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ATE OF THE WORK

The aim of the work is to ewveluate the regults
of managment of hyperteneive dlsocrders of pregnanoy
in Ain Shems Maternity Hoepitel by sublingual Ade-
let and is %o study the effect of Adalat as a new

modelity in the treetment of pregnency induced hyp-

ertensich with ite repid onset of motion.
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HYPERTENSION 3

It 1a defined =ass a digstelic blood presgsure
of et least 90 mmHg. or systolic blepod pressurs of
at lemst 140 mmHg. or rise in the former cof af
least 15 mmig., or the later of 20 mmig., the
blood préssura'cited must be menifest on at least

two occesions © hours or more epart.

PROTEINURIA &

It is defined a3 more than 0.3 gm per liter in
24 héurs ¢ollection, or greabter tﬁan 1zm per
liter in et least two random urine specimens coll-

scted & hours or more apart.

PRE ECLAMPSIA :

It is the development of hypsrtension with pro-
teinuria, oedema, or both induced by preghancy efter
the 20 th Week of gestation, and sometimes earlier
when there is extensive hydatiform changes in the

shorionic villi.
ECLAMPSIA

It is occurance of convulsions, not caused by
any colincidental neurologicel disesse such as epil-

epsy, in a women whese ceondition slec fulfills the

eriterla for pre eclampsia.
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SUPERIMPOSED PRE ECLAMPSIA AWD ECLAMPSIA:

It is the development of pre ewlempsis or ecl-
empsin in & woman with chronic hypertensive vescu-

lar or renal digezse.

CHRONIC HYPERTENSIVE DISEASE :

It is the presence of persiastant hypertension,
of whetever the cause, before the 20 th week of
gestation in the ambscence of neoﬁlaaéic trophople=
stic diseape, or persistent hypertension beyond

6 weeks pogtpeartum.

GESTATIONAL HYPERTENSION

It ia ﬁypertension that develops during the later
half of pregnency or during the firat 24 hours after
delivery. It 1s not accompanied by othéf ev¥idenece of
pre eclampsia or hypertensive vasculer disease, and
it disappesrs within 10 days following parturation.

Gestational hypertension is most likely to be a ver-

iet# of pre eclampsim.

GESTATIONAL OEDEMA @

It 19 the generalized mccumuletion of fluld of
gregeter than " one plus " pitting oedema efter 12
hours bed reat or a weight geinoftSspounds or more

in a week.
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GESTATIOWAL: PROTEINURIA @

I4 ie the proteinuria during pregoancy in the

abgcence of hypertension, oedemm, renal infectiocn or
kitown rencvascular disesse, the exiatance of such

entity is questionable.
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CHRONIC HYPERTENSLYE DISEASE

DEFINITION:
Pﬁwm. " It is the presence of persistant hypertension

Eiiﬁi;*’f ( l4éf90 or more ), of whatever the cause, before

——

the‘Eé th week of gestation, in the absence ol
neoplastic trophoplastic dieesase, or persistanst
hypertension beyond 6 weeks postpartum. -( Pri-

1
tchard - Mac Donald, 1980).

CLASSIFICATION

Sims ( 1970 }Thas proposed the following cle-
gaification, which 4is presented here with slight
modificetions

+~ I } Hypertensive disgeanse :

1~ BEssential hypertension ( hypertensive
vascular disease ) 1@
It is the most common dlseese, which
may be mild, moderate, severs cor mali-~

) gnant ( accelrated ),

2- Renal vascular hypertension ( renov-
agscular hypertension }.

3= OUoparctatlion of the morta.

i— Primary eldosteronism.

5~ Phepchromocy tome.
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IX) Renal and Urinery tract diseazse :

l- Glomerulonephritis: more frequent than
previously thought, 1t may be acute-nep—
bhritis or nephrotic syndrome.

2- FPyelonephritis.

3- Lupus erythromatosus.

i— Scleroderma with renal involvment.

5= Periamrteritis nodosa with renal involvment.

é— Acute renml failure.

T— Polycyatic disease.

B~ Diabetic nephropethy.
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PATHOLOGICAL CHANGES
IN PREGNANCY INDUCED HYPERTENSION

- - -

EIDNEY CHANGES s

The kidney ls affected by marked reduction of
plasma flow resulting in reduction of the glomeru-—
lar filtration rate. The rensl changes ere probe~
bly of greateat significance, since they account
directly for the proteinuria and for the ealt and
water retention.

B8

Spargo and asscciates., 1959 degeribed e che-
racteristic lesion peculisr to éreeclampaia { zlom~
erular — caplllery endotheliosis ). In this leaicn
there is enlaergment of the glomerulus and wide apr—
ead swelling of intracspillary cells leading to ovoc-
lusion of the cepillary lumen and apperent asvescul-
arity of the glomerulus. The basement membrane is
not thickened but there are characteristic subendo-
thelial depomsits of " fibrin - like " materiel which
vary in electron density and sppesarsnce. These che~

nges dipappesr rapldly after delivery.

g }
Yaseelll and Coworker., 1963 }, ob the basis of

immunofluorescent staining considered this materisl
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to0 be flbrimogen, or fibrinogen derivative and reg-
arded ite presence as n characterlstic of preeclam-

pela.

This observetion led to s theory that the renal
lesions of preeclampeis, = eclampsoia are the result
of intravesculer coagulatlcon Initieted by something,

presumably, thromboplestin released from the placenta.

Altchek et ml., 1968 %Ostudied renal changea of

76 patients with preeclempgia, and reported on their

renal biopsy. He described lesiocnas that could be

recognized by light end electron mlcrogcopy. Theea
legions comprilieed :

l. Glomerular lesions : glomerull were slightly
enlarged and cellular, all glomerull appeared
to be affected but the destribution within
a 8ingle glomerulus was patchy . There was an
increase in the aumber of cells between capill-

*

aries ( mesangimel cells ).

The basemont membrane waa splitted due to
increase in the mesangial matrix by electron

micromcope studles.

Bowman's cepsule showed deposition of fibe

rillary protein strands within it.
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2. Juxtsglomerular Hyperplesia i Juxtegzlomerular

cella were lheoreased in number and size with

cytoplasmic swelling and vaculation.

3+ Lesions of Henle's loop : the eplthelium of

‘ Henle's loop was severely desquamated with frg-
gmentg of nuclei and cellas., 8Swelling of the
cytoplasm and vaculation were pronounced, in

pther areps regeneratlion was evident.

4. Afferent Arterlicler Speem : Afferent glomeruler
' arterioles showed merked vescspasm. After del-

ivery these changes lergely dipappesred.

. l ’
Fadel, Sabour et al., 1969 }. b$ pathologlcel
exemination of renal biopsies found thet patients

with preeclampale hed s charecteristic glomerular
lesion described as glomerulsr caplillary endothel-

icais.

+ Thomson et al., lBTElf Summaerized the moat
important chenges as follows 3
1) Swelling and some proliferstions of capillary
endothelial cells.,

2) Incressed 1ln mesanglal cell and matrix.
j} Abnormel granular fibrillery and basement mem-—
brane like deposite between and within sndothellsl

cells in the mesangial matrix end in contifulty

Central Library - Ain Shams University



- 13 -

with the endothelial aspesct of the basement mem~
brane.

i3
Petrueco et al., 1974 ), reported a deposition

of IGm snd IGg in the glomeruli efter taking rensl
biopéiea from sevea preeclamptic petients out of
eleven. They suggested an immunologicel mechenism

in the production of the glomerular lesions.

Spargo et al., 1976 jﬁ?in.immunufluorescent
gtudies an rehal 5iopsy from 3 women with pregnancy
induced hypertension showed that there was infreque
ent deposition of IGg and GB component of complement.
After delivery, in the absceénce of underlying chronie
vascular disease, complete recovery of remal function
can be anticapated, except in rare ceses where %the
major portion of the cortex of both Kidneys undergoes

necroals which develop oliguris or anuris end regpidly

15
developing azotsenis. { Pritchard ~ Mac Donsld, 1976).

Mabren et al., 1978 %Efound that the gerum urie
ecid is elevated in severe preeclempale end that ele-
vation waa statistically significant. This phenome-
non is related %o decreased ability of the Kidney o

excrete uric ecid.
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El Mersghi et el., 1982 ) by immuwefluorescent
gtudy of the Kidney from 2 forsemic csges. Showed
in one case 1mmunofluores$ent staining fnr‘Ig M in
capillary loops of occaesional glomeruli, C3 wag
detected In few glomerull with the mame intenisity,
04 showen 1n many glomerulli but with more ianten-
sity, Diffuse fluorescent staining for fibrinogen
in few1glameruli was detected. The tubules were
dilated and show intracellular cytoplasmic fluore-
spent deposits in the llning cells end the loter-
atitial tissue. In the 2nd case they showed postive
fluorescence for Ig M. éj, 04 and fibrinogen but
with more intensity of steining and extent of dist~
ribution but fibrinogen was not detected in the tubu=

laeg as in the first cagse.

The resulte of their immuncfluorescence studies
onn gerum aiid placenta of toxaemic patients suggest
that lommune complex may ba formed in amera of toxee=—
mic patients ss & result of demage to trophoplast by
épecific Ig ¥ entibodies. This damsge may liberate
placental antigene into the weternal circulation, these
entigens with their antibodies form complexes  that
may deposit in the rensl glomeruli, where they produce

glomerular injury through sequential activation of the
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