MMnlmwlwmmuﬁmmmmmmMﬂﬁm!m
Hospital.

Assessment of the epidemiological characteristics of preeclampsia among delivered women
attending Tikrit Teaching Hospital.

Dr. Nigreen M. Thraheom Depaviment of communivy  medicing: college of madicine.  Tikril
Lmiversine

[Abstraci

Buukgm_und: Pre-cclampsin is a common problem in pregnancy. Women with pre-
eclampsia have high blood pressure, protein in their urine, and may develop other symipioms
and problems. The more severe pre-eclampsia associated with serious eomplications ta both
mother and baby. Pre-cclampsia is detected throngh blood pressure measurement and wrine
Fesis,

Al The study is conducted to assess the epidemislogical characieristics of preeclamptic
women in Tikeit teaching hospital.
Objectives:

I. Heeongnize the relation between precclampsia and (age, parity, body mass index,
residence, occupation, socloeconomic state. baby gender, duration of pregnancy, mode of
delivery, and fetal-maternul complications),

L Mdentify the previous obstetrical history, recent preguancy and family history of
precelamipric women,

Subject and method: The current work represents o descriptive individual type of
cpidemiological study which is 8 eross sectional study. The study was condueted in Tikrit
Teaching Hospital from 10th of November 2011 (o 10th of November 2002, The sample
included 91 delivered pre eclamptic women within purperium period and excluded hirth
before 14 weeks of pestation. Data was collected from delivered women by a questionnaire
also maternal height measured and they asked about their welght before pregnancy,

Results: From 6744 births in Tikrit teaching hospital during study period there were
HHLA%) cases of preeclampsia, precclumpsian lower al age <20 and =40 veurs old about
A 44, bih6"Y) subseguenily, Preeclumpsia  more Trequent 40{44%) among [(1-3) parity
group, and more among women lived in urban ares SH58.2%). Regarding prepregnancy
BMI, the result showed thai I6(30.6% ) of preeclamptic women had averweight before
pregnancy. The study showed that 47(31.6%) of preeclamptic women delivered
before term,  and 41{45.01%) or preeclumptic women  delivered by cesarean section,
High frequency of maternal and  fetal complications  16(39,3%), 13433 % lamong
preeclamptic women who had no suicnatal care,

| Conclusion: The stwilv  concluded that precelampsin cases more frequent among
women with middle age, parity 2-5, overweigh, worker | low socioeconomic level, und they
complained from many complications with their fetuses,

Recommendarion: Enconraging carly hooking as well us regular attendance at the
untenatul clinic for carly dingnosis and prevention of complications,

L : _
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iIntroduction

Drﬁmlinn. Precolumpsia i & regnandcy-

specific syndrome( 1) charicterized by the
onset of hypertension and proteinurna after
Ik week of gesmbion o women  who
previously were normotensivef ).
Precelampsia complicates about 3% of all
pregnancies( 1) Although estunated incidence
al’ precclampsia in 6-10% of all pregnancies
in the United Suites; the incidence is believed
W be even higher in  underdeveluped
countries{4). Preeclampsin remains a major
cause of maternal and prenaml mortality and
muthidity{5). The disgnostic criteria for pre-
cclampsia are blood pressure =140/%0 after 20
weeks westation, combined with privEinin
=3 /24 h (=+1 dipstick) on at least two
occusions(h)

Symptoms; Women may have no symplms
at first, of may experience mild symptoms of
preeclampsia which include swelling of the
hands and face/eyes (edema), sudden weight
ain over 1-2 days, or more than 2 pounds &
week, but some swelling of the feet and
ankles 5 considered normal  during
pregnancy. Symptoms of severe precclampsia
include continuous headache, belly pan oo
the right side below the ribs or right shoulder,
other  symptoms of sever pre cclumpsia
include iritability, decreased unne output or
not urinating very often, nausea and vomiting,
vigion  chanpes, including  temporary
blindness, seeing flashing lights or spots,
sensitivity to light, and blurred vision(7).

Examination and  investigation:  Dunng
physical examimation a doctor notes high
blood pressure, usually higher than 140/90
mm/Hg, swelling in the hands and face
(weight gmin sbove expected). Blood wnd
uring tests may show protein i the urine
(protemnunaj, clevated liver enzymies, plateler
count less than 100,000, Ulrasound done o
monitor the baby'a health and pre eclampsia
complications(T)

Causes; The exuct cause of pre-eclampsia 15
unknown, but it is thought to be ciused by a
defect in the placemia. 1 s thoughi that the
blind vessels in the plucenta do not develop
properly which affects the transfer of
nutrients and oxygen w the baby(8). The pre-
eclampsia syndrome is thought iy many cases
W be caused if there 15 shallow implanted
plocenta and inadequaie trophoblast mvasion
of the spiral arteries n early pregnancy,
placenta becomes hypoxic, leading fo an
unmune reaction characterized by secrenion of
up regulated inflammatory mediators from the
placenta, and wacting on the vascilar
endothelivm, The shallow implantation s
thought 1o stem from the matemal immune
system’s responsc to the placenta and refers to
evidenee suggesting o lack of established
immunological tolerance in pregnancy. This
results  im @R immune  TESpONSE  HgRIns
paternal antigens from the fetus and s
placenti. In some cases of pre-eclampsia it I%
thought that the mother lacks the receptors for
the proteins. This view is also consistent with
evidence showing many miscamiages to be an
wnmunoloeical disorder where the mother's
immune system “unlcashes a  destructive
attack on the tssues of the developing
child”™(9). In many cases of the pre-cclampsia
syndrome, however, the matemal response o
the placenta appears to have allowed for
normal  implantation. It is  possible  that
women  with  higher bascline levels of
inflammation  stemming  from  underlying
conditions such a8 chronic hyperiension of
sutoimmune disease may have less tolernce
for  the inflammatory  burden  of
pregnancyl 10,11}, Whateves the mechanism
pre-clampsia affcct various other parts af the
mother's body when the substances released
fram the placenta go around the by and can
dumage blood vessels in the mother’s body.
making them leak (X}

Risk factors: There is an incrensed risk of
developing pre-cclampsia  if  the  mother
nulliparity or pregoant for the first tme by a
new partner, family or own history of
preeclampsia,  diabetes,  BMI higher  than
normal, multiple pregnancy, maternal age
(less than 20 and greater  than 33
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yeurs M8, 12,13y, SYSICIIC Piprias Women 10 srt prenital care cirly ang
erythromatosis (SLE), o chrunic (persistent) continue it theough  the pregriancy| 7},
renal disease, hvdatidifom male,  hvdrops Antiplwiclers therapy, in particular, Jow duse
fetulis, ecyle  domation o s (= 75 myg) asperin, reduces the risk of pre-
msemination,  chronic hyperiension g eclampsia by around 15%, far women al
chronie sttoimmune diseqge (7,14}, buth Jow s high risk. There BEPRErE (i e

u similar reduction in the righ of perinaial
death.  Aspirin  should be  considered,
particularly for woinen migh riski 7)

Differential diagnosis: Pre-eclampsiy can
mimie wnd be confiised with muny other
discases, meluding  elirpnic hyperiension,

chronic renal  disease, primary seizure Subject and method: The current work
disorders, gallbladder  ang pancreatic FEPrEsents o descniptive individy) ype of
diszase, LTI or thrombutic epidemivlogical study which is u crose
thrombocytopenic purpura, rechional study. The study wus conducted in
ﬂ-ﬂ!lﬂ]‘lﬂﬁ{‘ﬂlﬂhl‘lld syndrome and l:ll:ﬂl:lﬂi'nth- Tikrit TE‘EH:‘III'IIE Hﬂ-'i[:l.il.l.l from | 0th nf
Hremie syndrome( | 5) November 2011 1o 1ith of November 20)] 2

The study Lroup mcluded 91 delivered pre
cclamptic women within purperitum periog
and excluded birth before 24 weeks of
gestation, Dty wys collevted  from
delivered women by direct imterview in the
labour wurd, Jubagy ream, and outpatient

Complications: Mast women  with  pre-
eclampsin  do develop  serious
complications, The Complications for the
masther can include eclumpsin, liver, kilney,
and lung problems, blood cloting disorder,

sroke (bleeding into e bramn), severe s : ;
bleeding from  the placenta, pulmona ry chinie of abstetrie and gvnecolagy in Tikrir

vedema, HELLP synidrome (Haemalysis, TE'F"“"E H{W?J' Data inchade e, i
Elevated Liver tnzymes and Low Platelets), Eﬁ'.dmw‘ “f”"f'"'"‘” af pregnancy, mode i
Pregnant  neode Por cemiroan I.Hli"i"ﬂ}h il.Eh"i-'El'}r, Previous medical g *.?hﬁ-tl:l.rl:cul
Complications  fir the baby include: . .ﬂr vl -mhﬂ Jmpm.wfm
Reduced mutrients and oxygen reoEiicd mmmm[!qu_ frequency of antenatal visits
though the placenta, mereased rigk  of ippendixIN17),  also M he.'ght
intreiterine growth restriction and death, incasured and they asked abou their weigh

: : , before pregnancy  then body mass index
Also preterm birth, respiratory  problems - .
(intrautering and early mewmagal asphiyxia), Calculuted. Daiy represented by o suitable

und mental retardation 16), ligures and mbhes.

Treaiment:  The only way W cur m

weeclampsia s 1o deliver the b - IF your ’ )

E'ahy i i developed cnougl !u:ﬂ:"m”vy 17 The study included Y1 preeclamptic cnses

weeks or later), The d actor will LI hly delivered in Tikrit teaching hospitl Tahle |

reconiriend I:u:dlrm ving on your lefi g e shows that 37¢40, 74 of preeclamptic women

mest or all of the Gme drinking plenty of ;'f:ﬂr :.‘35;.1'3- I{};u :::_5 Wﬁ;‘“ﬁﬁ“ﬂ“ﬂ;:
‘sler, eali s salt, ' 15l s, » [ - .

waler, eating less zalt freguent doctor Visitg 448.4%), 6(6.6%) suh-:qumll:-. Frtﬂ:lnmp::lﬂ

1o make sure that pregnant and her baby are .
£y mare frequent 4444, among (2-3) parity
& Iis -
doing well, medicines 1 lower her blood group Toble-2 Figure | ettt et

TUSSUTE (Sometimes) 7 . X .
i K precclampsia mare among. women fived in

Fmgnmiﬂ: Sig" and 5:.-1-nr|uw ol urhsn LY ] 53‘55.3%}. Abou jﬂﬁlj%} ol
precclampsia usually go away within & preeclamptic women were worker figure-2,
Weeks after delivery(7), Prevention: There The result found that precelamipsin ligher
I8 no known way 1 prevent precclumpsia SI45.1%) among  women with  middie
100%. Tr s mportant for all pregman socioccanomic level and lower 16(17.5%)

than among women with high socioecanomic
Tikrit Medical Journat 2016:21(1)-8-19
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level Tabled. Regarding prepregnancy BMI,
the result showed that 36(39.6%) of
precclampiic women had overweight belore
pregnancy as in abled. The study showed that
47(51,6%) of preeclamplic woinen delivered
before  term, Aboumt  41{451%)  of
precelamptic women delivered by cesarean
section, 29(70.7%) of them were clective
cesorcan  section  (Table-5, wnd  table-6
subsequently),  Figure-3  showed  that
S9(57.3%) of precclampiic women delivened
male baby. From 91 precclamptic women,
there were 12(13.2%) of them had multiple
pregruncy  (Figure-d). High frequency af
maternal and feinl comphications 16(39.3%,
13(43 3%) among preeclamplic women who
had no antenatal care (Table-7). Regarding
previous  history  of preeclamptic  women,
there were 64 women with <Jyears spacing
anid 6 for =Svears, 38 of cuses with previous
history of precclampsia, 23 of women had
history of wbortion, But regarding history ool
recent pregnancy, there were 47 preterm birth,
12 of babies with respirntory  distress
syndrome, and 19 women had antepartum
hemorrhage. Fumily history was posiive m
21 cases, Table-8

[Discussion

Table 1 shirws that 37040 7% of preeclamptic
women dged  (35-39.11)  years  old
Preechampsia lower ot age <20 and >40 yeurs
old about (4.4%), (6.6%) subscquently, this
may be due to decrease  [requency al
pregnancics at that age in comparison with
other age group. Other snudy revealed that
precclampsia were more frequently among
vounger than 20 years or older than 35 wears
old(18), also other studics assured that =44
vears old women il @ wice risk of
preeclampsia than younger womeni 193, while
Shamsi ¢l ol found that there 15 no relation
between  age and  ocourrence of
precclampsial 20). Preeclampsia e
froquent 40(449%) among (2-5) parity group,
this result disagreed with other study that
showed nulliparity had  higher risk  of
preeclampsia  than  ober  panty  group
i 1¥)Table-2 Figure | represent that

precclampsin more mmong women fived in
urban area {58.29%) this may be becouse of
stressiul lifestyle in the city more than in the
village, also the study included more warker
women in urban area who were attended the
hospital more than women who lived in rural
arca who were nol recorded in the hogpital,
Rural wimen preferred midwives
consuliation and they delivered al bome and
sometimes attended nearby primary  health
care cenler, The currenl study disagreed with
other  study  thal  showed  incressed
precelampsia among tural women( 1)

About (61.5%) of preeclamptic women were
worker this may be due (o the load of duties wl
her job in addition 1o home. Several studies
sgreed  with  current  result,  onc  study
imterpreted that because higher proportion of
worker mothers with umiversity or above
education primiparous, and slightly older thas
non employvers{ 17,221 Orher studies reported
same  resulis  but  they  interpreted  thad
precclampsia result from lugh physical wirk
load mnd high psychological stress(17).
Physically demanding work  may increase
calecholaming Jevels which may lead 10
decrease uterine blood flow and therefore
induce preeclampsial23) Figure-2. The result
found that preeclampsia  bigher (45.1%)
among women with middle socioeconomie
level and lower {17.5%) among women with
high sociocconomic fevel, but other study
revesled thit preeclampsia incressed among
poorer and illiterate{22) Tabled Regarding
prepregnancy BML the result showed that
(39.6%) of precclamptic  women  had
overweight before pregnancy. Other studies
agreed that overweight and obese women
associated  with  increased sk of
precclampsiaf{#,23,24,2526,27)Tabled . The
study showed that (51.6%) of precclampiic
women delivered before term, this resuit
agreed with other studics thal assured the
association  between  preeclampgia  and
preterm birth(19.22) Table-5. About (43.1%)
of preeclamptic women delivered by cesarcan
section, (70,7 of them were elective
cesarcan  section this may be diagnosed
women with preeclampsia had higher e of

Tikrit Medical Journal 2016:21(1):8-19.
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migrveniion  as  clective  cesarean  section
Cther studhes revealed same result and they
found that iervenion by labor induction and
clective cegaresn  section  associated  with
decreased morbidity and beter matermal and
fetal outcome( 18,2225 28 29 Tuble-6
: Hesult
represented an figure-3  showed  that
39 5T7.3%0) of preeclamptic women delivered
male baby, but other study observed that male
versus  female  babies  have  greaer
disadvaniage i pregnancy outcome speciully
precclampsia, and they thought that fetal and
placental growth are  different by baby
sex{30), From %1 preeclamptic women, there
were 120130 2%)0 of  them had  muliiple
pregnancy which was low in comparison with
other studies that they observed an sssociation
between multiple pregnaney and increased
oceurmence  of  preeclampsing24,31)Figure-5.
High frequency of matemal and  fital
complications — (39.3%),  43.3%) wong
preeclamptic women who had so antenatal
care, this result ussured that antenaty] care
very important (o assess risk at booking so
thist & suitable surveillance routine 1o detect
preeclampsia can be planned for the rest of
pregoancy. Other study i Saudia  Arabia
showed that women who had vo antenatal
care of lale booking were assocmied with
grealer rizsk ol precelampsia
complications{ 16), in  comparison  with
women who had good antenatal care were
associsted with good obstetric and neonntul
outcome ot delivery and  after(2 | pable-7,
Regarding history of recent pregnancy, there
were 47 preterm birth, 32 of babics with
respiralory distress syndrome, and 19 women
had antepartum hemaorrhage. About infertility,
the study showed that history of infertility an
T PNETTANT predicior facton I
precclampsial 14),  other  Norweginn  study
support  the  hypothesis  that  infertility,
abwrction,  and  preeclampsia had  shire
elements of the ctiological factors(21),
Results revealed B stillbirih and  neonatal
death for cach one, a sudy in the united stale
ubserved that the increased sk of stllbinh
and  neconatal  death  were  higher among
preeclamptic women thim non (IR), Also

other study revealed the associanon beiween
preeclumpsia and increased risk of muternal-
permatal  adverse oulcome as  eclampsia,
anfeparium bleeding, HELLP {32) low birth
weight (33), 38 women had  history  of
preeclampsin, other study observed thut uboud
23% of precclampuic cases in muliparous
women  occur i those with & pror
precelumpaia (31,534,355, Many cases (able-§)
had chronic diseases, this result assured other
studics  prevalence  of  chronic  diseases
(hypertension, diabetes) were higher in
women who developed precclampsia  thun
who did not (36,37 38). Reparding renal
dhseases e unnary tract infection higher in
women with precclampsin (29.38) Stumilio
found an association between preeclampsia
und suatoimmiune discases (29,39)  Family
history. was positive in 21 cases, positive
family history of preeclampsio  (sisters,
mathers | nearly iriple the risk of precclampsia
(314041420 Resulis showed that 64 of
women with <Xvears spacing period and & for
=5veurs, other siudies  observed  tha
increasing  spacing interval more than 9
months or short spacing interval less than
Ivears  increased  the pussibility  of
precclampsia vccurrence with increased risk
of complications if compared 10 women with
1-3 years imerval (43 44 45) Table-8

musm

. Preeclampsin  more  frequent among
overweighl, middle aged women, and their
parity 2-5, 2. Preeclampsia more
frequent among women lived in urban area.
workers,  and  those from  middie
FOLIOCCONOITIE level

3. preeclamptic women lrequently detivered
before term, and high percentage of them by
cesarcan sechion
- APrecclamptic women i this  study
frequently  had  bad  obstetrical  history,

[Rm:um mendation

Tikrit Medical Journal 2016:21{11:8-19



Agsessment of the spidemiologicl charactoristics of preeclampsia among defivered women attending Tikrt Teaching

Hospital,
1. Dingnos¢ women who have risk {actors

will help to: Anticipate the possibility of o
hypertensive disorder and i1z complications
developing before they nctually bappen, mni
offer counselling to the woman and her
pariner  andd  family  sbout  the dunger
svimptoms of severe pre-colampsiveclampsia,
s+ theey can take sction quickly if needed

2. There is & need for large, well-designed
studies sugpests supplements may profect
against preeclampsia
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Assesament of the epidemiclogical characteristics of preeciampsia among delivered women attending Tikrit Teaching

Hospital
Tuble 1= Relation between nge and precchampsin.
_Age (vears) Number [
17- 4 4.4
20- 10 |
25. 12 132
Ji- 22 24 ]
13- a7 4007
[ 30.44 f b
[ Total - gl - [ W)
Table- 2- Relatlon between parity and preeclampsia
PFarity Numhber e
| 19 20.9
2-5 40 44
[ =5 32 a5
rl'-ulul gl ) (M) N o

Table-3- Relation between sociocconomic state and precelampsia

Socio economic level Number e

Low 34 374
Middbe 41 35.1
High 16 7.5
Total q] 100

Table-d- Relation between body wass index (hefore pregnancy) and precelumpsia

_Body mass index(Kg/m®) | Number Yo
[ <i8 3 3.3 ~
18-24.9 19 2609
15-294 28 LK
30-14.9 16 30.6
35.39.9 2 1.2
=40 P 2.2
Total 91 106

Table-5- Relation between duration of pregnancy and preecha mpsia

Duration Mumhber "
Preterm 147 506
| Full term 39 429
Mzt lerm 5 5.5
| Total 91 100
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Assessment of the epidemiciogical characieristics of preectampsia among deliversd women attending Tikrit Teaching

Table-b- Relation between mode of delivery amd preeclamipsio.

Made of delivery Number o
Normal vaginal delivery | |7 I8.6
Induced vaginal delivery | 33 36.2
Cesarean seciion: 41 45|
Elective 29 70.7
Emergency 12 293
Toial 91 104}

‘Table-T- Relation between antenatal eure and complications (maternul and fetal)

Antenutal care Maternal complications Fetnl eomplications
Number Ve Number %o
Adegualtc Zero 0 [ i3
Intermediate 3 11.1 7 233
Inadeguate L 29.6 9 Rl
M cisre 16 39.3 13 433 -
| Total 27 104} a0 | 00
Table-8- History of women with preeclampsia
‘ B ) Frequency
Infertility 12
Abortion 23
| Stillbirth L =
Meonatal death 3
Spacing <lyears fvd
previous  history ["preyious preeclampsia 18
uf | Hypertension 13
Diabetes mellitus 4 -
Renal discasss 9
| Autoimmune discases 2
Family history of preeclampsia | 21
History of recent | Antepartum hemorrhage 14
pregmancy: Postpartum hemowrhage E
Premuture rupture of 1 11
membrine |
Pulmonary odenya 1 =
Ernergency cesarean section [2
Intrautening growth restricuon_ | 12
Stillbarth R
Preterm 47
Respirstory distress syndrome | 32
Neonatal death 8
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Assessment of the spidemiological characteristics of preeciampsia among osiivered women attending Tikrit Teaching
Hospital

Figure-1- Relation between residence and Preeclampsia

L1

Worker

Figure-2- Relation between occupation and pre eclumpsia
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Figure-4- Relation hetween preeclumpsia und multiple pregnancies
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