
 

ORIGINAL ARTICLE 

 

 
563   P J M H S  Vol. 14, NO. 2, APR – JUN  2020 

Pre-eclampsia: A Major Cause of Maternal Morbidity 
 

NAUSHABAH MALIK1, ATYYA BIBI KHAN2,  FIZA ALI KHAN3, MAMOONA SHAFIQ4, IRAM SARWAR5 
1Senior Registrar, Department of Obstetrics & Gynaecology, Sandwell and West Birmingham Hospital UK 
2Assistant Professor, 5Associate Professor, Department of Obstetrics & Gynaecology, Ayub Teaching Hospital Abbottabad 
3Senior Registrar, Department of Obstetrics & Gynaecology, Dow Civil Hospital, Karachi 
4Head of Department & Professor of Physiology, Islam Medical & Dental College Sialkot 
Correspondence to Dr. Mamoona Shafiq, Email: dr_mamoona78@hotmail.com Cell 0333-3021594 

 

ABSTRACT 
 

Aim: To determine the major maternal complications in patients presented with severe pre-eclampsia. 
Study design: Descriptive study 
Place and duration: Department of Gynecology & Obstetrics, Ayub Teaching Hospital Abbottabad from 17th April 
2010 to 16th October 2010. 
Methods: One hundred and ten patients with ages 18 to 40 years presented with pre-eclampsia were included in 
this study. Patients detailed demographic including age, parity, gestational age, and body mass index were 
recorded after taking written consent. Patients complete blood picture was examined. Complications associated 
with preeclampsia were examined. 
Results: Twenty two (20%) were ages <20 years, 48(43.64%) were ages 20 to 30 years, 36(32.72%) were ages 31 
to 40 years and 4(3.64%) were ages above 40 years. 42(38.18%) were primigravida while 68(61.82%) were 
multigravida. Mean gestational age was 33.45±4.68 weeks. HELLP syndrome found in 20(18.18%) patients, 
10(9.09%) patients had eclampsia, and 14(14.55%) patients had placental abruption, coagulopathy found in 
3(2.73%) patients, 2(1.82%) patients developed acute renal failure and 2 (1.82%) patients were died. 
Conclusion: Pre-eclampsia is highly associated with major maternal complications such as HELLP syndrome, 
eclampsia, placental abruption and maternal mortality. 
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INTRODUCTION 
 

Preeclampsia, a relatively common hypertensive disorder 
during pregnancy, manifests progressively and often gives 
rise to serious maternal and perinatal complications. While 
the etiology of preeclampsia is not clear, it is characterized 
by vasospasm and endothelial activation, with hypertension 
and proteinuria, after week 20 of pregnancy1. 

he incidence of preeclampsia is variable, since many 
studies have used estimations based only on hospital 
samples - a situation that could explain the relatively 
frequently reported figure of up to 5–10%, depending on 
the healthcare levels of the hospitals in which the studies 
are made. It has been estimated that about 7% of all 
pregnant women develop preeclampsia2, though the 
percentage could be higher in less favorable 
socioeconomic settings and in countries with a higher 
prevalence of cardiovascular disease3. Although little 
estimation has been made in Spain, the existing data point 
to an incidence of 1–2%4. 

Five percent of all cases of preeclampsia in turn 
ultimately progress toward eclampsia5, and in up to 19% of 
the cases the condition can manifest as HELLP syndrome, 
which is associated to increased morbidity – mortality6. 

The adverse maternal consequences in preeclampsia 
are fundamentally attributable to dysfunction of the central 
nervous system, liver or kidneys (hemorrhagic stroke, liver 
rupture or acute renal failure), and to bleeding associated 
to thrombocytopenia. Preeclampsia–eclampsia is one of 
the three most common causes of mortality in pregnant 
women, together with thromboembolic disease and 
postpartum hemorrhage7. 
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Notwithstanding the fact that several studies have 
been conducted aiming at the identification of maternal 
death related risks factors,studies strictly focusing patients 
with pre-eclampsia/ eclampsia are rare8,9. Considering the 
still existing impossibility of preeclampsia prevention (the 
majority of clinical essays failed in demonstrating the 
efficacy of different therapies such as aspirin, calcium and 
other modalities), we felt it was important to identify, among 
patients with severe preeclampsia/eclampsia, the ones 
carrying the greater risk for maternal death10. 
 

MATERIALS AND METHODS 
 

This descriptive study was conducted at Department of 
Gynecology & Obstetrics C Unit, Ayub Teaching Hospital 
Abbottabad from 17th April 2010 to 16th October 2010. A 
total of 110 patients with ages 18 to 45 years presented 
with pre-eclampsia were included in this study. Pre-
eclampsia was defined as systolic blood pressure 
>160mmHG and diastolic BP >110mmHG and having 
significant proteinuria. Patients detailed demographic 
including age, parity, gestational age, and body mass index 
were recorded. Patients with cardiovascular disease, 
patients with chronic renal failure and patients with other 
abdominal surgeries were excluded. 

Patients complete blood picture was examined. 
Laboratory investigations were sent after assessment. 
Patients were managed as indoor patients according to unit 
protocols and were observed for eclampsia, abruption 
placenta, HELLP syndrome, global complications such as 
heart failure, coagulopathy, renal and maternal mortality. In 
patients who developed these complications, pregnancy 
was terminated and the condition managed. All the data 
was analyzed by SPSS 24. 

 

mailto:dr_mamoona78@hotmail.com


Naushabah Malik, Atyya Bibi Khan,  Fiza Ali Khan et al 

 

 
P J M H S  Vol. 14, NO. 2, APR – JUN  2020   564 

RESULTS 
 

There 22(20%) were ages <20 years, 48(43.64%) were 
ages 20 to 30 years, 36(32.72%) were ages 31 to 40 years 
and 4(3.64%) were ages above 40 years. 42(38.18%) were 
primigravida while 68 (61.82%) were multigravida. Mean 
gestational age was 33.45±4.68 weeks. Mean body mass 
index (BMI) was 20.18±3.86 kg/m2 (Table 1). According to 
the complications, HELLP syndrome found in 20(18.18%) 
patients, 10(9.09%) patients had eclampsia, and 
14(14.55%) patients had placental abruption, coagulopathy 
found in 3(2.73%) patients, 2(1.82%) patients developed 
acute renal failure and 2(1.82%) patients were died. (Table 
2) 
 
Table 1: Demographic information of the patients 

Variable No. % 

Age (Years) 

<20 22 20.0 

20 – 30 48 43.64 

31 – 40 36 32.72 

>40 4 3.64 

Gravidity 

Primigravida 42 38.18 

Multigravida 68 61.82 

Gestational Age 33.45±4.68 

BMI (Kg/m) 20.18±3.86 

 
Table 2: Complications found in all the patients 

Complication No. % 

HELLP syndrome 20 18.18 

Eclampsia 10 9.09 

Placentae abruption 14 14.55 

Coagulopathy 3 2.73 

Renal failure 2 1.82 

Died 2 1.82 

 

DISCUSSION 
 

Pre-eclampsia is a common obstetrical disorder associated 
with high rate of morbidity and mortality.11 We conducted 
this study to examine the major maternal complications 
associated with pre-eclampsia. In this regard we included 
110 patients presented with pre-eclampsia. Majority of 
patients 43.64% were ages 20 to 30 years followed by 
32.72% had ages 30 to 40 years. These results showed 
42(38.18%) were primigravida while 68(61.82%) were 
multigravida. Mean gestational age was 33.45±4.68 weeks. 
Mean body mass index (BMI) was 20.18±3.86 kg/m2. A 
study conducted by Curiel-Balsera et al14 reported that in 
pre-eclamptic patients the mean gestational age was 32±4 
weeks. 

This study showed that overall complications found in 
51(46.36%). Among all the complications the most frequent 
complication was HELLP syndrome and found in 
20(18.18%) patients followed by placental abruption in 
14.55%, eclampsia in 9.09%, coagulopathy in 2.73%, and 
acute renal failure in 1.82% patients. A study conducted by 
Nankali et al15 reported that 22 cases (6.3 %) who had 
suffered from eclamptic seizers, 1(0.3%) patient was 
demonstrated to have HELLP syndrome. Placental 
abruption was obstetric complication in 27(7.7%) cases. 
Ngwenya16 reported the most common complication in pre-

eclamptic patients was HELLP syndrome 9.1% out of 118 
patients. 

A study conducted by Gao et al17 regarding outcomes 
of pre-eclampsia, in their study the eclampsia was the most 
frequent complication found in 21% followed by renal 
failure, abruption and HELLP syndrome. 

In this study we found that 2(1.82%) patients were 
died and 1 of them associated with acute renal failure and 
1 had HELLP syndrome. These results were comparable to 
some previous studies18-20. 
 

CONCLUSION 
 

Pre-eclampsia is highly associated with major maternal 
complications and these complications has major 
contribution to increase maternal and fetal mortality. We 
concluded from this study that HELLP syndrome was the 
most frequent complication followed by eclampsia, 
abruption and coagulopathy. The mortality rate was 1.82%. 
Also we concluded that proper and early management can 
helps to reduce the morbidity and mortality. 
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