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< Abstract

Abstract

60 women were included into the statistical analysis and
25 (41.6%) of them developed pre-eclampsia during follow-up.
Our study revealed an increase in MPV in hypertensive
pregnants who developed later pre-eclampsia and the cut-off
value of MPV was 9.5 fl and above. However, there was no
increase in MPV neither in hypertensive pregnants who did not
develop later pre-eclampsia nor in pregnants who were
normotensive throughout their gestation and did not develop

later pre-eclampsia.

In our study results, the correlation between high MPV
and development of pre-eclampsia was highly significant; it
showed a high specificity of 84% and a sensitivity of 92% with
ap<0.0001

Keywords:
Mean platelet volume; pre-eclampsia; platelet;

gestational age; haemostatic system; pregnancy.
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& Introduction

Introduction

Pre-eclampsia (PE) is a pregnancy-specific multisystem
disorder that is characterized by development of hypertension
and proteinuria after 20 weeks of gestation, resolving by 6-12
weeks postpartum in a previous normotensive women (Sibai et
al., 2003). It occurs in about 5% to 10% of all pregnancies and
results in substantial maternal and neonatal morbidity and

mortality (Cunningham et al., 2005).

Although the etiology of preeclampsia is still unclear,
recent studies and successive hypothesis have been proposed,
each being challenged by subsequent publications, the current
most plausible hypothesis involves abnormal placentation

leading to placenta ischaemia (Chun Lam et al., 2005).

The pursuit of safe, reliable, and cost-effective screening
tests for the prediction of preeclampsia has been the goal of
researchers for many decades, with the aim of improving
maternal and fetal surveillance, despite the fact that the only

current effective treatment remains delivery.

Many candidates have been examined, including serum
B-human chorionic gonadotropin, fibronectin, uric acid, urinary
kallikrein, and urinary calcium, and angiotensin among others,
but none has proven to be specific and sensitive enough to be of

clinical value.




