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INTRODUCTION 
============ 

Severe pregnancy induced hypertension is a high-risk 

problem for mother and fetus. Data have been presented by 

Weinstein (1982), that describe what may be a separate entity 

called the HELLP syndrome (Hemolysis, elevated liver enzymes, 

and low platelet count) 

(Mackenna•et al., 1983). 

in severely preeclamptic patients 

HELLP syndrome is a multisystem disease form of severe 

preeclampsia-eclampsia that is characterized by microangio-

pathic hemolytic anemia, hepatic dysfunction, and thrombo-

cytopenia and that, in most severe cases, progresses to 

disseminated intravascular coagulation (Martinet a1., 1991). 

Management of these cases has been conflicting, with 

some authors recommending immediate delivery and others 

recommending a more conservative active approach to prolong 

pregnancy in an attempt to achieve better fetal maturity 

(Sibai et al., 1986). 

Pregnancies complicated by this syndrome are associated 

with poor maternal and perinatal outcome (Sibai, 1990) . 
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AIM OF THE WORK 
------------------------------

This work is intended to evaluate the incidence of HELLP 

syndrome in severe preeclamptic Egyptian primigravid patients 

and correlate the laboratory findings with fetal and maternal 

outcome. 
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PREGNANCY INDUCED HYPERTENSION 

Over the centuries,one of the most lethal conditions 

arising during pregnancy has been pregnancy induced hyper­

tension which is characterized by Hypertension, oedema, 

proteinuria, and may proceed to convulsions (Robertson, 

1971). 

DEFINITIONS: 

Hypertension is considered to be present when the 

blood pressure reaches 140/90 mmHg or more, or if there is 

an increase of "15'.' mmHg in diastolic, or 10 30" mmHg in 

systolic blood pressure compared with that undertaken in 

the first 16 weeks of pregnancy (Browne and Dixon, 1980). 

Oedema is general and excessive accumulation of fluid 

in the tissues, commonly demonstrated by the swelling of 

the extremities and face. The fluid may be intracellular 

or extracellular and oedema is not demonstrated until 

there is a weight gain of 10% (Cavanagh and Knuppe1,1981). 

Proteinuria is the presence of urinary protein in a 

concentration greater than 0.3 gmjliter in a 24 hour 

collection. The urine must be a clean voided midstream 

specimen or one obtained by catheterization (Cavanagh and 

Knuppel, 1'981). 
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NOMENCLATURE 

More than 100 names have been used in the English and 

German literature to describe the different hypertensive 

diseases of pregnancy. Moreover, there have been almost as 

many classifications (Rippmann, 1969). 

In the last 20 to 30 years a considerable number of 

names have been introduced including: 

Pre'eclampsia (PE), preeclamptic toxaemia (PET) , EPH 

gestosis (Edema-Proteinuria-Hypertension) , pregnancy ind-

uced Hypertension (PIH) and Gestational Hypertension (GH) . 

The term preeclamptic toxaemia is still in use,a term 

based on the idea that it is due to an unknown circulating 

toxin (Browne and Dixon, 1980) . 

The term preeclampsia is a specific human disorder 

unknown in animals. It occurs after the 20th week of 

gestation, but it may develop before this time in the 

presence of trophoblastic disease and isoimmunization 

(Page and Christianson, 1976). If the patient develops 

convulsions in additions, the condition is termed eclam-

psia (Browne and Dixon, 1980) . The term EPH gestosis was 

not an entity on its own but a syndrome of Edema (E), 

proteinuria (P), Hypertension (H) (Chesley, 1978). 
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Pregnancy induced Hypertension (PIH) is mainly a 

disease of primigravidae and is 

proteinuria, and hypertension-all 

characterized by oedema, 

developing late in 

pregnancy~ore likely in young patients from the lower 

socioeconomic classes, and in hyperplacentosis in associa­

tion with diabetes mellitus, Rh disease, hydatidiform 

mole,or multiple gestation (DeVoe and o•shauqhnessy,1984). 

This term pregnancy induced Hypertension (PIH) has 

been adopted to replace the diagnostic labels preeclampsia 

and eclampsia (Welt and crenshow, 1978). 
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INCIDENCE OF PREGNANCY INDUCED KiP&RTEMSION 
-------------------------------------------

Most estimates of the incidence of PIH are based on 

hospital admisGion, rather than on total populations which 

makes it difficult, if not impossible, to establish the 

true incidence (Davey, 1986). 

Pregnancy induced hypertension (PIH) occurs in S-7% 

of all pregnancies, the prevalence may be much higher 10-

30% in certain groups such as young primigravidae and low 

income patients (Gant et al., 1980). 

So, according to DeAlvarez (1983) The predisposing 

factors of PIH are 

1- Primigravidae: 65\ of cases or preeclampsia occur 

during the first pregnancy, if the first pregnancy 

ended in abortion,the incidence of severe preeclampsia 

in the second pregnancy was reduced to 1/3 of that in 

all first pregnancies. This suggests that even a three 

months pregnancy sonfers some protection against the 

development of preeclampGia iu the second pregnancy 

(Chesley, 1984) 

2- Multiple pregnancy: PIH occurs in 37\ of primigravidae 

with twin pregnancy, which is more than twice the 

expected rate for singleton pregnancies in the same 

area (McMullan et al., 1984). 

3- Vascular diseases: as vascular hypertension and renal 

diseases. 


