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Progress in predicting adverse maternal and child outcomes in preeclampsia
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Abstract: Preeclampsia affects maternal and infant health and is one of the factors for adverse maternal and infant outcomes. At present, some domestic

and foreign studies focus on the prediction of adverse maternal and infant outcomes of preeclampsia, but most of them focus on a single factor, while there

are few prediction models established by integrating multiple factors, and their prediction effects need to be calibrated due to the influence of sample

size. This article aims to review the research progress in predicting adverse maternal and maternal outcomes of preeclampsia.
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