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ABSTRACT  
Aim: To know the prevalence, demographic characteristics and obstetric outcome of hypertensive disorders in 

pregnancy. 
Study design: A Descriptive study 
Place and Duration: This study was conducted over a one-year period at Department of obstetrics & 

Gynecology, Dr Sulaiman Al-Habib Hospital, Buraidah Al-Qassim Saudi Arabia for one-year duration from June 
2019 to June 2020 
Subjects and methods: All pregnant women reporting hypertension in pregnancy were included in the research. 

A special proforma has been designed to save demographic data. 
Results: 3.4% of pregnant women had hypertensive disorders in the analyzed period. Most were between the 

ages of 21 and 35 years of age, and belonged to the Al Qassim Region Saudi Araibia. 60.1% had gestational 
hypertension, 24.47% had pre-eclampsia, and 15.4% had chronic hypertension. In this study, women with pre-
eclampsia / eclampsia had an increased risk of perinatal morbidity and mortality compared to women with 
gestational hypertension.  
Conclusion: This study revealed that hypertension during pregnancy is a major concern for obstetricians and 

contributes to poor maternal and perinatal outcomes. There is an urgent need to increase awareness of the 
prenatal reserve and provide urgent postnatal care at the door to improve obstetric outcomes. 
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INTRODUCTION 
 

Given that hypertension disorders in pregnancy are one of 
the main causes of perinatal morbidity and mortality, it 
places a heavy burden on the health of the obstetric 
population1-3. Includes pre-eclampsia / eclampsia (PE / E), 
gestational hypertension, chronic hypertension (CH) and 
chronic hypertension with superimposed pre-eclampsia. 
Each category has a different pathophysiology and 
ramifications for mother and child4. The global incidence in 
the world ranges from 12 to 22%. 
 Preeclampsia, which can develop into unpredictable 
eclampsia, is a life-threatening complication of pregnancy. 
The incidence of PE is approximately 5-8% of all 
pregnancies5-6. Globally, PE / E contributes to maternal 
death every three minutes. Chronic hypertension 
complicates approximately 5% of all pregnancies and is 
becoming more common due to delayed delivery. 
 The aim of the study is to develop a strategy to 
understand the prevalence of hypertensive disorders in 
pregnancy, the mother's demographic characteristics and 
the results of obstetrics outcome, thus avoiding negative 
consequences in the context of our situation. 
 

MATERIALS AND METHODS 
 

This descriptive study was conducted at Department of 
obstetrics &Gynecology, Dr Sulaiman Al-Habib Hospital, 
Buraidah Al-Qassim Saudi Arabia for one-year duration 
from June 2019 to June 2020. During the one-year study, 
pregnant women with hypertension admitted to the 
emergency room or outpatient treatment participated in the 
study. 

 Pre-eclampsia is defined by the International 
Association for the Study of Hypertension in Pregnancy. 
This requires two measurements of diastolic blood 
pressure of 90 mmHg or more separated by at least 4 
hours in a woman with a baseline or systolic pressure of 
140 mmHg and a urinary protein excretion of at least 300 
mg in 24 hours or 2 or more dipstick readings for medium 
flow urine samples or catheter samples if 24-hour collection 
is not available. Eclampsia is defined as the occurrence of 
seizures in women with pre-eclampsia that cannot be 
attributed to other causes. Gestational hypertension was 
diagnosed when a previous woman with normal blood 
pressure had a diastolic blood pressure of 90 mm Hg or 
higher or a systolic blood pressure of 140 mm Hg for the 
first time after 20 weeks. pregnancy without proteinuria. 
Chronic hypertension was diagnosed if hypertension was 
present before  20th week of pregnancy. Hypertension in 
pregnancy is defined from BP >140/90 – 159/109 mm Hg  
and severe hypertension if BP 160/110 mm Hg or more. 
 

RESULTS 
 

During the study period, about 143 of the women were 
diagnosed with hypertension. Among them 18.2% had mild, 
83 (58%) had moderate and 34 (23.8%) patients had 
severe hypertension. In preeclamptic women 54.3% 
patients had severe hypertension while among gestational 
hypertension women 12.8% and among chronic 
hypertension patients 18.2% had severe hypertension. 
Other clinical variables were showed in Table 1. 
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Table I: Demographic and clinical data of subjects in study group 

Pathological findings  
Pre-eclampsia 
(n=35) 

Gestational Hypertension 
(n=86) 

Chronic Hypertension 
(n=22) 

Total 
(n=143) 

Hypertension 

Mild  3(8.6%)  23(26.7%)  
 

26(18.2%)  

Moderate  13(37.1%)  47(63.51%)  18(81.8%)  83(58.0%)  

Severe  19(54.3%)  11(12.8%)  4(18.2%)  34(23.8%)  

Proteinuria  35(100%) 
 

3(13.6%)  38(26.6%)  

↑ Fibrinogen degradation products  15(42.9%)  9(10.5%)  2(9.1%)  26(18.2%)  

↑ Prothrombin time/Partial thromboplastin time  13(37.1%) 21(24.4%)  2(9.1%)  36(25.2%)  

Deranged Liver function test  5(14.3%)  
 

2(9.1%)  7(4.9%)  

Deranged Renal function test  10(28.6%)  5(5.8%)  2(9.1%)  17(11.9%)  

Abnormal Glucose tolerance test  
 

2(2.3%)  
 

2(1.4%)  

 

 We found that women with pre-eclampsia / eclampsia had an increased risk of perinatal morbidity and mortality 
compared to women with gestational hypertension. (Table 2) 
 
Table II: Obstetric outcome of study group 

Pathological findings  Pre-eclampsia (n=35)  

Gestational  Chronic  Total  

Hypertension  Hypertension   (n=143)  

(n=86) (n=22)    

Mode of Delivery         

Normal vaginal  18(51.43%)  46(53.49%)  14(63.64%)  78(54.55%)  

Instrumental delivery  2(5.71%)  
 

2(9.09%)  4(2.80%)  

Caesarean section 

Emergency  11(31.43%)  29(33.72%)  2(9.09%)  42(29.37%)  

 Elective  
 

11(12.79%)  4(18.18%)  15(10.49%)  

Died Undelivered  4(11.43%)  
  

4(2.8%)  

Perinatal Consequences N =23  N=94 (8 twins)  N=22 Total =139 

Intrauterine death (undelivered maternal death)  3(13.04%)  
  

3(2.16%)  

Still Births  5(21.74%)  16(17.02%)  8(36.36%)  29(20.86%)  

Early Neonatal Death  4(17.39%)  8(8.51%)  
 

12(8.63%)  

Premature  20(86.96%)  32(34.04%)  9(40.91%)  61(43.88%)  

Growth retarded  3(13.04%)  9(9.57%)  2(9.09%)  14(10.07%)  

Apgar score  N=21 N=70 N=11  N=102 

At 1 min <5  4(19.05%)  5(7.14%)  0 9(8.82%)  

>5  17(80.95%)  65(92.86%)  11(50%)  93(91.18%)  

At 5 min <5  4(19.05%)  4(5.71%)  0 6(7.84%)  

>5  17(80.95%)  66(94.29%)  11(50%)  94(92.16%) 

Prolonged admission in Nursery 6(28.57%)  11(15.71%)  5(22.73%)  22(21.57%)  

 

DISCUSSION 
 

The study presented data on the prevalence, maternal 
demographics, and obstetric outcomes of pregnant women 
with hypertension  over the duration of one year at 
Department of obstetrics & Gynecology, Dr SulaimanAl-Habib 
Hospital, Buraidah Al-Qassim Saudi Arabia  

. The prevalence of hypertensive disorders in our hospital 
is around 3.2% compared to 3.3% in neighboring Iran9. 
Other reported cases are 4.6% in Africa, 5.3% in Ethiopia 
and Nigeria, 5.9% in the US, and 7.5% in Brazil. This shift 
may be due to racial, social and environmental differences 
between these populations10. 
 In this study, the incidence of gestational 
hypertension (69%) was significantly higher than that of 
pre-eclampsia (21%). Poonyth et al. In their study, 
Familonia et al11. Reported higher gestational hypertension 
(70%) compared to PH (24%). They published an incidence 
of 54% PE / E and 26% of gestational hypertension in their 
population12.   
  However, non-origin in the literature is an important 
risk factor for pre-eclampsia / eclampsia. Al-Mulhim et al. 
Preeclampsia was reported by a high percentage (40%) of 

women of extreme reproductive age, while in another study 
27% were adolescents, 7 in contrast to this series, only 8% 
were> 20 years of age and <36 years of age13. 
 Pre-eclampsia / eclampsia was common among 
obstetric emergencies, as in our observations. Recurrence 
of hypertension during pregnancy is a common disease 
and occurs in 16% of our patients. Preeclampsia is a 
heterogeneous disease of unknown etiology with an 
important genetic component14-17. In this study, it was 
difficult to assess the exact type / cause of hypertension in 
family members due to female illiteracy and poor health, 
but approximately 9% of the study population in this group 
had some form of hypertension in family members. Surgical 
delivery has been reported to increase the incidence of 
hypertension in pregnancy. In our study, 41% of women 
were born via caesarean section. 
 In our study, two maternal deaths were reported due 
to eclampsia18-19. Both women died before giving birth. 
Death before birth was also reported in a study in Nigeria. 
In another center in Pakistan, maternal deaths from 
eclampsia were reported as 16%, but the patients included 
in this study generally came from eclampsia only and not 
from gestational hypertension. 
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The most common associated maternal 
complications were placental abruption and PPH. The most 
common associated fetal complications were meconium 
aspiration syndrome, followed by preterm birth, IUGR, and 
LBW. Efforts should be made to reduce the risk factors 
responsible for the high incidence of preeclampsia and 
eclampsia at the grass-roots level. Awareness and 
resources should be made available at all levels to reduce 
the maternal and fetal complications associated with 
hypertensive disorders of pregnancy20, 21. Programs should 
be introduced to raise awareness at the community level, 
and health facilities should be well equipped to make early 
detection and manage preeclampsia and other 
hypertensive disorders adequately. 
 

CONCLUSION 
 

This study revealed that hypertension during pregnancy is 
a major concern for obstetricians and contributes to poor 
maternal and perinatal outcomes. There is an urgent need 
to increase awareness of the prenatal reserve and provide 
urgent postnatal care at the door to improve obstetric 
outcomes. 
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