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Analysis of the incidence and influencing factors of gestational hyperten-
sion in hospitalized parturient from 2016 to 2022

TANG Yu—xin", LI Li, LUO Hui-qiang, LI Ji-jie
"West China Second Hospital of Sichuan University, Chengdu, Sichuan 610041 , China

Abstract: Objective To analyze the incidence of gestational hypertension in hospital delivery of obstetrics and gynecology
from 2016 to 2022, understand its characteristics and changes, to explore the influencing factors of gestational hypertension,
and to construct a predictive model of gestational hypertension, to provide basis for clinical prediction of gestational hyper-

tension. Methods A total of 101 583 medical records of hospitalized parturient in a hospital of gynecology and obstetrics and
children in Sichuan Province from 2016 to 2022 were collected. The j* test was used for univariate analysis, logistic regres—
sion analysis was used to establish the prediction model of influencing factors, and ROC curve was used to evaluate the dis—
crimination of the prediction model. Results The incidence of gestational hypertension in hospital delivery of obstetrics and
gynecology from 2016 to 2022 was 0.053. The results of logistic regression model showed that older age (OR=1.392, 95%CI:
1.243-1.559), local household registration (OR=0.760, 95%CI: 0.689-0.839), hypothyroidism (OR=1.443, 95%CI: 1.160—
1.794), intrahepatic cholestasis of pregnancy (ICP) (OR=1.874, 95%CI: 1.570-2.237), and diabetes mellitus (OR=1.367, 95%
CI: 1.230-1.519), multipara (OR=0.693, 95%CI: 0.623-0.770), multiple births (OR=2.443, 95%CI: 2.135-2.795), family his—
tory of hypertension (OR=3.347, 95%CI: 2.666-4.203), and in vitro fertilization—embryo transfer (IVF-ET) assisted reproduc—
tion (OR=1.821, 95%CI: 1.594-2.080) were the influencing factors of gestational hypertension. The area under the ROC
curve constructed by the predictive model of gestational hypertension was AUC=0.655 (95%ClI: 0.645-0.665). Conclusion
The risk factors of gestational hypertension are older age, hypothyroidism, ICP, diabetes, multiple births, family history of hy—

pertension, and IVF-ET assisted reproduction. The protective factors of gestational hypertension are local household registra—
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tion and multipara. The predictive model of gestationall hypertension established in this study has good discrimination ability

and has certain predictive value.

Keywords: Gestational hypertension; Hospitalization; Influencing factors; Predictive model
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R 2016—2022 AFAEYRI) & i AR A AT B n( %) ]
Table 1 Incidence of gestational hypertension from 2016 to 2022 [n(%) |

ARy (4F) PR UEURIIR MR R AR PP I TR TR Rl

2016 11755 586(4.99) 175(1.49) 135(1.15) 78(0.66) 190(1.62) 8(0.07)
2017 9961 575(5.77) 140(1.41) 138(1.39) 122(1.22) 170(1.71) 5(0.05)
2018 11 663 699(5.99) 221(1.89) 156(1.34) 151(1.29) 168(1.44) 3(0.03)
2019 15167 867(5.72) 251(1.65) 156(1.03) 257(1.69) 198(1.31) 5(0.03)
2020 15070 673(4.47) 177(1.17) 96(0.64) 185(1.23) 212(1.41) 3(0.02)
2021 17237 916(5.31) 238(1.38) 130(0.75) 300(1.74) 247(1.43) 1(0.01)
2022 20 730 1060(5.11) 280(1.35) 140(0.68) 347(1.67) 291(1.40) 2(0.01)
v 1E 45.551 30.642 84.946 86.552 9.609 15.227
PAH <0.001 <0.001 <0.001 <0.001 0.142 0.019

7 el 4323 6.013 61.185 55.139 3911 13.268
P B 0.038 0.014 <0.001 <0.001 0.048 <0.001

T2 URURI S B B R AT
Table 2 Univariate analysis of gestational hypertension

LA B (%) ]

1 hE i - i P
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SN T AE B 1714(47.74) 1 876(52.26)

7 2711(51.54) 2 549(48.46) 12.300 <0.001
LSS = 3 006(47.65) 3303(52.35)

o 1 419(55.84) 1 122(44.16) 48.696 <0.001
R = 613(74.67) 208(25.33)

i 3 812(47.48) 4217(52.52) 220216 <0.001
ICP = 490(69.50) 215(30.50)

7 3935(48.31) 4210(51.69) 116.554 <0.001
Ve S 1228(57.84) 895(42.16)

7 3197(47.52) 3530(52.48) 68.716 <0.001
ZA = 1261(45.41) 1 516(54.59)

7 3 164(52.1) 2909(47.9) 34.123 <0.001
Z R = 1111(72.38) 424(27.62)

7 3314(45.3) 4001(54.7) 371.992 <0.001
TR =2 W S 1010(52.39) 918(47.61)

7 3 415(49.34) 3 507(50.66) 5.613 0.018
[l Ed = 631(78.97) 168(21.03)

i 3 794(47.12) 4257(52.88) 294.923 <0.001
IVFET % BhA= 58 = 1 128(70.90) 463(29.10)

& 3297(45.42) 3962(54.58) 338.875 <0.001
i E G T 136(47.06) 153(52.94)

w5 4289(50.10) 4272(49.9) 1.034 0.309
7T = 37(49.33) 38(50.67)

7 4388(50.01) 4387(49.99) 0.013 0.908
it A 1 404(50.50) 1 376(49.50)

B 1 035(47.87) 1127(52.13)

0 1 601(51.36) 1 516(48.64)

AB 385(48.67) 406(51.33) 7.072 0.070
BMI=24 kg/m’ & 920(50.36) 907(49.64)

i 3505(49.91) 3518(50.09) 0.117 0.733

2.3 ERMERERA S B R ATMBR G R, B R R EIRE RS 0= 1= 2 R
# OBRRRSP AR N ERPAZEH B BT logistic MIHBAIAHEST , HEA =005,




BARTIR R~ 2024 4F55 51 4855 18] Modern Preventive Medicine, 2024, Vol. 51, NO. 1 - 63 -

£ a=0.1, S5HBR 2=1054.911(P<0.001), Fi%l
HAG R,
Logistic @Uﬂ*ﬁﬂéﬁ%ﬁﬂ? , %ﬁ? \Zlgﬂﬂ)i’ %% JH

IRIEDIREWGR (ICP BHPRG (/710 206 LR Z
S IVF-ET $fi Bl A= 58 2 48 % & 1L 6 9 52 0 R 2%
(P<0.05), .3 3,

R 3 URURI S B K 2R (Y Jogistic [M1JA5047

Table 3 Logistic regression analysis of the influencing factors of gestational hypertension

A5 i B 5 Pkl P OR {E(95%CI)
T 0.331 0.058 32.841 <0.001 1.392(1.243 ~ 1.559)
ENar -0.274 0.050 29.637 <0.001 0.760(0.689 ~ 0.839)
FHR IR T gk 0.367 0.111 10.882 0.001 1.443(1.160 ~ 1.794)
Icp 0.628 0.090 48.337 <0.001 1.874(1.570 ~ 2.237)
W PRI 0.312 0.054 33.684 <0.001 1.367(1.230 ~ 1.519)
25 1d -0.367 0.054 46.304 <0.001 0.693(0.623 ~ 0.770)
Zh 0.893 0.069 168.858 <0.001 2.443(2.135 ~2.795)
e UL T R 1.208 0.116 108.164 <0.001 3.347(2.666 ~ 4.203)
IVFET % Bl A5 0.599 0.068 77.745 <0.001 1.821(1.594 ~2.080)
fig et -0.232 0.053 18.845 <0.001
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Figure 1 ROC curve of the predictive model for influencing factors

of gestational hypertension
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