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Abstract: Objective To analyze the risk factors of hypertensive disorder complicating pregnancy (HDCP) and its correlation with perinatal outcomes.
Methods The clinical data of 258 pregnant women admitted to our hospital from July 2018 to February 2019 were retrospectively analyzed. The
ratio of patients with HDCP was calculated. Multiple logistic regression analysis was used to determine the independent risk factors affecting
the occurrence of HDCP. The patients were followed up for 1 year, and the perinatal outcomes between pregnant women with HDCP and those
without HDCP were analyzed. Results The clinical data of 258 pregnant women were collated, of which 94 cases were combined with HDCP,
accounting for 36.43%. Univariate analysis found that the proportion of pregnant women with HDCP who were >30 years old, junior college,had
family history of hypertension, and negative emotions and whose BMI was >25kg/m? before pregnancy,were significantly higher than those
of pregnant women without HDCP (P<0.05). Multivariate logistic regression model analysis showed that age > 30 years old, BMI > 25kg/
m?, education level below junior college, family history of hypertension and negative emotions were independent risk factors that affect the
occurrence of HDCP (P<0.01). The incidence of fetal distress, low birth weight, perinatal death, neonatal asphyxia and postpartum hemorrhage
in the combined HDCP group was significantly higher than that in the uncombined HDCP group (P<0.05). Conclusion Age, BMI, education level,
family history of hypertension, and negative emotions are all risk factors that lead to the occurrence of HDCP, and the occurrence of HDCP will
have an adverse effect on perinatal outcome, and clinical prevention and care must be strengthened.
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