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INTRODUCTION

The main ohjectives of an obstetrician managing cases of
pregnancy induced hypertension are prevention and early
detection to improve fetal and maternal out come and this

becomes of great importance in diabetic patients.

Preeclampsia affects approximately up to 7% of all
pregnancies this is responsible for 70% of all hypertension

occurring in pregnancy (Barton et al., 1991).

Pregnant diabetic patients have an increased incidence of
preeclampsia. Recently, preeclampsia was found in 9.9% of
diabetic pregnancies, compared with 4.35% in confrols. The
incidence is more in the type I diabetic pregnancies and the
incidence increased with the severity of diabetes (Garner ef al.,

1950).

Fitzgerald & co-workers have demonstrated markedly
higher urinary excretion of thromboxane A, (TX A,) metabolites
in eight patients with pregnancy induced hypertension in

comparison with six normetensive pregnant women. They
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suggested that TX A, biosynthesis is inecreased and may have a
role in pathogenesis of pregnancy induced hypertension.

(Fitzgerald et al., 1990).

The increased capacity of platelets of diabetics to produce TX
A, together with the "physiologic’ platelet activation of pregnancy
could explain the high levels of TX A, metabolites in the pregnant
diabetic women. (F. Andre Van Assche ef al., 1893).
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ATM OF THE WORK

Because pregnant women with diabetes have an increased
incidence of preeclampsia. The aim of this study is to support the
role of thromboxane in the pathogenesis of preeclampsia, by
testing the serum levels of TX A, metabolites in diabetic
pregnancies without evidence of preeclampsia at the time of

testing.
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DIABETES MELLITUS

Definition :

Diabetes mellitus is a commeon condition world wide and the
term encompasses a heterogencus group of clinical and
biochemical disorders of varying etiology, severity and
treatment, characterized by the common metabolic feature of
hyperglycemia. An abnormally raised bloed glucose level results
from an absolute or relative deficiency of the hormone insulin, or
resistance to the metabolic action of insulin, and the clinical
manifestations depend on the underlying metabolic

derangements (Pearson ef al., 1991).

The metabolic disturbances affect the carbohydrate, protein,
fat, water and electrolytes and lead eventually, in many cases, to
cellular damage, specially to vascular endothelial cells, in the eye,

kidney and nervous system.(Brudnell and Doddridge, 1989).

Prevalence of Diabetes Mellitus in Pregnancy :
Being one of the commonest medical complication of
pregnancy, diabetes mellitus attracted the interest of

obstetricians and public. The cause for remarkable increase in
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recent years are not known, but environmental factors as well as

genetic predisposition are implicated.

As agreed by most, pregnancy is complicated by diabetes

mellitus in abut 3% of all cases(Mestaman et al., 1980).

The principle for ineriminating environmental factors is
provided mainly by the observations that for many young
patients with insulin dependant diabetes, there is no family
history of diabetes. Moreover, the concordance rate for diabetes
in monozygotic twins rather than being nearly 100% if diabetes

was solely genetic in origin, is less than 50% (Foster, 199.1).

Probably there is an interaction between environmental
factors, specially viral and genetic predisposition. An association
has been found between the human leucocytic antigen (HLA)

system and some but not all forms of diabetes(Foster, 1991).

Classifieation ;
Many classifications have been proposed which are abit
confusing; but in general, women whose pregnancies are

complicated by diabetes can be separated into those who are
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known to have diabetes before pregnancy and those with

gestational diabetes.

These classifications tnclude :
1} W. H. Q. classification.
2} White classification.

3) WNational Diabetes Data Group classification.

W. H. O. Classification
A) Potential Diabetes:
These patients have normal glucose telerance test (G.T.T)
but still have increased rigk to develop diabetes due to risk factors.
a) One parent or both are diabetics.
b) An identical twin, the other being diabetic.
¢) Giving birth to heavy baby 4.5 kg or more.
d) Giving birth to diabetic sibling.

B) Latent diabefes:

Normal G.T.T. currently, but has been either a diabetic

G.T.T. or abnormal blood glucose response to provocative tests.

C) Chemical Diabetes :



