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INTROBUCTION

Eclamptié convulzions are maJjor complicatiaon of
pregnancy. In a study made in Thailand, the incidence of
eclampsia was 2. 2%¥ of all deliveries and the nulliparas had
higher iacidence than multiparas in all age groups, with a

maternal moriality rate 4. 7., [fParapakkham 1979]

The severiiy of eclamptic syrptoms ainfluenced the
extension of the placental separation, older and nuliparous
women had more  complication. The dominant factor for
morbidity was the stage reached by the comrbined pathoiogy
before receiving gualified medicatl care and the wide
variability of 1ihe cases suggested that the basis for
camplete management should he a series of sound and
individually tallered deciszicons to ke carried out in a

reasonablte short time. fLeopez et al., 1988].

Chesley et al. fig9b68) staied that there is family
tendency to  pregnancy induced  hypertenzion when he tireated

moere than %5+ of grown daughters of women who kad eclampz1a.
The incidence of pre-eclampsia in the f1ri3t pregnancy

was 374 in sisters, 267 in dauvghters, 2%¢Y in grand daughters

4 of the daughters or one in 47had eclampsia.
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Neutra (5974) stated that in Cali Columbia, the
incidence of eciampsla varisd according to weather
conditions, i1 is inverselyY proportional to environmental
temmperature and directly proportional t¢o relative humldiiy,

Agobe el al. {(1%$431} also Crowther {§9485) found that
there is 2 quiel clear segsonal varviation in the rate of

eclampsia
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AIM OF THE WGRK

Wwe noted that the rate of admission of eclamptic
patients increases at Ain Shams Maternity hospital

during seasonal! wvariation i.e of DPpeing increased in

spring , Autumn. So our aim was to analyse cases of
eclampsia in the last 5 years ({1984-1958)y taKing in
caonsideration the date of admission with a trial <o

link the occurrence o0f the disease with seasons.
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PDefinitions

Pre-ecltampsia: 15 the development of hypertension with
proteinuria, cedema. or boith induced by pregnancy after zoth
week of gestation and sometimes earlier when there are

hydatiform changes in the choricenic villi [fHughes, 1972].

Eclampsia: 15 diagnosed when convulsions not caused by
any coincidental neurclogical disease  such as  epilepsy in

pregnant women who had c¢linical criteria for pre-eclarcpsia.

Hrpertension: 1% one of the componest camplications of
pregnancy and 1Is one of the commonest causes of foetal and
maternal morbidity and mortality, The American <ollegue of
obstetlraiscians and grynecelogists (19286) define hivpertension
that developed during pregnancy as a diastolic Bklaood
pressure of at least g0mrmHg or s¥Ystolic pressure of at jeast
140 mpHg or a rise of at least 15mmHg diastolic or 30 mmHg
s¥ysto}lic pressure on at least 2 occasions 6 hours or more
apari above ithe basal blocd pressure of non pregnpant  orF

edarly preanant level bhefore 28 weeKs.

Page and Christiansan j1%76) advocated the use of mean
arterial pressure during pregnancy. Mezan pressure iz

determined hy the following relatiocuzhip

4
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Mean arterial pressure -

. Diastaollc Ploaod Pressure
Srstolic bploodd Pressure + 2 X - oo - mm v v mm e e - -

which can be szimplified for g¢linical use to mean arterial
Pressure = Dilasztaolic +1/73 pulse pressures, The committe an
terminology of Amrerican collegues of obstetriscians and
g¥ynecoclogists fHughes, 1972} defined either an increass in
mean arterial pressure of 20mmHg or if a prior Dbleod
pressure iz not Known, 3 mean arterial pressure of 10% mmHg

as indicative of h¥pertenzion.

Gestatlonal hrperiension 13 diagnosed in all normo-tensive

waren whoe developr hyvpertension without proteinuria,

In vounger primigravid patients without a fanmily
history of hypertension it prrobably represents an garly
stage o f the develaprent i pre-eclampEslia whiashh iz
diignosed when proteinurla develocwpszl. ¥illar and Colleagucs
{1988 reported thar 21 percent of vound Primidravidas with
a rize 1% mpH7 1n diaztolic hlood pra2ssure develaoied

pregnansy induced hyveertension.

Iin older multigravid weomen with a @ family hiztors ok

hypertension, dgestatlonil hyvoerisnsisn 13 probabls = t.ooan

1t
I

underlving i1nheriied teidensy ta Nvpertension shich hecoies
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overt during pregnancy and (s perhaps hest Enown as latent

essenilal hvpertension,

Prateilnuria iz an important sign of pre eclampsia,
eclampsia. fChesiy 1985] right fuilv-¢oncluded that the
diagnosiz 15 Jquestionable 1in abrzcence o0f proteinuria
Proteipuria is dJdefined as 300mg or meore of urinary protein
during a 24 hour period or (00mg /4L or more in at lteast 1wo

random urine specimens collected & hours or mere apart.

Edemra 15 diagnosed as clinically evident swelling but
fluid retention may alsc be manifeszt as a rapid increase of

waloht over 0. SKgsweek without evident swelling faccul t

cedema]}.

Eclampsla iz derived f{from a Greel word meaning a
sﬁining forth, in reference to the sudden appearance of
convulsions [Theokaid, 1955);. Eclampsia 1s an extremely
dangercus complication of pregnancy but it forms one of the

most important causes of maternal and perinatal deathes
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