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AIM OF THE WORK
Bre-eclampsiafeclamgsia, 28 syndrome peculiar
Lo pregnrarcy, hazs been the subject of controversies
and researcnh for & long time. Different openicns
regarding izs cause, patheohysiology and treatment

are reported in the literature. In this study we

are interested in:

{1} =Zwaluation of the clinical and laboratory
findings of pregnancy induced hypertension (gre-
eclampsia/eclampsia)l and pregrancy anorsvated hyperterzion
tsurerimposed pre—eclarsis) and their correlation with the
severity of the diseass and the pregnancy cutcome.

(2} To determine the significance of the level
of the blood bressure in the mid-trimester ftogether

with other parameters 1n predicting ultimate deve-

lopment of pre-eclampsia.
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REVIEW OF LITERATURE

Toxaemla of pregnancy attracted the attention
of researchers since a long time. The clinical
syndrome of eclampsia has been described in some
articles in the ancient history. It was not,however,
described as a separate entity. In fact, most
articles confused eclampsia with epilepsy. Eclampsia
parturientum was first used in 1732 by Sauvage who
waé the first to distinguish the condition from
epilepsy. Just after it became differentiated from
epllepsy,eclampsia was then confused with nephritis.
Lever in 18432 was then able to differentiate eclam-
psia from nephritis by disappearance of proteinuria
due to eclampsia after delivery. The recognition

of hypertension in those patients was not possible

until the end of the last century, when the devices
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for measuring arterial pressure were invented. The
entity of hypertension, non £fatal, neon convulsive,
later known as pre-sclavosia, was then introduced.
Adgain,many of these cases were confused with essen-
tial hypertensiocn, which was only recognlzed as a
part of hypertensive discrders of pregnancy by

Herrick in 1936 (Chesley 1%78).

This big bulk of historic confusion must act
surprise us, simply 1if we reallze the fact =zhat
now, few years from the vyear 2000, the same bulk of
confusion and even more still exists. Pre-eclampsia/
eclampsia is now confused with renal, vascular,
cerebral, cardiac, has~ztzlogic and even hepatic
disorders. A lot of research was conducted in an
attempt to identify the asetiology ©f this peculiar

disease of pregnancy. After 2o many vyears of
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extensive research, pre—-eclampsia is s5till a disease
of thearies. As  an alternative, clinicians were
satisfied by research that helped them to recognize

the disease early and to treat it accordingly.

Early Recognition:

For so many vears prediction of pre-eclampsia
was based only on identification of a list of high

risk factors that may predispose to the disease.

Factors that are described in the text bocks include:

Nulliparity: It has long been accepted that
pre—eclampsia 1is a disease of primigravidas and
that a normotensive first pregnancy gives some sort
of protection for subsequent pregnancies. Whether
the duration of the first pregnancy 1is important or
not is controversial. Some believe that pregnancy

ending in abortion gives a protection which 1is,
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however, less than pregnancy <ontinuing to term
(MacGiliiveray 1958;}. Others deny any protective
effect of first pregnancy terminating befcere 37
weeks (Campbell et al. 1985). Intersstingly is that multi-
parcus women whe concelive for the first time by a
new partner seem to have an increased risk of pre-
eclampsia i.e. they behave as virtual primigravidae

(Feeney 1980}.

Family history: This factor had been described
in the literature for over a hundred vyears. In a
small population area pre-eclampsia and eclampsia
were diagnosed 11 times in € members of the same
family over 4 generations. Similar diagnoses were
made only once in other members cf the community in
10 vears (Brucklehurst & Ross 1580). In another study
48.4% of pre-eclamptics hzd pre-eclampsia in their

sisters*' first pregnancles compared to 28.2% in
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normotensives. The mothers of patisnts with pre-
gclampsia in their first pregnancy had a signifi-
cantly higher blocd pressure than those whose
daughters wers normal. Comparable resulis were
seen in the siblings {(Adams & Finlayson 1%62}. The authors
concluded that there 1Is a familial tendency to
pre-eclampsia, probably, in that group of patients
that would, anyway, become hypertensive later on in
life. Chesley studled daughters, grand-daughter,
and daughters-in-law (as control}) of eclamptic
mothers. He abserved a familial predisposition to
toxemias thait is, at least partly, independent of

the hypertensive diathesis {Chesley =t al, 1968).

Diabetes: White 1in her extensive study of
diaketic patients found that this population had a
higher incidence of eclampgsia than the general

population (wWhite 1935).
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VYedra found alsc a higher incidence of pre—
eclampsia in diabetics than non diabetics. This
was obvlous in long standing cases, he concliuded
that the wvascular sequels rather than the metabelic
disorder 1is responsible for thils high incidence

{(Vedra 19801}.

Chronic hypertension: As quoted from the older
literature the incidence of pregnancy toxemia is

higher in patients with chronic hypertension.

Pre—eclampsia/eclampsia suparimpeosed on chronic
hypertension was cbserved in two thirds of patients
by some (Chesley 1978), and in 86% of patients by
others (Chesley 1%78). MacCartney, however believed
that pre-eclampsia/eclampsia  1s overdiagnesed in

chronic hypertensive patients, since he found in
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his electron microscopic studies of renal biopsies,
a lower incidence of the pathognomonic lesion of
pre-eclampsia, i.e. glomerular endotheliosis (Mac-

Cartney 1964],

Age: The age incidence of pre-eclampsia eclampsia
iz either girls in thelr tsoons, or women above 35
years. It is important to realize that most cases
lie ketween 20-25 years of age simply because most

first pregnancies cluster in this age group.

Hultip}e pregnancy:Iit 15 believed that twin
first pregnancy has a higher chance far pre-
eclampsia (5 times more than singlton). Twin
subsequent pregnhancy may also increase the chance

for pre-eclampsia {MacGillivray 1958).

Mclar pregnancy: The assoclation of toxaamia
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with melar pregnancy hbas been described in  the
literature since a 1long time. The incldence of
toxaemia is around 40% in molar pregnancies (Chesley
et al., 1946). Page pointed out the importance of
the size of the tumour. The incidence of toxaemia
was more in late stage tumours (reaching above the
umbilicus) ({Page 1935). These tumours are rarely
seen nowadays. It is impertant to emphasize that
molar  pregnancy 1s  assocliated with early onset

severe form of the disease.

Fetal malformation: The association of molar
changes, chromgsomal abnormalities and pre—-eclampsia
{Broekhuizen et al 1983), lead teo the belief by
some that pre-eclampsia may be evoked by fetal
genas. The earlier reports of higher male/female
ratio in pre-eclamptic patients (Scott et al.,

1978} suggests a responsible Y chromoscme. Later
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studies by Redman and others disagreed with the
above findings and pcinted out that pre—éclampsia
may develop as a result of homozygosity for reces-
S5ive maternal immune response genes linked to HLA,
which could predispose toe  severe pre-eclampsia
{Redman et al 19%8). These data are supported by
the data of Chesley who found a higher incidence of
pre—eclampsia eclampsia in the daughter and grand-
daughter when compared to the daughters-in-law of

eclamptic women (Chesley et al., 1968}.

Thus, 1t seems that pre-eclampsia results from
an absent or deficlent maternal immune response to
the fetus, which 1s necessary for normal pregnancy,
and is more likely to be imperfectly develaoped con
the first exposure to the fetal antigens (Scott et

al., 1978).
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Other factors related to the disease

described in the literature and inciude:

hydrops & body kuilt. Less impertant s illegiti-

mate pregnancy, seascnal peaks and low social

classes (Chesley, 1978).
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