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INTRCDUCTION

Preeclampsia-eclampsia remains one of the most common.y

eacountered pregnancy reiated disorder in Egypt.

It 1s a multifaceted synirome with variaf.e i1nvolvement

of several organ svstems. The classic triad of hypertension,

cedema ard proteiniria 135 £till the most common presentaticn
Eontmar, 19830,
Til)l nzw and 2z sgtszt=d by Zwelfel 1318,  preeciampsia

.z the 21sease of thecries. However, 1t 1s widely accepred

That lntreased rlzcd ressure 15 IUe to increased
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w1ty cf the plcoad vessel wall tc the constricecr
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zcticn of endogencus nelrtocrmonal stbsrtances cficr ewarpoe!
zireZergiC amines, znz.tTensin and vasoutisrzs_os 4 The
-ther xazd, 1t omay zZe Z2us Tz decresased sgenz.lvity zf the
i eetel vessels vz srizzencus vescdilators such as
rrcstagoandiins Genezt L30T

CE&.Ilum L3 rILIwWIL I p.ay an impsrrant roie  in tnoe
2XClTaTsln-ctoniracticn -ouplins of  the wvascular smzorth

muscle ‘Gancng, 1985 :.

Magnesium i1ons on the other hand, may acrt
rhysicicgically to regu.ate entry and exait of calcium

CAltura, JEBY . Severa. recenrt studies were conducrted o
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zlucidate the role played by calzium and magnesiuvm :n  the
cathogenesis of pregrnancy induced hypertensicn. Such studies
iare warrantecd since & ccniirmation cf the associatlon
cetwsen calcium andfor magneslum status and  thls Ai1sease

cculd have signifizant public health implicaticons in the

prevention and treatment 2f pregnancy induced hypertensica.

:2fare remains to be the drug of
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AIM OF THE WORK:

The aim of this study is:

To review the literature about calcium and magnesium
role in the pathogenesis of pregnancy induced
hypertension.

To evaluate and to compare calcium and magnesium levels
in normal pPregnancy and that ccmplicated by
preeclampsia-eclampsia.

Further, it hclds a comparison between calcium and
magresium levels 1n hyperrtensive patients before and

aiter receiving magnesium sulfate therapy.
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CARDIOVASCULAR CHANGES DURING PREGNARCY

Cardiac output changes:
In normal 1ndividuais »redgnancy 15 assoglated with a
rise in cardiac output of approximately 40%, 1.e. from 2.5

Limin ts 6.07 L/mirn 3t rest !Bader, 1955,

The time of thiz r1se 15 s7Ti1ll 3 matter of Adiscuyssico.

Hcwever, 1T 18 a.ready accepted that cardiac 2utpurt  shows
msrked 1ncrease as early as the first tromecster what L=

Ziszutesl 13 whether <ne rfardiac Zuitput falls at the end of
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reszursrentE  taker LT Tne laTeral pozLTicno Mire rescecns
=Tuiles  uegirnz Izro_er  =stimsticn 2fo2srTic veloTiTy oand
=l=2rtr2c3l imredance cardinararthv zuogested & fall n  tre
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lEhs

The iacrezze 1o the rcardisc o curtrput 13 caccged rartlvonv
in  Laczrease ln the nsart rate aad partly LY Aan 1ncrease 1o
strcke wolume (Zlapp. 1S8E:

Jestrogens, rreostaglandins, sncluding prostacve.ins
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tcnin cene related pep e may contribute toc  the

increase 1z cardiac cutput (Stevenson, 1386 .
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Blood pressure changes:
Arterial pressure falls during pregnancy, beginning in
the Zfirst trimester, when the cardiac output 1is already

rising and reaching a nadir iao m14 pregnancy {Mac Gillivray,

18671. Arterial pressure 15 determined bv total peripheral
resistance and cardiac output, 590 there must be a profound
fall 1z evsteml: arterial rezistance {Adams, 1961 in the

first rrimester Dbecauss the utercoplacental circulation is
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Turing the third rrimester, both sys<slic and diastolic

1

readings slowlyv ricse to zkout the pre-pregaant levels iMac

Gillivray LEET ., Tre = z-2 mnowever derendent z-n
CIsture
- - - e, - PO - h - - -
In the zurine przoTizs wlTh venaz--aval ccmrpressicrn and
reduced  Vencus rerurn arTer.al rressure 1s maintained Ty
reflex vasrTonstricrLoc _eaz LI3ET Tre svstollT Tressure

may fall nevertheless btv mcre than 30 percent in 10 percent

of cases /‘Heolmes, 1ai7 There msy ke alsz acrtic

compressicn in the supine rcosition ;Beinarz, 1965). This can
mimic a minor dearee of aorrtic coarctation causing higher
arteria. pressures n the arm than in the leg. At least some
cases of late aestaticnal nypertension may be caused by this

change alcne (Scanlon. 1974°.
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The reduced peripheral resistance of normal pregnancy
1s associated with relative arterial refractoriness to the
constrictor actions of excgenous angiotensin II  but aot
noradrenalin !Gant, 1973}. Reduced reactivity to Angiotensin
Il 1s already detectable at 8 weeks gestation and maximal at
mid pregnancy (Gant, 1973). The mechanism of this blunted

responsiveness has anct been elucidated but it may be related

s

o) a balance between prostacyclin and thromboxane

fY.-korkala, 198¢:.

HAEMODYNAMICS OF PREECLAMPSIA
Befzre further Ziscussion we shouid reca’l Jnm’s Law
whnich described the relationship bDetween wmear arrerzal
prescure (MAP), «cardizc cutpur {C0' and systemic vascular
resistance (SVR):

Mr? = CC ®x SVR/&l. Tous aypartensicn can be a result of

Many researchers <cartegerical.y State that vascu.iar

LA}

resistance 1s elevated in preeclampsia (Lindheimer, 198%).
Tne available data do not support such a uniform picture.
While some preeclamptic patients have cardiac output as Low
as 4.5 L/min with a systemic vascular resistance as high as

-5
22°0 dyne.cm.sec , 'Cotron, 1984 . Others have card:iac
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