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The influencing factors the development of preeclampsia in couples
LEI Di,FAN Cuifang
( Department of Obstetrics , Renmin Hospital of Wuhan University , Wuhan , Hubei 430060, China )

Abstract : Objective To explore the influencing factors of preeclampsia in couples,and to provide theoretical data support for the pre-
vention of preeclampsia. Methods One thousand seven hundred and twenty-one pairs of pregnant women and her husband were chosen
and assigned into normal and preeclampsia group in Renmin Hospital of Wuhan University, and the results were analyzed by logistic re-
gression analysis by self-made questionnaire. Results From maternal point of view, multivariate logistic regression showed that age,
prepregnant BMI, prepregnant hypertension , maternal and maternal parents hypertension hypertension , family residence, education level
and check-up frequency during pregnancy are the independent risk factors in occurrence of preeclampsia,and living in provincial city,
the higher education level of pregnant and more frequent check-up during pregnancy are independent protective factors in the develop-
ment of preeclampsia. Form paternal point of view,the lower the level of education and the increased of smoking,the higher the risk of
preeclampsia in pregnant women. Conclusions Both maternal and paternal factors have important influence on the occurrence and de-
velopment of preeclampsia.
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