fetal adverse pregnancy outcome among 3 groups
5 R LE R FGR & Y By i WAIURE  BELER BT
- (n(%)] (n(%)] [n(%)] [n(%)] (g) [n(%)] [n(%)]
B (n=125) 10(8.0) 28(22.4) 39(31.7) 4(3.2) 2895 + 683 5(4.2) 7(5.6)
T (n=52) 6(11.5)  24(46.2)° 29(58.0)* 2(3.8) 2254 + 879" 9(19.1)* 6(11.5)
L (n=45) 9(20) 25(55.6)" 39(86.7)* 2(4.4) 1729 + 610" 11(25.6)" 6(13.3)
FACH 4.773 20.00 41.88 0.151 45.58 16.68 3.299
P 0.092 <0.001 <0.001 0.928 <0.001 <0.001 0.192

*OAEHREE . SRIEEMRAE, P <0.05; 5 EE A RAE L, P <0.05,
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Figure 1 ROC curve of 24 h urinary protein quantifica-
tion and partial adverse pregnancy outcome in

preeclampsia
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