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Analysis of fetal electrocardiogram in pregnant with chronic hypertension

Huang Dandan " , Liu Peixiao, Liao Jixing . Xu Shuting

(Longgang District Maternity & Child Healthcare Hospital of Shenzhen City (Longgang Maternity &
Child Institute of Shantou University Medical College) internal medicine department, Guangdong,
518104 China)

[ Abstract ) Objective To analyze the fetal electrocardiogram of pregnant women with chronic
hypertension. Methods Women who underwent prenatal examinations in Longgang District, Shenzhen
from January 2024 to December 2024 were selected as the research subjects. A retrospective analysis
research method was adopted. A total of 103 pregnant women without hypertensive diseases were collected
as the control group, and 103 pregnant women with chronic hypertension during pregnancy were taken as
the disease group. The fetal electrocardiogram records of the two groups of pregnant women were
analyzed, and the outcomes of the cases of fetal arrhythmia were followed up. Results The incidence of
abnormal fetal electrocardiogram in the disease group 7. 76 % was higher than that in the control group 0.
97%. Conclusion Pregnant women with chronic hypertension during pregnancy have a higher incidence of

fetal arrhythmia compared with pregnant women without hypertensive diseases.
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