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Introduction and Aim of the Work

Neariy two Thundred years ago Alewander Hamz ltzn

.
i

cribed

i}

reeclampsia  as a disease which iz always

34}

™

accompanied with the outmost  hazard and fragquently

¥ills a woman lixe a fit of epoplesy (1781},

Despite of intensiwve research, the cause or cauges of
preeclampsia and eclampsia remain for the most part
UNKnowrn . These discrders remain among the most
important unsolwed problems in obstetrics {Lucas,

Soble. Laurent, Ganguly and Favol. 1578).

Altrough there were many theories for the aetiology and
rathogenesis of hypertensicn in pregnancy. there was a
iimited numbker of pathways by which blood pres=sure can
be elevated., and these factors relate primarily to
cardiac output and peripheral wascular resistance

{Symonds, 1579).

The renin-angictensin aldostrone system is a major
factor 1in the control of bleood pressure acting on  the
peripheral wvagscuiar resistance by producing
vasoconstricticn by anglotensin I1 and acting on  the
cardiac ocutput by sodium and water retention produced
by aidostercne hormone. Taking this into consideration

this study was taken Lo answer these guestions

1
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1- Does plasma-renin activity waries significantly

Letween hypertensive and normotensive pregnant women?

2~ Joes aldosterone lewvel variles significantly beiween
hypertensive and normotensive pregnant women?

3- Does the renin-aldostrons relation differs
significantly between hypertensive and normotsnsive

oregnant women”

- Dozs the aldostrone—-sodiam relation varies
zignificantly in hypertensiwve pregnant WOmen as

compared with normotensive pregnant women?

2
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Review of Literature

Terminology and Nomenclature

The wunsatisfactory term "Toxaemias of Pregnancy' was
applisd wariably to any or all disorders in  which
hypertznzion, proteinurea and/or cedema  were present
during preghancy. or during peurperium and other

disorders as well,

The Committee on Terminalogy of the American College of
Chstetricians and Gynaecologists suggested the
following definitions of hypertension that developed
during pregnancy or peurperium (Hughes, 1972). These
definitions were modified later by Chesely (1978) and

Gant and Worley (1980}.

- Hypertengion :~ was defined as a diastolic Zlood
gressure of at least 90 mm Hg., or systolic blood
pressure of at least 140 mm Hg, or a rise in the former
of at ieast 15 mm Hg or in the later of at least 30 @m
Hg. The blood pressure cited must be manifested on at

feast two gccasions & hours or more apart.

3
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— Preeclampsia :— is the dewvelopment of hypertension

with opreoteinurea,. cedema obr hoth induced by pregnancy

ot

afitser th

1]

—0xh week of gegtation and zcmetimea earliar

it

when hier=  are extensive hydatiform changssz Iin  ths

chorionic willi.

- Eclampsia :- is the occurrence of convulsions not
caused by any ceincidental! neurcologic disease such as
epilepsy., 1n a woman who's criteria fullfills +the

criteria for preeclampsia.

~ Superimposed Preeclampsia or Eclampsia :- was defined

as the development of preeclampsia or eclampsia 1n  a

)
1)
D
D
]

woman with chronic hypertensiwve vascular diseas

renail dissase.

- Chronic Hypertensioen :- was definsd as the presencs
of persistant hypertension of whatever the cause,
before the 20th week of gestation in the absence of
hydatiform mole or extensive molar changes, or

persistant hypertengion beyond & weskzs post partum.

4
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- Gestaticonal Hypertension :- was defined as

4

hypertenzion that dewvelceps during the later half  of
pregnaney or during thg flrst 24 hours alfter delivery.
I+ is not  accompanied with other evidence of
preaclampsia or hypertensive wvascuiar diseases and

disappears within 1 days feollowing parturition.

- {Hestational QOedema :- generalized accumulation of

fluid of greater than 1+ pitting ocedema after 12 Thours

oy

ed rest or a weight gain of 5 pcounds or more in  a

4

F2ER .,

3

- Gegtational Proteinurea :- proteinurea during
pregnancy in the absence of hypertension, ocedema, renal

infection or Kknown renovascular dissase.

b’
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Classification of Hypertenaive
Disordere of Pregnancy
Trhe Commitee on Terminoclogy of the American College of
Okstfetricians and Synaecologists also nwdified =he
classification of hypertension complicating pregnancy
in order o separatse vasospasm and in tursn hypertension
generated by pragnancy from hyperiezsnsion Ehat merely

coexists with it (Hughesa, 1372) :-

A- Pregnancy Induced Hypertension

1- Without proteinurea or generalized gross oedema,

Z- With proteinurea or generaiized gross cedema
(Preasclampsia).

a- Miid k- Sewvere

3~ Eclampsia

B- Coincidentsal Hypertension

C- Pregnancy Aggrevated Hypertension

[ 1
|

Superimposed preeclampsia

2— Superimposed eclampsia

&
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Baird (1977} =uggested that fuzure siudies Ints the

epidemeclogy of preeclampsia regui

iy
[4i]

systemic
accumulation of data on blood pressure Lefore pregnancy
and during the first 20 weeks of gestation. He

suggested the following clazssification :-

A. In Normal Women :-

1- Mild preeclampsia :— az shown by rise in blood
oressure to 140/90 br more, without proteinurea or with

nct more than 0.25 gm/slitre urine.

Z2— Bewsgre preeclampsia :- as shown by rise 1n blood
pressure to 144/90 or more, with proteinurea or with

net more than 0.2% gmyslitre urine.

B. In Hypertenzive Women :-—

1- Blood pressure of 140/30 before pregnancy and in the
first 20 weeks of gestation, usually rising to a higher
ievel during the second half of gestation, but with

proteinurea of no more than 0.25 gm/Slitre urine.

Z2- Further rise 1in blood pressure during the seccnd
haif of pregnancy with proteinurea of more than 0.25

gmslitre urine.

7
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Diagneais of Pregnancy Induced Hypertension

The diagnosis of pregnancy induced hypertension is
usual:y straight forward : the blood pressure is 140/90
or greater or increase of 30 mm Hg systolic or 15 mm Hg
diastolic ower baseline walues onn at  leaszt twao

occagions § hours apart.

It was feound that one third of women developed
gen=ralized oedemd by the 3BLh week of gestation, and
50 no statiscal correlation Dbetween oedema and
hypertension was able to be showed (Robsertson, 1571).
On the other hand the combination of hypertension
and proteinursa showed a marked increase in the
perinatal mortality rate (MacCartney and co-

workers, 19711}.
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