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Abstract: 

Purpose: To investigate the hypertensive disorders frequency in pregnant lady to determine the perinatal and 

maternal outcomes.  

Study plan: It is a retrospective descriptive study.  

Place and Duration: The study was performed in the Gynecology and Obstetrics Unit I department of Services 

Hospital, Lahore for the period of one Year from February 2016 to February 2017. 

PATIENTS AND METHODS: 550 total cases were selected for parity, age, diagnosis, and gestational age, type of 

delivery and prenatal period and intrapartum complications. The data using SPSS get analyzed software (version 

15).  

Results: During the study, there were 550 cases of hypertensive disorders with a frequency of 11.718 and 5.34% of 

births. severe preeclampsia was observed in 21 (3.3%) patients, 41 (6%) in postpartum eclampsia, 121 (19.2%), 85 

(13%) and 232 (49%) chronic tension eclampsia. There were thirty nine mortality of mothers (case mortality: 

6.23%). The mean age for severe preeclampsia, eclampsia ,preeclampsia and chronic tension was 28, 27, 24 and 29 

(27 years old). The most common maternal complications of hypertension in 24 women was postpartum hemorrhage 

with 4.2% which was complicated with pulmonary edema in 8 women (1.4)and abruptio placenta in 9 women 

(1.6%) . In the study group, preeclampsia, severe preeclampsia and eclampsia prematurity were 14%, 5% and 

8.6%, respectively. 46%, 51%, and 61% of patients required indecisive, preeclampsia, eclampsia and preeclampsia 

respectively. Main fetal complications were birth (preeclampsia 14%, severe preeclampsia and eclampsia, 15% 

18%) and low birth weight (preeclampsia 31%, severe preeclampsia and eclampsia 52% 49%). Conclusion: 

Hypertension in pregnancy is a cause of mortality and maternal and perinatal morbidity. 
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INTRODUCTION: 

Hypertensive crisis in pregnant women are occurred  

in 6% of total reported pregnancies. It is common 

cause of maternal mortality worldwide. In Pakistan 

researches this is  3rd most important and common 

cause of maternal mortality. In Pakistan a study 

reveals that the incidence of hypertensive disorder in 

pregnant women was reported as 15%. Hypertension 

also affects the fetus during pregnancy. Premature 

birth is associated with low birth weight and 

increases neonatal intensive care unit admission risk. 

In a hospital in Lahore, he discovered that lifelong 

birth was the main reason. In the developing world, 

hypertension during pregnancy is fatal compared to 

the developed world. 

 

In pregnancy the causes of hypertensive disorders is 

still uncertain. These include many risk factors such 

as maternal age, obesity, increased interval between 

pregnancies, maternal hypertension family history, 

twin pregnancy, diabetes mellitus, bacterial and viral 

infections and vascular disorders such as 

antiphospholipid syndrome. Perinatal and Maternal 

morbidity also increases in hypertensive crisis in 

pregnancy. complications associated with mother 

include postpartum hemorrhage, placental abruption,  

pulmonary edema and intracranial hemorrhage. 

Perinatal morbidity is mostly associated  with 

intrauterine growth restriction, prematurity and low 

birth weight. In subsequent pregnancies recurrence of 

the disease requires prophylaxis. Low dose aspirin 

role in the next pregnancy is well known in patient of 

eclampsia. Noninvasive methods are the use of first 

and second quarter Doppler uterine arteries in 

predicting early preeclampsia. 

 

We have done this research to know the various 

hypertensive disorders frequency  in pregnancy and 

perinatal and maternal outcomes as hypertensive 

disorders are among the leading three causes of 

maternal death in Pakistan. 

 

PATIENTS AND METHODS: 
A cross-sectional retrospective study was conducted 

by reviewing all women medical records with 

hypertensive crisis of pregnancy at the Department of 

Obstetrics and Gynecology 1, Hospital Services, 

Lahore Hospital for a period of one year from 

February 2016. Until February 2017. 550 pregnant 

women with hypertensive disorder were detected. 

There was a full medical record for 500 women 

entering and analyzing the SPSS software program. 

 

Hypertensive diseases of the pregnancy are classified 

as preeclampsia (PE), severe preeclampsia (EPE), 

eclampsia and chronic tension. Preeclampsia is 

defined 20 weeks after the beginning of the newborn 

with blood pressure 140/90 mm hg. In conjunction 

with proteinuria in pregnancy (> 300 mg / dl at 24 

hours). In severe preeclampsia, severe headache, 

blurred vision, epigastric pain and oliguria are 

defined as 2 g / dL 160/110 mmHg = proteinuria 

blood pressure. 

 

Without the cause of eclampsia, PES is defined as 

generalized seizures in a woman. Women who were 

already hypertensive before pregnancy were grouped 

with chronic hypertension. After the attack we added 

the women who were taken to the unit after birth. 

Care must be taken to discard other causes of attack 

such as malaria, hypocalcemia and hypoglycemia. 

For this reason, there were five groups in total: 

preeclampsia, eclampsia, severe preeclampsia, 

postpartum eclampsia and chronic hypertension. 

Most of these women were not enrolled in the 

hospital. The department protocol involves the 

routine use of magnesium sulfate for women with 

eczema attacks that continue 24 hours after the last 

attack. For acute control of blood pressure oral 

nifedipine and, hydralazine are used. Blood samples 

are taken to obtain a complete picture of blood and 

blood sugar randomization of liver and kidney 

function tests. It is routinely prepared for urine, 

albumin and 24-hour protein in urine. The clotting 

profile is performed in the case of low platelet count. 

Complications in mother such as HELLP syndrome 

(hemolysis, low platelets, liver enzymes), renal 

failure, placenta, neurological complications, 

postpartum haemorrhage and pulmonary edema have 

been observed. 

 

Fetal outcome can be birth weight, gestational age,  

intrauterine death, Apgar score or early neonatal 

death. Demographic data are found in previous 

pregnancies and recurrent diseases, including age, 

parity and hypertension. 

 

STATISTICAL ANALYSIS: 

Data were analyzed using SPSS (Version 14.0). 

Mean values of hemoglobin, gestational age, platelet 

(thrombocyte), total leukocyte (TLC),  maternal age, 

serum creatinine and five fetal weight groups were 

compared with one-way ANOVA. Turkey obtained 

by HSD post hoc test, ANOVA significant value was 

used for multiple comparisons. The risk of 

complications of the hypertensive mother was also 

calculated. 

 

RESULTS: 

A total of 8500 deliveries were performed during the 

study and 550 women were admitted to the hospital 

with 5.34% of hypertensive disorders. 232 women 
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with preeclampsia, 85 with PES, 122 with eclampsia, 

20 with postpartum eclampsia and 41 with CH. 

Thirty-nine maternal deaths (case fatality rate: 

6.23%). Table 1 shows the demographic and clinical 

data of these women divided into five groups. 

Maternal age was higher in women with chronic 

hypertension and lower in women with eclampsia

.  

 
 

In women levels of  urea in serum was higher with 

chronic hypertension. In eclampsia Women also had 

higher white blood cell counts, because the platelet 

count was not related to the severity of the disease. 

women with eclampsia has chronic hypertension and 

low Gestational age,fetal weight at birth p value 

<0.001. 

 

46%, 51% and 61% of the patients requested 

cesarean for PE, SPE and eclampsia.. 

 

Commonest complication was postpartum 

hemorrhage in 24 women (4.2%), pulmonary edema 

in 8 women (1.4%). placental abruption in 9 women 

(1.6%) . 39% of women with eclampsia had more 

than three attacks before they entered the hospital. 

women with eclampsia concur intracranial bleed, 

more pronounced in women who had> 3 attacks prior 

to admission. Main fetal complication is  silent birth 

was the in all groups. SPE: 18%,  PE: 14%, 

eclampsia: 15%. 110 perinatal deaths, giving a 

perinatal mortality rate of 175 per 1000 births. 

women with eclampsia  give birth to Low birth 

weight babies <2.5 kg  also a significant finding in 

(52%). 

DISCUSSION: 

Disorders of Hypertensive crisis occur in pregnant 

women in 6-8%. This rate has variations among 

various populations. Of all the pregnancies 

Preeclampsia occurs in 3-14%. The incidence of 

eclampsia in a hospital study in Pakistan was 3.2%. 

 

The incidence of complicated hypertensive chronic 

diseases is 3% in pregnancy. In this study, the 

prevalence of hypertensive crisis was around 5.34% 

during pregnancy. The variation in incidece of the 

disease in various populations is attributed to 

ethnicity, race, parity, geographical location and 

many other factors. 

 

In young nulliparous women, preeclampsia and 

severe eclampsia are frequent, with little or no access 

to the prenatal centers of low socioeconomic classes. 

Infection was associated with increased risk of PE. 

Bacterial and viral infections have been shown to 

increase PE risk in both folds. In this study, we did 

not find a significant relationship with the severity of 

the platelet counts. Hypertension has been attributed 

to pregnancy throughout the year. A national study 

examining the direct causes of maternal deaths 
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identified third cause of maternal deaths before 

eclampsia, hemorrhage, and sepsis. Hypertensive 

disorders accounted for 15% of mother deaths, the 

second most common cause of maternal deaths, at 3 

years in our own hospital. Intracranial hemorrhage is 

the leading cause of death in hypertensive disease of 

pregnancy 

 

In our study there were 39 maternal deaths with the 

majority of women with eclampsia. To reduce the 

incidence of eclampsia-related maternal deaths, tight 

control of blood pressure with magnesium sulphate 

has been proposed. The frequency of eclampsia in the 

previous study was 21%. The prevalence of 

postpartum eclampsia in our study was 3.6%. The 

prevalence of eclampsia in the prenatal period is 38-

55%, while in the intrapartum period it is 13-36%. 

Postpartum seizures can be seen within 48 hours, but 

between 5 and 17% at 6 weeks. The prevalence of 

eclampsia in developing countries is higher than in 

developed countries (4-6 cases / 10,000 live births for 

6-100 cases). complications in Perinatal period 

hypertensive diseases in pregnant women is low birth 

weight at birth, premature birth,  oligohydramnios, 

intrauterine death due to asphyxia, and low score of 

Apgar. The stillbirth frequency in our study 

according to cumulative was 175/1000 live births. 

Stillbirths were higher in women with SPE (18%). 

Similarly, hypertension in pregnancy was defined as 

the main cause of fetal death in the control of fetal 

death in a hospital in a large tertiary referral center. 

The increase in perinatal mortality rate is also due to 

premature pregnancy. In our study, the average 

gestational age at 34 weeks was higher significantly 

in eclampsia women than in the other subgroups. 

 

The rate of obstetric intervention was high in 

hypertensive disorders in pregnancy. The highest rate 

of eclampsia (52%), the main form of cesarean birth, 

was observed in our study. The indications for 

surgery mainly include were fetal distress and 

uncontrolled blood pressure. Recently, cardiovascular 

risk has been emphasized in women with 

hypertensive pregnancies in the literature. 

Complications (hypertension) were found to be 

higher in both maternal complications. and 

proteinuria as a fetus (intrauterine growth restriction) 

.21 When the hospital is being discharged, the 

importance of changing the lifestyles of these women 

and the importance of medical follow-up in the last 

years of life should be emphasized. 

 

CONCLUSION: 

Without this study, we came to the conclusion that 

hypertensive pregnancy disorders for maternal and 

perinatal morbidity and mortality are an important 

reason in our institution. 

 

REFERENCES: 

1. Chauhan JP, Shah SJ, Gor RD, Charan AM. 

Comparative Study of Maternal and Perinatal 

Outcome In Normotensive And Hypertensive 

Mothers. National Journal of Integrated Research 

in Medicine. 2018 Feb 5;8(5):19-21. 

2. Smith, D.D., Merriam, A.A., Jung, J. and 

Gyamfi-Bannerman, C., 2018. Effect of maternal 

age and fetal number on the risk of hypertensive 

disorders of pregnancy. American journal of 

perinatology, 35(03), pp.311-316. 

3. Verburg, P.E., Dekker, G.A., Tucker, G., Scheil, 

W., Erwich, J.J.H. and Roberts, C.T., 2018. 

Seasonality of Hypertensive Disorders of 

Pregnancy–A South Australian population 

study. Pregnancy hypertension. 

4. Ackerman, C., Pettker, C., Goffman, D., 

Campbell, K., Platner, M., Zu, X., Abdel-Razeq, 

S., Chung, S. and Lipkind, H.S., 2018. 833: 

Severe maternal morbidity associated with 

hypertensive disorders of pregnancy after 

regionalization of perinatal care in New York 

City. American Journal of Obstetrics & 

Gynecology, 218(1), p.S496. 

5. Strouss, L., Goldstein, N.D., Locke, R. and Paul, 

D.A., 2018. Vascular placental pathology and the 

relationship between hypertensive disorders of 

pregnancy and neonatal outcomes in very low 

birth weight infants. Journal of Perinatology, 

p.1. 

6. Yamamoto, R., Ishii, K., Muto, H., Ota, S., 

Kawaguchi, H., Hayashi, S. and Mitsuda, N., 

2018. Incidence of and risk factors for severe 

maternal complications associated with 

hypertensive disorders after 36 weeks’ gestation 

in uncomplicated twin pregnancies: A 

prospective cohort study. Journal of Obstetrics 

and Gynaecology Research. 

7. Khader, Y.S., Batieha, A., Al-njadat, R.A. and 

Hijazi, S.A.S., 2018. Preeclampsia in Jordan: 

incidence, risk factors, and its associated 

maternal and neonatal outcomes. The Journal of 

Maternal-Fetal & Neonatal Medicine, 31(6), 

pp.770-776. Feghali, M., Catov, J., Mission, J., 

Caritis, S. and Scifres, C., 2018. 814: Low 

gestational weight gain during the first and 

second trimesters and adverse perinatal outcomes 

in overweight and obese women. American 

Journal of Obstetrics and Gynecology, 218(1), 

pp.S485-S486. 

8. Silveira da Mota Krüger, M., Picanço Casarin, 

R., dos Santos Pinto, G., Pappen, F.G., Junqueira 

Camargo, M.B., Oliveira Bello Correa, F. and 



IAJPS 2018, 05 (05), 3459-3463                   Nargis Bashir et al                        ISSN 2349-7750 
 

 

w w w . i a j p s . c o m  

 

Page 3463 

Romano, A.R., 2018. Maternal periodontal 

disease and adverse perinatal outcomes: is there 

an association? A hospital-based case-control 

study. The Journal of Maternal-Fetal & 

Neonatal Medicine, (just-accepted), pp.1-221. 

9. Fuchs, Florent, Barbara Monet, Thierry Ducruet, 

Nils Chaillet, and Francois Audibert. "Effect of 

maternal age on the risk of preterm birth: A large 

cohort study." PloS one 13, no. 1 (2018): 

e0191002. 

10. Harlev, Avi, Tamar Wainstock, Asnat Walfisch, 

and Eyal Sheiner. "239: Perinatal outcome of 

pregnancies with uterine leiomyomas." American 

Journal of Obstetrics and Gynecology218, no. 1 

(2018): S155. 

11. Wilson, D.L., Walker, S.P., Fung, A.M., Pell, G., 

O'Donoghue, F.J., Barnes, M. and Howard, 

M.E., 2018. Sleep‐ disordered breathing in 

hypertensive disorders of pregnancy: a 

BMI‐ matched study. Journal of sleep research. 

12. Wilson DL, Walker SP, Fung AM, Pell G, 

O'Donoghue FJ, Barnes M, Howard ME. 

Sleep‐ disordered breathing in hypertensive 

disorders of pregnancy: a BMI‐ matched study. 

Journal of sleep research. 2018 Jan 25. 


