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ABSTRACT Objective: To investigate the effect of pregnancy termination in early onset severe preeclampsia on the perinatal out-

comes, and to provide guidance for clinical practice. Methods: 135 severe pre-eclampsia patients who gave birth in our hospital from January

2008 to December 2010 were selected in the study. All patients were divided into two groups according to pregnancy termination times,

group A <32 weeks, and 32 weeks £ group B £ 34 weeks. Compare the blood pressure, urine protein level, thrombocyte, eyeground

changes and fetus monitor. Results: The incidence of placental abruption, eclampsia, and renal dysfunction were slightly higher in group

A than group B, however, there was no significant difference (P> 0.05). The incidence of asphyxia, neonatal respiratory distress syn-

drome, perinatal mortality were significantly higher in group A than in group B, and the chi-square test showed the difference was signifi-

cant (P <0.05). Conclusion: The time and ways for termination of pregnancy should be chosen based on the patient's condition. The moth-

er and child situation should be considered whenever to terminate the pregnancy. Close monitoring was necessary to get a good outcome.
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Table 1 Maternal conditions and complications of two groups
Groups Samples Cesarean section rate Placental abruption Eclampsia Damage to renal function
Group A 62 47 9 13 12
Group B 73 59 6 9 8
2.2 B P <0.05 -
2 <32 °
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Table 2 Perinatal condition of two groups
Groups Samples Asphyxia Neonatal respiratory distress Perinatal mortality
syndrome
Group A 62 20 32 26
Group B 73 12 15 5
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