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ABSTRACT 

The aetiology and pathophysiological 
mechanism of gestotic pregnancy remain unclear up 
till now. Many trials were done to reach the 
etiological factors, but still over human being 
effort. Just predisposing factors postulated by 
some authors. Without exceptions, all the 
obstetricians in the world have the same only aim 
in one day discover the possible causes of 
gestotic pregnancy problems. Because about 5-7% of 
pregnant women are exposing to gestotic pregnancy 
disease with its complication and even developed 
countries as USA and European countries. 

Other authors had researches and they 
succeeded to know some laboratory findings or 
early signs of gestotic pregnancy disease before 
clinical manifestation start. 

One of them was plasma level of antithrombin 
III estimation prefer to start from beginning 2nd 
trimester. They found dropping in plasma level of 
antithrombin III in pregnant women which will 
exposed to gestotic pregnancy disease 2-J weeks 
before clinical manifestations seen. By this 
laboratory findings. We can start by prophylactic 
treatment as early as possible to minimize the 
morbidity and mortality, but it is difficult to 
prevent the disease itself. 

It is clear that the plasma levels of 
antithrombin-III in gestotic patients was lower 
than control and chronic hypertension pregnant 
patients. 





CONTENTS 

INTRODUCTION ••••••••••••••••••••••••...•....•....•...•. ( 1) 

AIM OF THE WORK •...................................•.•. ( 3) 

REVIEW OF LITERATURE 
HYPERTENSIVE STATES COMPLICATING PREGNANCY ............. ( 4) 

*Classification and differential diagnosis ... ( 4) 
*Gestotic pregnancy .......................... ( 8) 
*Pre-eclampsia ............................... ( 8) 
•Etiology .................................... ( 10) 
*Theories of etiology ........................ ( 14) 

PATHOLOGICAL CHANGES IN PREECLAMPSIA ................... (31) 
*Clinical Findings in Pre-eclampsia .......... (51) 
*Classification of Severity of Pre-eclampsia . (55) 

ECLAMPSIA 
*Investigations of Pregnancy induced hypertension . (61) 
*Special Predictive Tests for Pregnancy induced 

hypertension .................................... ( 64) 
*Complications and Prognosis of pre-eclampsia 

and eclampsia ................................... (70) 
(I) Maternal Complications ................... (70) 
(II) Fetal Complications ..................... (77) 

*Prognosis in the subsequent pregnancy ............ (79) 
*Treatment of Pregnancy induced hypertension ...... {81) 
*General plan for management of Chronic 
hypertension "Coincidental hypertension" ......... (93) 

HAEMOSTASIS ............................................ (99) 

REGULATION OF COAGULATION ............................. (112) 

HAEMOSTATIC MECHANISMS DURING NORMAL PREGNANCY ........ (121) 
*Fibrinolysis during pregnancy ................... (127) 





*flaemostasis abnormalities in pre-eclampsia ...... (129) 
*Anti thrombins ................................... ( 134) 
*Anti-thrombin-III ............................... (136) 
*Effect of heparin on the action of AT-III ....... (139) 
*Antithrombin-III level in Preeclampsia .......... (143) 
*Antithrombin-III in chronic hypertension ........ (147) 

SUBJECTS AND METHODS .•....••••...••.•.•••••••••••••••. (149) 

RESULTS •••••.•••••••••.••..•••••..•••.•••.•••.•••••••• ( 158) 

DISCUSSION ••••.•••••••••••.•••••.•.••.•••..•.••••.•.•• (203) 

SUMMARY ••.••••.•••••••••••.•••••••••••••.••••.••.•..•• (216) 

AND CONCLUSION ••••••.•••••.•••••.•••••••.•••..•••••••• (218) 

REFERENCES •••••.••••••.•••••••••••••••••.•••.••••••••• (219) 

ARABIC SUMMARY. 





I 
! 
I 




