
KYAMC Journal                                                              Vol. 14, No. 01, April 2023

Original Article
Study of  Fetal Outcome in Preeclampsia 

and Eclampsia Syndrome
Farhana Rahman1, Mushtaq Ahmad2, Mousumi Ahmed3, 

Nazma Afroze4, Md Zubaidur Rahman5

1. Assistant Professor, Department of Pathology, Shaheed Monsur Ali Medical College, Uttara, Dhaka, Bangladesh.
2. Professor & HOD of Forensic Medicine & Toxicology, Armed Forces Medical College, Dhaka, Bangladesh.
3. Associate Professor, Department of Histopathology, BIRDEM General Hospital, Shahbagh, Dhaka, Bangladesh.
4. Professor & HOD of Histopathology, BIRDEM General Hospital, Shahbagh, Dhaka, Bangladesh.
5. Associate Professor and HOD of Forensic Medicine & Toxicology, Khwaja Yunus Ali Medical College, Sirajgonj, Bangladesh.

Corresponding author: Farhana Rahman, Assistant Professor, Department of Pathology, Shaheed Monsur Ali Medical College, Uttara,   
                    Dhaka, Bangladesh. Cell Phone:+8801552495304, Email: rfarhana495@gmail.com

Introduction
Pregnancy is a healthy & welcoming process. Although 
pregnancy is a normal physiological event, pregnancy itself can 
causes certain pathological conditions too. Hypertensive 
disorder in pregnancy is one of the leading conditions among 
them.1 According to the American College of Obstetricians and 
Gynecologists (2013), it includes gestational hypertension, 
preeclampsia and eclampsia syndrome, chronic hypertension of 
any etiology & preeclampsia superimposed on chronic hyper-
tension.2 Pregnancy related hypertensive emergencies may 
present as HELLP (hemolysis, elevated liver enzymes, low 
platelet) syndrome or eclampsia (preeclampsia with seizures).3

Preeclampsia and eclampsia syndrome are late-pregnancy 

symptoms that include both nonconvulsive and convulsive 
periods.2 Preeclampsia is a multisystem disorder of unknown 
etiology characterized by the development of hypertension to 
the extent of 140/90 mm of Hg or more with proteinuria (more 
than 300  mg protein in 24 hours urine) after the 20th week in a 
previously normotensive and non-proteinuric woman. When 
complications with generalized tonic-clonic convulsions and/or 
coma present than preeclampsia is called eclampsia.1

Pregnancy induced hypertension affects about 10% of pregnant 
women. In our subcontinent, preeclampsia and eclampsia 
syndrome are reported among 8-10% among pregnant women. 
All over the world, preeclampsia is the 3rd leading cause of 
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maternal mortality and the 7th leading cause for perinatal 
mortality.4

In Bangladesh, the prevalence of preeclampsia and eclampsia 
syndrome is alarmingly high & associated with  20% of mater-
nal death.5 This syndrome is also responsible for 18% of fetal 
and infant mortality as well 46% of infants are low birth 
weight.6

Pregnancies complicated with hypertension are associated with 
adverse fetal outcomes in terms of prevalence of low birth 
weight, prematurity, low Apgar score at birth and stillbirth.7 
Early screening may allow vigilant antenatal surveillance and 
appropriate timing of fetal delivery to avoid serious sequel.6 
The most critical factors determining the neonatal outcome is 
gestational age—survival rate increases when delivery 
occurred after 35 weeks of gestation. The management in our 
country still poses a major challenge.4 The present study was 
carried out to evaluate the fetal outcomes in different groups of 
preeclampsia and eclampsia syndrome.

Materials and Methods
This cross-sectional observational study was performed over a 
period of 2 years from July 2019 to June 2021 in the Depart-
ment of Pathology, BIRDEM General Hospital, Shahbagh, 
Dhaka. The study comprised 138 clinically diagnosed cases of 
pregnant women with preeclampsia and eclampsia syndrome 
by the inclusion and exclusion criteria from the department of 
Gynecology & Obstetric of BIRDEM and DMCH. The 
pregnant women who had blood pressure at or above 140/90 
mmHg on at least two occasions 6 hours apart after 20 weeks of 
gestation, with or without edema, proteinuria and convulsion 
were included in this study. These cases were further divided as 
mild preeclampsia when blood pressure were at least 140/90 
mm of Hg on two occasions at 6 hours apart associated with 
proteinuria. Severe cases were defined as one or more criteria of 
the following: blood pressure of at 160/110 mm of Hg at least 
on two occasions at 6 hours apart with proteinuria, with oliguria 
(˂500ml/24hours) or cerebral/visual disturbances or pulmonary 
edema or any other features of end-organ damage. When 
complications with convulsion and/or coma present then 
preeclampsia was called eclampsia.

Among all the cases, relevant history were taken. Immediately 
after delivery, neonatal birth weight, prematurity, stillbirth, 
presence of fetal distress (assessed by Apgar score) was record-
ed as parameters of the outcome of pregnancy. All information 
were recorded systematically in a prepared proforma. 

This study was approved by ethical committee and informed 
written consent was obtained from the patient or patient’s 
attendant in each case.

The statistical analysis was carried out by using the Statistical 
Package for Social Sciences version 20.0 for Windows (SPSS 
Inc., Chicago, Illinois, USA). Descriptive statistics were 
presented in tables, pie charts and bar diagram. The frequencies 
of different entities were expressed as percentage. The ANOVA 
was used to compare quantitative variables among various 
groups of the cases.

Results
A total number of 138 cases were selected for the study. Out of 
138 cases, there were 42 cases (30.4%) of mild preeclampsia 
(mild PE), 63 (45.7%) were of severe preeclampsia (severe PE), 
and 33 (23.9%) were of eclampsia (Figure 1).

Figure 1: Distribution of the study population according to the 
severity of preeclampsia and eclampsia syndrome (n=138).

Among 138 cases, the mean birth weight was (2.12±0.57) kg, 
observed in  mild preeclamptic group, followed by (1.52±0.47) 
kg in the eclamptic group. This difference has been found as 
statistically significant among the three groups (Table I). 

Table I: The baby weight in different groups of preeclampsia 
and eclampsia syndrome (n=138)

Data were expressed as Mean±SD
*ANOVA  was carried out to measure the level of significance.

A low Apgar score (score˂7) was mainly observed (77.8%) in 
the severe PE and (84.8%) in eclampsia. The data found statisti-
cally not significant (Figure 2). 

Figure 2: Distribution of Apgar score (<7) in different groups 
of preeclampsia and eclampsia syndrome (n=138).
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Outcome of   
pregnancy 

Mild PE 

(n=42) 

mean± SD 

Severe PE 

(n=63) 

mean± SD 

Eclampsia 

(n=33) 

mean± SD 

p-value* 

Baby weight (kg) 2.12±0.57 1.82±0.57 1.52±0.47 <0.001s 
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Prematurity was mainly observed (39.7%) in severe PE and 
(30.3%) in eclampsia. Data were statistically significant (Figure 
3).

Figure 3:  Distribution of prematurity in different groups of 
preeclampsia and eclampsia syndrome (n=138).

Stillbirth was mainly found (54.4%) in eclampsia and (19%) in 
severe preeclampsia. Data regarding stillbirth were found 
statistically significant (Figure 4).

Figure 4:  Distribution of stillbirth in different groups of 
preeclampsia and eclampsia syndrome (n=138).

Discussion
This study exhibited mean birth weight of the newborn was 
2.12±0.57 kg in mild PE followed by 1.82±0.57 kg in severe 
PE, and 1.52±0.47 kg in eclampsia. The birth weight of the 
newborn was significantly reduced according to the severity of 
the disease. Mousa and Joborae (2019) performed a study in 
Iraq and found 3.2±0.49 kg in mild PE, 2.6±0.50 kg in severe 
PE, and 1.8±0.64 kg in cases of eclampsia.8 Ezeigwe CO et al 
concluded that the mean birth weight of newborns was 
2.66±1.63 kg in mild PE, 2.58±1.61 kg in severe PE, and 
2.45±1.57 kg in eclampsia in their study.9 Concerning these 
values, it was inferred that a newborn baby's weight was signifi-
cantly low in PIH due to placental insufficiency.

This study mild PE, severe PE, and eclampsia, Apgar scores <7 
were reported in 66.7%, 77.8%, and 84.8%, respectively. This 
alteration was not found statistically significant. In 2016, 
Kambale T et al. documented a low Apgar score was 26.9% in 
mild PE, 46.6% in severe PE and 75% in eclampsia.13 A similar 
finding was also observed in Yucesoy et al. (2005) in Turkey. 
Maternal vasospasm leads to fetal hypoxia, which is responsi

ble for fetal jeopardy.10 In this study, the prevalence is much 
higher than other studies. This may be linked to resource 
constraints that limit technological advances such as mechani-
cal ventilators and surfactant replacement therapy needed for 
the care of these newborns.

This study showed that the incidence of prematurity in mild PE, 
severe PE, and eclampsia was 14.3%, 39.7%, and 30.3%, 
respectively. This variation was found statistically significant. 
A secondary analysis done by Abalos E et al on behalf of the 
WHO Multicountry Survey on Maternal and Newborn Health 
was held in 29 countries from Africa, Asia, Latin America, and 
the Middle East. They found 30.89% and 39.84% of preterm 
birth in PE and eclampsia cases, respectively.11 Bangal VB et al 
in 2012 in India (Maharastra) also reported similar findings of 
prematurity.12

Regarding stillbirth, 19.0% of cases of severe PE and 54.5% 
cases of eclampsia exhibited stillbirth. In the case of mild PE, 
no stillbirth case was found in this study. These findings were 
also statistically significant. Results from the current study 
match with the study done by Kambale T et al in 2016, who 
concluded that stillbirth in their study was 0% in mild PE, 20% 
in severe PE, and 50% in eclampsia.13 A similar finding was 
also noted by Raghavendra et al. study in India (Karnataka).14   

Conclusion
Preeclampsia and eclampsia syndrome is the leading cause of 
premature termination of pregnancy, intrauterine growth 
retardation, perinatal mortality, and morbidity. This disorder 
can be preventable if it is detected and treated at an early stage. 
The findings of this study could aid our understanding of 
preeclampsia and eclampsia-related pregnancy outcomes. This 
study will help us to take necessary steps and appropriate 
management protocol for better fetal outcomes in these studies.
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