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[Abstract] Objective To investigate the clinical relationship between serum electrolyte parameters and
elevated blood pressure in patients with preeclampsia(PE). Methods A retrospective analysis was conducted
on 313 PE patients (PE group) who underwent prenatal examinations and were hospitalized for delivery at
Zhenjiang Maternal and Child Health Hospital in Jiangsu Province from January 1, 2013 to December 30,
2018. This included 193 mild cases (mild PE group) and 120 severe cases(severe PE group) ,along with clini-
cal data from 80 normal pregnant women (normal pregnancy group) during the same period. General data
such as age, gestational weeks,systolic blood pressure (SBP) ,diastolic blood pressure (DBP) ,and mean arteri-
al pressure were collected for all subjects. Serum electrolyte levels of potassium (K ) ,sodium(Na' ), magne-
sium(Mg®" ) ,and calcium(Ca’") in PE patients were recorded,and their correlation with elevated blood pres-
sure was analyzed. A logistic regression model was used to examine the association between electrolyte expres-

sion levels and PE. Results Compared with normal pregnant group, the PE group showed significantly
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elevated SBP,DBP,and mean arterial pressure, with statistically significant differences (P <C0. 05). The serum
levels of Ca® Mg’ ,and K* in the PE group were significantly lower than those in the normal pregnancy
group. In the severe PE group, the levels of Ca®" ,Mg*' ,and K" were significantly lower than those in the
mild PE group,while the Na® level was significantly higher than that in the normal pregnancy group. Addi-
tionally,the Na" level in the severe PE group was significantly higher than that in the mild PE group, with
statistically significant differences (P <C0.05). The serum Na ' level in the PE group showed a significant posi-
tive correlation with mean arterial pressure (r =0. 68), whereas the levels of Ca’" ,Mg”" ,and K= exhibited
significant negative correlations with mean arterial pressure (r =—0. 69, —0. 43, —0. 32, P<C0. 05). Higher
Na' levels and lower Ca’" ,Mg”" ,and K" levels were identified as risk factors for PE. Conclusion The serum
levels of Ca®" ,Mg"" ,and K~ in women with preeclampsia are significantly reduced,while Na ™ is significantly
increased,and showing a notable correlation with elevated blood pressure and a certain association with the oc-

currence of PE. This suggests that electrolyte testing holds clinical value for the prevention and control of PE.
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