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Correlation of hyperemesis gravidarum and placental dysfunction disorders
YIN Qin ,YANG Yang
(Department o f Obstetrics and Gynecology s Chongging Red Cross Hospital /People’s
Hospital of Jiangbei District ,Chongqing 400020 ,China)

Abstract; Objective To investigate the correlation of hyperemesis gravidarum and placental dysfunction disorders. Methods
By the method of prospective cohort study,2 010 pregnant women accepted first antenatal care at our hospital from Jan. 2013 to
Dec. 2015 were selected as the study objects, then they were divided into three groups of no hyperemesis gravidarum, mild hy-
peremesis gravidarum and severe hyperemesis gravidarum among prenatal examinations. For pregnant woman with mild and severe

hyperemesis gravidarum, the correlations of placental dysfunction disorders (gestational hypertension, preeclampsia, miscarriage and

stillbirth) ,neonatal outcomes (birth weight,small for gestational age,low birth weight, Apgar score at 5 min after delivery) and hy-

peremesis gravidarum were analyzed. Results

function disorders and neonatal outcomes (P>>0. 05). Conclusion

disorders,neonatal outcomes and hyperemesis gravidarum.
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placental dysfunction disorders;

There were no significant differences of hyperemesis gravidarum on placental dys-

There are no obvious correlation between placental dysfunction

low birth weight
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