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Abstract: Objective To investigate the correlation between 24 h urinary protein quantitation and pregnancy outcome
in patients with pre-eclampsia. Methods A total of 332 pre-eclampsia patients were selected in Tongji Hospital from January
2014 to December 2016. The patients were divided into microalbuminuria group(24 h urinary protein quantification <0.3 g,
n=46) ,mild proteinuria group (0.3 g=<24 h urinary protein quantification <2.0 g,n =98), moderate proteinuria group
(2.0 g=<24 h urinary protein quantification <5.0 g,n=71) and severe proteinuria group(24 h urinary protein quantification =
5.0 g,n =117) according to the results of 24 h urinary protein quantification. The pregnancy outcomes were compared between
the four groups. Results The 24 h urinary protein quantification and the serum creatinine , urea nitrogen, uric acid levels in
the mild proteinuria group, moderate proteinuria group and severe proteinuria group were significantly higher than those in the
microalbuminuria group (P <0.05) ;and gestational week was significantly shorter than that in the microalbuminuria group
(P <0.05). The 24 h urinary protein quantification and serum urea nitrogen , uric acid levels in the moderate proteinuria group
were significantly higher than those in the mild proteinuria group (P <0.05) ;and gestational week was significantly shorter
than that in the mild proteinuria group( P <0.05) ;but there was no significant difference in serum creatinine level between the
two groups (P >0.05). The 24 h urinary protein quantification,serum creatinine ,urea nitrogen and uric acid levels in the se-
vere proteinuria group were significantly higher than those in the mild proteinuria group (P <0.05) ;and the gestational week
was significantly lower than that in the mild albuminuria group ( P <0.05). The 24 h urinary protein quantification in the se-
vere proteinuria group was significantly higher than that in the moderate proteinuria group (P <0.05) ,but there was no signifi-
cant difference in the gestational week and serum creatinine, urea nitrogen, uric acid levels between the two groups (P >
0.05). There was no significant difference in the rates of cesarean section and spontaneous labor between the four groups (P >
0.05). The rate of induced labor in the moderate proteinuria group and the severe proteinuria group was significantly higher
than that in the mild albuminuria group and the microalbuminuria group ( P <0.05). There was no significant difference in the
rate of induced labor between the mild proteinuria group and the microalbuminuria group (P >0.05). There was no significant
difference in the rate of induced labor between the severe proteinuria group and the moderate proteinuria group (P >0.05).
The incidence of complications in microalbuminuria group,mild proteinuria group,moderate proteinuria group and severe pro-
teinuria group was 30.43% (14/46) ,47.96% (47/98),74.65% (53/71) and 74.36% (87/117) respectively;the inci-
dence of complications in the moderate proteinuria group and the severe proteinuria group was significantly higher than that in
the microalbuminuria group and the mild albuminuria group (P <0.05) ,but there was no significant difference in the inci-
dence of complications between microalbuminuria group and mild albuminuria group (P >0.05), there was no significant
difference in the incidence of complications between the moderate proteinuria group and the severe proteinuria group (P >
0.05). The incidences of premature birth and neonatal asphyxia in the mild proteinuria group were significantly higher than
that in the microalbuminuria group (P <0.05) ,and the body mass of the neonates was significantly lower than that in the mi-
croalbuminuria group (P <0.05) ,but there was no significant difference in the perinatal mortality rate and the incidences of
fetal growth restriction( FGR) and poor neonatal resuscitation between the two groups (P >0.05). The incidences of FGR,
premature birth ,neonatal asphyxia, poor neonatal resuscitation and the perinatal mortality in the moderate proteinuria group and
severe proteinuria group were significantly higher than those in the microalbuminuria group (P <0.05) ;and neonatal body
mass was significantly lower than that in the microalbuminuria group (P <0.05). The incidences of FGR,premature birth and
poor neonatal resuscitation and perinatal mortality in the moderate proteinuria group were significantly higher than those in the
mild proteinuria group (P <0.05) ;and the neonatal body mass was significantly lower than that in the mild proteinuria group
(P <0.05) ;but there was no significant difference in the neonatal asphyxia incidence between the two groups (P >0.05).
The incidences of FGR, premature birth, neonatal asphyxia, poor neonatal resuscitation and perinatal mortality in the severe
proteinuria group were significantly higher than those in the mild proteinuria group (P <0.05) ;and the body mass of the new-
borns was significantly lower than that in the mild albuminuria group (P <0.05). The incidence of neonatal asphyxia in the
severe proteinuria group was significantly higher than that in the moderate proteinuria group (P <0.05) ,but there was no sig-
nificant difference in the incidences of FGR,premature birth, poor neonatal resuscitation , perinatal mortality and neonatal body
mass between the two groups (P >0.05). Conclusions The of 24 h urinary protein quantitation is closely related to the preg-
nancy outcome in patients with pre-eclampsia,the 24 h urinary protein quantification should be regularly detected in the pa-
tients with pre-eclampsia. When the urinary protein quantitation is more than 2.0 g, the incidences of maternal complications
and poor prognosis of the perinatal infants is significantly higher,but the boundary value of the 24 h urinary protein quantitation
for the diagnosis of severe pre-eclampsia still needs further large sample study.
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Tab.1 Comparison of the renal function and gestational week in the four groups before childbirth (xxs)
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F 0.112 8.681 8.201 4.392 4.634
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