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Abstract: Objective To investigate the relationship between the peripheral blood fetal nucleated red blood
cells (FNRBC) and placental pathological changes and pregnancy outcome in patients with severe preeclamp-
sia. Methods A total of 72 patients with severe preeclampsia who delivered in Beijing Haidian maternal and
child health hospital from January 2018 to May 2019 were selected as preeclampsia group,and 60 healthy par-
turients who delivered normally in the hospital during the same period were selected as control group. The
placentas of the two groups were examined pathologically,and the FNRBC level in the peripheral blood before
delivery was examined. The relationship between the infarct area of placentas in severe preeclampsia and the
pregnancy outcome was analyzed. Results The gestational age, birth weight and placenta weight of the pre-
eclampsia group were significantly lower than those of the control group,thd difference was statistical signifi-
cance (P<C0.05). The systolic and diastolic blood pressures in the preeclampsia group were significantly high-
er than those in the control group,and the difference was statistically significant (P <C0. 05). Compared with

the control group,the proportion of the area of placental infarction in preeclampsia group was statistically sig-
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nificant (P<C0. 05). The level of FNRBC in peripheral blood of preeclampsia group was significantly higher
than that of control group,and the difference was statistically significant (P <Z0. 05). The level of FNRBC in
peripheral blood of early-onset severe preeclampsia patients was significantly higher than that of late-onset se-
vere preeclampsia patients,and the difference was statistically significant (P <0, 05). FNRBC levels in severe
preeclampsia patients with different ranges of placental infarct showed statistically significant differences
(P<C0.05) ,and FNRBC levels were significantly increased with the increase of the range of placental infarct
(P<C0.05). The incidence of adverse pregnancy in FNRBC positive patients was significantly higher than that
in FNRBC negative patients,and the difference was statistically significant (P <C0. 05). Conclusion The pla-
cental pathological changes and large area infarctions in patients with severe preeclampsia are more obvious in
patients with early-onset severe preeclampsia. The extent of placental infarctions is closely related to the level

of FNRBC in peripheral blood and pregnancy outcome,suggesting that FNRBC in peripheral blood may be a

potential predictor of placental pathological changes and pregnancy outcome.
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