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ABSTRACT

Between January 1,1994 to December 31,1995 all pregnant women admitted to the
antenatal ward with the diagnosis of preeclampsia were recruited into this analytical study.
The doctors' analyses included number of women whose blood pressure after admission
became normal with no proteinuria, Demographic characteristic and factors which may be
associated with preeclampsia were also studied. Statistics analysis was carried out using
percentage, means, standard deviation for descriptive analysis, adjusted odds ratios and
95% confident interval and multiple logistic regression.

Of the 488 pregnant women studied 84 (17.21%) became normotensive after
admission. VThe rate of hypertensive disorder in pregnancy was 2.69% per total deliveries;
1.17 % mild preeclampsia, 0.39 % severe preeclampsia, 0.01 % eclampsia, 0.22 % chronic
hypertension, 032 % chronic hypertension with superimposed pregnancy-induced
hypertension and 0.57 % transient hypertensior;. The age of the women were between
30-40 years old. The majority were married. Fifty five percent had body mass index at first
prenatal visit greater than or equal to 37 kg/m2, forty-six percent had average weight gain
greater than or equal to 0.38 kg/week. Considering multigravida, the majority of women

had not had previous history of pregnancy-induced hypertension. The majority of women



had no diabetes mellitus. The average mean arterial pressure was greater than or equal to
85 mm./Hg and hematocrit was greater than or equal to 30%.
There was no factors associated with preeclampsia. The only risk factor associated

with severe preecla:ﬂpsia was body mass index at first prenatal visit (adjusted OR = 0.37,

95%CI = 0.17-0.79). The body mass index of greater than or equal to 21 kg/m2 was found
to be a protective factor againt severe preeclampsia.

The result of this study could be used for planning the appropriate care for women
with hypertensive disorder in pregnancy. Closed observation should be done in pregnant

women with mild preeclampsia who have body mass index at first prenatal visit less

than 21 kg/m2.





