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Protocol  

 

 

What is already known on this subject?  

Severe preeclampsia and/or HELLP syndrome is a 

multisystem disorder that is associated with kidney affection, 

and correlated to increased future risk of persistent albuminuria, 

deterioration of glomerular filtration rate (GFR), and chronic 

kidney disease. 

 

1. INTRODUCTION/ REVIEW  

Preeclampsia (PE) is a multisystem disorder unique to 

human pregnancy, that is characterized by new-onset 

hypertension (blood pressure ≥140/90 mmHg) and proteinuria 

(≥300 mg/dl) after 20 weeks of gestation (Chaiworapongsa et 

al., 2014). Preeclampsia (PE) complicates around 4.6 percent of 

pregnancies worldwide, that reach up to 10% of pregnancies in 

developing countries (Grill et al., 2009; Abalos et al., 2013).  

PE affects kidney function during pregnancy and also 

increases the risk of future chronic kidney disease (CKD) and 

cardiovascular disease, with a fourfold increased risk of 

developing end-stage renal disease (ESRD) within 10 years 

after pregnancy (Vikse et al., 2008; Machado et al., 2012).  

Preeclampsia causes direct kidney injury resulting in 

proteinuria that continues to mediate subsequent injury. (Hallan et 

al., 2009). Proteinuria after preeclampsia generally resolve within 

twelve weeks after delivery, but some cases up to 14 % will have 

persistent proteinuria twelve weeks after delivery, However 

proteinuria which persist more than three months should prompt 


