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1
INTRODUCTION

Preeclampsia-eclampsia remains one of the most commonly
encountered pregnancy induced disorders in Eg}rpt.. It is a multifaceted
syndrome with variable involvement of several organ system. The
classic triad of hypertension, edema, and proteinuria is still the most

common presentation (Chesley, 1985).

Pre-eclampsia is still the disease of theories. However, it is
widely accepted that increased blood pressure is due to either increased
sensitivity of the blood vessel wall to the coamstrictor action of
adrenergic amines, angiotensin, and vasopressin, or decreased

sensitivity to endogenous vasodilators such as prostacyclin (Worley,

1984).

Pre-eclampsia is associated with vascular endothelial cell injury.
This injury leads to disturbed prostacyclin/thromboxane ratio with
dominance of thromboxane (a potent vasoconstrictor}, as the injured
endothelium cannot produce prostacyclin. This endothelial injury can
also explain the activity of coagulation cascade and the associated
cardiovascular complications occurring in the disease (Roberts et al.,

1989).



