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Introduction 

Hypertensive disorders of pregnancy, particularly 

preeclampsia, are one of the leading causes of fetal and 

maternal morbidity and mortality. Preeclampsia affects between 

5% and 8% of all pregnant women (Sibai et al., 2003). The 

condition is associated with increased vascular resistance and 

enhanced pressor response. This lead to the hypothesis that 

preeclampsia might be caused by endothelial cell dysfunction, 

given that endothelial cells play a critical role in the regulation 

of blood vessel tone (Villar et al., 2004). 

The placental blood vessels in patients with preeclampsia 

show features of acute atherosis, and the pathogenesis of these 

lesions is similar to that of atherosclerosis, involving 

inflammation and endothelial cell damage (Von et al., 2003). 

Women who develop preeclampsia seem to have an 

inflammatory response that is more intense than that of healthy 

pregnant women, and it has been proposed that preeclampsia 

might be caused by a concurrent or preceding inflammatory 

stimulus such as an infection (Aral et al., 2006).  

Preeclampsia and coronary heart disease share many risk 

factors as diabetes, hypertension and obesity. One common 

feature is endothelial dysfunction, which may be a part of 

systemic inflammatory response (Heine et al., 2003).  
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In atherosclerosis injury-induced mononuclear cell 

accumulation, migration and proliferation of smooth muscle 

cells and formation of fibrous tissue ultimately lead to plaque 

formation and vessel obstruction (Lie et al., 1987).  

These pathologic features plus the finding that an 

elevation of inflammatory markers precedes atherosclerosis and 

coronary artery disease, have suggested an inflammatory origin 

to the altered endothelial dysfunction seen in atherosclerosis 

and coronary artery disease (Ridker et al., 2000).   

Chlamydia is obligate intracellular bacterial pathogen of 

eukaryotic cells with a characteristic dimorphic growth cycle 

quite distinct from other bacteria. They are widely distributed in 

nature and are responsible for a variety of ocular, genitourinary 

and respiratory diseases in human. There is some evidence that 

Chlamydia pneumonia may play a role in atherosclerosis and 

coronary artery disease (Ward et al., 2003).  

Since there is a strong link between Chlamydia 

pneumoniae infection and atherosclerosis, it is possible that 

such link also exist between Chlamydia pneumoniae infection 

and preeclampsia (Heine et al., 2003). 

Preeclampsia was reported in 20% of primigravidae who 

were seropositive to Chlamydia pneumoniae and in 2.8% of the 

seronegative primigravidae (Wahba et al., 2008).  
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Recently, El shourbagy et al. (2011) showed that 

treatment of women who are seropositive to Chlamydia 

pneumoniae might help to reduce the rate of preeclampsia.  
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Aim of the Work 

Research Hypothesis: 

 Research question: Does the antichlamydial treatment 

affect the rate of preeclampsia among Egyptian 

primigravidae? 

 Research hypothesis: Antichlamydial treatment has a 

vital role in decreasing the rate of preeclampsia among 

Egyptian primigravidae.  

 Objectives: To compare the rates of preeclampsia among 

Egyptian primigravidae who will receive antichlamydial 

treatment and those who will not. 

 Medical application: If it has been proved that usage of 

antichlamydial treatment decreases the rate of preeclampsia 

among primigravidae, this can be applied as a routine 

treatment in antenatal care to improve the maternal and 

neonatal outcomes. 

 



Chlamydial Infection  

 5 

Chapter (1): 

Chlamydial Infection 

Chlamydiae are obligate intracellular bacterial pathogens 

of eukaryotic cells with a characteristic dimorphic growth cycle 

quite distinct from other bacteria. Chlamydiae are small, non- 

motile bacteria that stain poorly with Gram's stain but they have 

the typical LPS (lipopolysaccarid) of Gram negative bacteria. 

They exhibit a dimorphic life cycle, in which infection is 

initiated by environmentally resistant, metabolically inert, 

infectious structures called elementary bodies, while larger, 

pleomorphic structures, and reticulate bodies are responsible for 

intracellular replication (Tan et al., 2010). There is some 

evidence that they may play a role in atherosclerosis and 

possibly, other diseases (Ward et al., 2003).  

      Chlamydiae were once considered viruses because 

they are small enough to pass through 0.45 um filters, are 

obligating intracellular organisms and lack peptidoglycan layer 

in their cell wall. However, the organisms have the following 

properties of bacteria:- 

1) Possess inner and outer membranes similar to those of 

Gram- negative bacteria. 

2) Contain both DNA and RNA.  
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3) Possess prokaryotic ribosomes.  

4) Possess number of enzymes. 

5) Synthesize their own proteins, nucleic acids, and lipids.  

6) Are susceptible to numerous antibacterial antibiotics.  

(Patrick et al., 2002) 

 Classification: 

Chlamydiae were classified within the kingdom: 

Prokaryotae, phylum: Gracilicuts, class: Scotobacteria, order: 

Chlamydiales, family:  Chlamydiaceae, with one genus 

Chlamydia. The chlamydiae are among the most common 

pathogens throughout the animal kingdom (Corsaro et al., 

2003). Among the genus chlamydia, there are 9 species: C. 

trachomatis, C. muridarum, C. suis, C. psittaci, C. pneumoniae, 

C. caviae, C. felis, C. abortus, and C. pecorum (Boman and 

Hammerschlag, 2002). The characteristics of the most common 

4 species are listed in (table-1). 


