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The relationship between ACR, D-D values and adverse pregnancy outcomes in patients

with hypertension during pregnancy
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Abstract: Objective To investigate the relationship between urinary albumin creatinine ratio (ACR), plasma D-dimer (D-D) levels
and adverse pregnancy outcomes in women with hypertensive disorder complicating pregnancy. Methods A retrospective study was
performed in 97 women with pregnancy-induced hypertension diagnosed in Maternal and Child Health Hospital in Tongzhou District of
Beijing from July 2015 to February 2018. According to the pregnancy outcome, patients were assigned into adverse pregnancy outcome
group (n=59) and non-adverse pregnancy outcome group (control group, n=38). A comparison was made of the third-trimester ACR value,
plasma D-D, blood pressure, history of antihypertensive drug use, gravidity, parity, pre-pregnancy body mass index (BMI) between the
two groups, and logistic regression analysis was made to explore the actual impact of ACR and DD values on adverse pregnancy outcomes
in pregnant women with hypertension. Results The ACR value and DD value [(34.81+9.30) g/mol, (3.61£1.10) mg/L] of the adverse
pregnancy outcome group were higher than those [(28.77+£6.95) g/mol,(2.24+0.87) mg/L] of the control group (P=0.01, P<0.01). The 24 h
mean systolic blood pressure (SBP), 24 h mean diastolic blood pressure (DBP), 24 h systolic blood pressure variability and 24 h diastolic
blood pressure variability [(155.8+8.4) mmHg, (102.1+5.1) mmHg, (0.13+0.05), and(0.12+0.04), respectively] were higher than those
[(150.3+8.1) mmHg, (98.1+5.7) mmHg, (0.10+0.04) and (0.09+0.05), respectively] of the control group (P=0.002, P=0.001, P=0.002, P=
0.002, respectively). There were no significant differences in the history of antihypertensive drug use, pre-pregnancy BMI, and age be-
tween adverse pregnancy outcome group and control group (P>0.05); and no differences were significant in urine protein quantitation, ce-
sarean section rate, gestational weeks at the onset of disease and the gestational weeks for termination of pregnancy between adverse
pregnancy outcome group and control group (P>0.05). Logistic regression analysis results showed that the increased values of ACR, D-D,
24 h SBP, 24 h DBP, 24 h SBPV, 24 h DBPV, and 24 h urinary protein level increased the risk of adverse pregnancy outcomes in women
with pregnancy-induced hypertension (P<0.05).Conclusions The pregnancy outcome of women with hypertension during pregnancy is

affected by a variety of factors. Increased ACR and plasma D-D levels are risk factors for adverse pregnancy outcomes.
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