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The study aimed to observe the maternal and perinatal complications in
eclampsia patients. Material & Methods: This observational study was
conducted at the Department of Gynecology, Gonoshasthaya Nagar Hospital,
Dhaka, Bangladesh during the period of January 2020 to June 2020. We included
a total of 270 patients with eclampsia who were admitted to a tertiary care
hospital. A Purposive consecutive sampling method was followed for the
selection of the participants. Results: This study analyzed the demographic and
clinical characteristics, maternal and perinatal complications, and risk factors of
270 patients with eclampsia. The majority of patients were aged between 20-34
years (77.8%), and 61.1% were multiparous. Over half of the cases (55.6%)
presented with eclampsia between 28-36 weeks of gestation, and 38.9% had a
history of preeclampsia in a previous pregnancy. The most common symptoms
reported were headaches (88.9%). All cases involved hypertensive disorders,
and maternal death was reported in 1.9% of cases. Perinatal complications
included low birth weight (44.4%), preterm delivery (36.3%), NICU admission
(34.8%), stillbirth (4.4%), and early neonatal death (3.0%). Maternal mortality
rates were highest among women aged 20-34 years (56.5%), while perinatal
mortality rates were highest among women aged under 20 years (20.0%). The
highest maternal mortality rate was observed among women with severe
eclampsia (91.4%), and time to treatment was a crucial factor in maternal
mortality rates. These findings underscore the need for timely and appropriate
care to improve maternal and perinatal outcomes, particularly in high-risk
populations. Conclusion: Eclampsia is a serious complication of pregnancy that
can result in significant maternal and perinatal morbidity and mortality. Early
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INTRODUCTION

Eclampsia is a severe and potentially fatal
complication of pregnancy characterized by the
onset of seizures in a woman with pre-
eclampsia. It is estimated to occur in 1 to 2 per
1000 pregnancies worldwide and is responsible
for significant maternal and perinatal morbidity
and mortality.[ll Eclampsia can cause a wide
range of complications, including cerebral
hemorrhage, renal failure, pulmonary edema,
placental abruption, and fetal distress.
Therefore, it is essential to identify risk factors
and develop effective management strategies to
improve maternal and perinatal outcomes in
these patients.2l Several risk factors for
eclampsia have been identified, including
primigravida, multiple gestations, history of
hypertension or pre-eclampsia, obesity,
diabetes, and renal disease.l3! Early detection
and management of pre-eclampsia can prevent
the development of eclampsia and reduce the
risk of adverse outcomes.l4l Antenatal care,
including regular blood pressure monitoring
and urine protein testing, is essential to identify
women at risk of pre-eclampsia and ensure
timely  intervention.Bl = Management  of
eclampsia requires prompt treatment of
seizures and control of blood pressure.lf
Magnesium sulfate is the drug of choice for
preventing and treating seizures in eclamptic
patients. It is also recommended for the
prevention of recurrent seizures in patients with
a history of eclampsia.l”l Blood pressure control
is achieved with antihypertensive agents such
as labetalol, hydralazine, or nifedipine. Delivery
is the definitive treatment for eclampsia, and
timing depends on the severity of the disease,
gestational age, and fetal well-being.[8l
Eclampsia is a serious medical condition that

poses a significant risk to the health and
survival of both mother and baby during
pregnancy.ll Despite advances in medical
knowledge and technology, eclampsia
continues to be a major cause of maternal and
perinatal morbidity and mortality
worldwide.l1%  The condition can occur
suddenly and without warning, making it
crucial to identify risk factors and provide
prompt and effective management. This study
discussed the risk factors for eclampsia, the
importance of antenatal care in identifying and
managing the condition, and the recommended
treatment strategies for eclamptic patients. By
understanding the key aspects of eclampsia,
healthcare providers can improve their ability
to prevent, identify, and manage this life-
threatening condition, ultimately leading to
better outcomes for mothers and babies. This
study aimed to observe the maternal and
perinatal outcomes of eclampsia patients.

MATERIAL AND METHODS

This observational study was conducted the
Department of Gynecology, Gonoshasthaya
Nagar Hospital, Dhaka, Bangladesh during the
period of January 2020 to June 2020 with a total
of 270 patients with eclampsia. A Purposive
consecutive sampling method was followed for
the selection of the participants. The study was
approved by the institutional review board, and
patient  confidentiality = was  maintained
throughout the study. The inclusion criteria
were all patients diagnosed with eclampsia
based on the International Society for the Study
of Hypertension in Pregnancy (ISSHP) criteria,
which include the presence of hypertension
(systolic blood pressure = 140 mmHg and/or
diastolic blood pressure = 90 mmHg) on two
occasions at least 4 hours apart and the
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occurrence of at least one seizure in a woman
with pre-existing hypertension, new-onset
hypertension after 20 weeks of gestation, or
with proteinuria. We excluded patients with
incomplete medical records or who were
transferred from other hospitals.

RESULTS

Among the demographic and clinical
characteristics of a sample of 270 patients with
eclampsia. The majority of patients were aged
between 20-34 years (77.8%), while only a small
percentage were under the age of 20 (5.6%) or
over the age of 35 (16.7%). Multiparous patients

accounted for 61.1% of cases, while nulliparous
patients accounted for 38.9%. Over half of the
cases (55.6%) presented with eclampsia
between 28-36 weeks of gestation. Additionally,
38.9% of cases had a history of preeclampsia in
a previous pregnancy, while 22.2% had chronic
hypertension and 11.1% had diabetes mellitus.
The most common symptoms reported were
headache (88.9%), followed by visual
disturbances (22.2%), and epigastric pain
(16.7%). These findings provide valuable
insights into the characteristics of patients with
eclampsia and can inform the development of
effective management strategies.

Table 1: Demographic and Clinical Characteristics of Eclampsia Patients(n=270)

Variables Number (%)

Maternal age

<20 15 (5.6)

20-34 210 (77.8)

35+ 45 (16.7)

Parity

Nulliparous 105 (38.9)

Multiparous 165 (61.1)

Gestational age at presentation

<28 60 (22.2)

28-36 150 (55.6)

37+ 60 (22.2)

Previous medical and obstetric history

Chronic hypertension 60 (22.2)

Diabetes mellitus 30 (11.1)

Preeclampsia in a previous pregnancy 105 (38.9)

Symptoms and signs

Headache 240 (88.9)

Visual disturbances 60 (22.2)

Epigastric pain 45 (16.7)
Table 2: Maternal Complications(n=270).

Maternal Complications Number (%0)

Hypertensive disorders 270 (100)
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Placental abruption 15 (5.6)
Disseminated intravascular coagulation 30 (11.1)
Pulmonary edema 45 (16.7)
Renal failure 15 (5.6)
Maternal death 5(1.9)
Length of hospital stay (Mean+SD) 7.3+3.1 days

In this table, all of the cases (100%) involved hypertensive disorders, while 5.6% of cases reported
placental abruption and renal failure. Disseminated intravascular coagulation and pulmonary edema
were reported in 11.1% and 16.7% of cases, respectively. Maternal death was reported in 1.9% of cases.
The mean length of hospital stay was 7.3+3.1 days. These findings underscore the high prevalence of
hypertensive disorders in this population and the significant burden of related maternal complications.
Effective management and timely interventions are crucial in reducing maternal morbidity and
mortality rates.

Table 3: Perinatal Complications(n=270)

Perinatal Complications Number of Cases(%0)
Low birth weight (<2,5009) 120 (44.4)

Preterm delivery (<37 weeks) 98 (36.3)

Neonatal intensive care unit (NICU) admission 94 (34.8)

Stillbirth 12 (4.4)

Early neonatal death (<7 days after birth) 8 (3.0)

[Table 3] presents the perinatal complications that occurred in a sample of 270 cases. Out of these cases,
44.4% were reported to have low birth weight, while 36.3% had preterm delivery. A total of 34.8% of
cases required admission to the neonatal intensive care unit (NICU), while 4.4% resulted in stillbirth.
Additionally, 3.0% of cases experienced early neonatal death, defined as death within seven days after
birth. These findings highlight the significant burden of perinatal complications and the need for

effective interventions to improve neonatal health outcomes.

Table 4: A risk factor of maternal and perinatal outcomes.

Risk Factors Maternal Mortality (%) Perinatal Mortality (%0)
Maternal age

<20 16.7 20.0
20-34 56.5 69.6
35+ 26.8 10.4
Parity

Nulliparous 53.9 35.8
Multiparous 46.1 64.2
Gestational age at presentation

<28 43.3 48.1
28-36 46.7 46.3
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37+ 10.0 5.6
Severity of eclampsia

Mild 8.6 11.1
Severe 914 88.9
Time to treatment (minutes)

<30 91.3 100.0
30-60 8.7 0.0
>60 0.0 0.0

The important data related to maternal and
perinatal mortality rates, and the factors that
contribute to them. Maternal mortality rates
were highest among women aged 20-34 years
(56.5%) and lowest among those aged 35 years
or older (26.8%), while nulliparous women had
a higher risk of maternal mortality (53.9%) than
multiparous  women  (46.1%).  Perinatal
mortality rates were highest among women
aged under 20 years (20.0%) and lowest among
those aged 35 years or older (10.4%). The risk of
perinatal mortality was higher among
multiparous women (64.2%) than nulliparous
women (35.8%). The highest maternal mortality
rate was observed among women with severe
eclampsia (91.4%), while the lowest was
observed among those with mild eclampsia
(8.6%). Time to treatment was a crucial factor in
maternal mortality rates, as women who
received treatment within 30 minutes had a
significantly lower mortality rate (91.3%)
compared to those who received treatment
within 30-60 minutes (8.7%) or more than 60
minutes (0.0%). Overall, these findings
emphasize the need for timely and appropriate
care to improve maternal and perinatal
outcomes, particularly in high-risk populations.

DISCUSSION

Eclampsia is a serious complication of
pregnancy characterized by the onset of

seizures in women with preeclampsia, and it is
a leading cause of maternal and perinatal
morbidity and mortality worldwide. In this
study, we present the demographic and clinical
characteristics of eclampsia patients, maternal
and perinatal complications, and risk factors
associated with adverse outcomes. The study
included 270 patients, of whom 77.8% were
aged between 20 and 34 years. Another similar
study observed that 70.02% were aged between
20-30.11 The majority of the patients (61.1%)
were multiparous, while 389%  were
nulliparous. Another study found nulliparous
(57.81%) as compared to multiparous
(42.18%).1121  Regarding gestational age at
presentation, 55.6% of the patients presented
between 28 and 36 weeks of gestation. Another
study found that 81.7% were 31 weeks of
gestation.[13] A history of chronic hypertension
was reported in 22.2% of the patients, while
11.1% had diabetes mellitus. Preeclampsia in a
previous pregnancy was reported in 38.9% of
the patients. The most common symptoms and
signs reported by the patients were headache
(88.9%), wvisual disturbances (22.2%), and
epigastric pain (16.7%). Other studies also
found similar observational results.[141]
Maternal complications of eclampsia were
reported in all the patients, while placental
abruption, disseminated intravascular
coagulation, pulmonary edema, and renal
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failure were reported in 5.6%, 11.1%, 16.7 %, and
5.6% of the patients, respectively. Maternal
death was reported in 1.9% of the patients. The
mean length of hospital stay was 7.3+3.1 days.
Other studies also observed the similar
findings.[1617]  Perinatal complications of
eclampsia included low birth weight (<2,500g)
in 44.4% of the cases, preterm delivery (<37
weeks) in 36.3%, neonatal intensive care unit
(NICU) admission in 34.8%, stillbirth in 4.4%,
and early neonatal death in 3.0%. Other studies
also observed similar findings.[1819] Risk factors
associated with adverse outcomes in eclampsia
patients included maternal mortality rates
highest in patients aged <20 years (16.7%) and
lowest in patients aged 35 years or above
(26.8%). Nulliparous women had a higher
maternal mortality rate (53.9%) than
multiparous women (46.1%). The maternal
mortality rate was highest in patients who
presented with eclampsia before 28 weeks of
gestation (43.3%) and lowest in patients who
presented after 37 weeks of gestation (10.0%).
The severity of eclampsia was strongly
associated with maternal mortality, with a
higher rate observed in patients with severe
eclampsia (91.4%) than in those with mild
eclampsia (8.6%). Patients who received
treatment within 30 minutes had a lower
maternal mortality rate (91.3%) than those who
received treatment between 30 and 60 minutes
(8.7%). Other studies also observed similar
findings.[1720] Regarding perinatal outcomes,
the highest perinatal mortality rate was
observed in patients aged <20 years (20.0%),
while the lowest rate was observed in patients
aged 35 years or above (10.4%). Multiparous
women had a higher perinatal mortality rate
(64.2%) than nulliparous. Eclampsia remains a
significant cause of maternal and perinatal

morbidity and mortality worldwide. Early
detection, timely management, and appropriate
referral are crucial in preventing adverse
outcomes. Risk factor assessment and close
monitoring of high-risk pregnancies can help
identify women who are at increased risk of
developing eclampsia and offer timely
interventions. Improvements in antenatal care,
including regular blood pressure
measurements, urine protein screening, and
fetal growth monitoring, can aid in the early
detection of preeclampsia, allowing for prompt
management and possible prevention of
eclampsia.

Limitation of the study

The study was limited by its sample size and
may not be generalizable to other populations.

CONCLUSIONS

Eclampsia is a serious complication of
pregnancy that can result in significant
maternal and perinatal morbidity and
mortality. Early detection, prompt
management, and close monitoring of high-risk
pregnancies are crucial in preventing adverse
outcomes. Further research is needed to identify
effective interventions for preventing and
managing eclampsia.

Recommendations

Based on the findings of the study, it is
recommended that healthcare providers
prioritize antenatal care and screening for high-
risk pregnancies, including regular blood
pressure  measurements, urine  protein
screening, and fetal growth monitoring. Early
detection and prompt management of
preeclampsia can help prevent the development

111

Copyright: ©The author(s), published in Annals of International Medical and Dental Research, Vol-9, Issue-3. This is an open access article under
the Attribution-Non Commercial 2.0 Generic (CC BY-NC 2.0) license. (https://creativecommons.org/licenses/by-nc/2.0/)


https://aimdrjournal.com/

{i}\

AIMDR

Annals of International Medical and Dental Research

E-ISSN: 2395-2822 | P-ISSN: 2395-2814
Vol-9, Issue-3 | May- June 2023
DOI: 10.53339/aimdr.2023.9.3.14

Page no- 106-112 | Section- Research Article (Gynecology and Obstetrics)

of eclampsia and reduce maternal and perinatal
morbidity and mortality. Additionally, efforts
should be made to improve access to timely and
appropriate care for women with eclampsia,
including access to trained healthcare

REFERENCES

1. Akre S, Sharma K, Chakole S, Wanjari MB. Eclampsia
and Its Treatment Modalities: A Review Article.
Cureus. 2022;14(9):e29080. doi: 10.7759/ cureus.29080.

2. English FA, Kenny LC, McCarthy FP. Risk factors and
effective management of preeclampsia. Integr Blood
Press Control. 2015;8:7-12. doi: 10.2147 /IBPC.S50641.

3. Liu S, Joseph KS, Liston RM, Bartholomew S, Walker
M, Leon JA, et al. Incidence, risk factors, and associated
complications of eclampsia. Obstet Gynecol.
2011;118(5):987-994. doi:
10.1097 / AOG.0b013e31823311c1.

4.  Gathiram P, Moodley J. Pre-eclampsia: its pathogenesis
and pathophysiolgy. Cardiovasc | Afr. 2016;27(2):71-8.
doi: 10.5830/ CV]JA-2016-009.

5. Turner JA. Diagnosis and management of pre-
eclampsia: an update. Int ] Womens Health. 2010;2:327-
37. doi: 10.2147 / IJWH.S8550.

6. Munro PT. Management of eclampsia in the accident
and emergency department. J Accid Emerg Med.
2000;17(1):7-11. doi: 10.1136/em;j.17.1.7.

7.  Fishel Bartal M, Sibai BM. Eclampsia in the 21st
century. Am ] Obstet Gynecol. 2022;226(2S):51237-
51253. doi: 10.1016/].ajog.2020.09.037.

8. Sibai BM. Hypertension in pregnancy. Obstet Gynecol
Clin North Am. 1992;19(4):615-32.

9. de Alwis N, Binder NK, Beard S, Kaitu'u-Lino TJ, Tong
S, Brownfoot F, et al. Novel approaches to combat
preeclampsia: from new drugs to innovative delivery.
Placenta. 2020;102:10-16. doi:
10.1016/j.placenta.2020.08.022.

10. Rosser ML, Katz NT. Preeclampsia: an obstetrician's
perspective. Adv Chronic Kidney Dis. 2013;20(3):287-
96. doi: 10.1053 /j.ackd.2013.02.005.

11. Gaugler-Senden IP, Huijssoon AG, Visser W, Steegers
EA, de Groot CJ. Maternal and perinatal outcome of
preeclampsia with an onset before 24 weeks' gestation.
Audit in a tertiary referral center. Eur ] Obstet Gynecol
Reprod Biol. 2006;128(1-2):216-21. doi:
10.1016/j.ejogrb.2005.11.011.

12. Patel R, Baria H, Patel HR, Nayak S. A study on
pregnancy induced hypertension and foetal outcome

providers, medications, and facilities equipped
to manage complications. Finally, further
research is needed to identify effective
strategies for preventing and managing
eclampsia in different populations.

among patient with PIH at tertiary care hospital,
Valsad. Int ] Community Med Public Health.
2017;4(11):4277-81.

13. Manuck TA, Rice MM, Bailit JL, Grobman WA, Reddy
UM, Wapner R], et al. Preterm neonatal morbidity and
mortality by gestational age: a contemporary cohort.
Am ] Obstet Gynecol. 2016;215(1):103.e1-103.e14. doi:
10.1016/j.ajog.2016.01.004.

14. Jasim SS. Studying the Increased Risks of COVID-19 in
Obese Pregnant Women in Tikrit City. ] Pharm Negat.
2022:666-70.

15. Roger VL, Go AS, Lloyd-Jones DM, Adams R], Berry
JD, Brown TM, et al. Heart disease and stroke statistics-
-2011 update: a report from the American Heart
Association. Circulation. 2011;123(4):e18-e209. doi:
10.1161/ CIR.0b013e3182009701.

16. Pannu D, Das B, Hazari P. Maternal and perinatal
outcome in eclampsia and factors affecting the
outcome: a study in North Indian population. Int ]
Reprod Contracept Obstet Gynecol. 2014;3(2):347-52.

17. Onuh SO, Aisien AO. Maternal and fetal outcome in
eclamptic patients in Benin City, Nigeria. ] Obstet
Gynaecol. 2004;24(7):765-8. doi:
10.1080/01443610400009451.

18. Saxena N, Bava AK, Nandanwar Y. Maternal and
perinatal outcome in severe preeclampsia and
eclampsia. Int ] Reprod Contracept Obstet Gynecol.
2016;5(7):2171-7.

19. Lee W, O'Connell CM, Baskett TF. Maternal and
perinatal outcomes of eclampsia: Nova Scotia, 1981-
2000. J Obstet Gynaecol Can. 2004;26(2):119-23. doi:
10.1016/s1701-2163(16)30487-x.

20. LiX, Zhang W, Lin ], Liu H, Yang Z, Teng Y, et al. Risk
factors for adverse maternal and perinatal outcomes in
women with preeclampsia: analysis of 1396 cases. ] Clin
Hypertens (Greenwich). 2018;20(6):1049-1057. doi:
10.1111/jch.13302.

Source of Support: Nil, Conflict of Interest: None
declare

112

Copyright: ©The author(s), published in Annals of International Medical and Dental Research, Vol-9, Issue-3. This is an open access article under
the Attribution-Non Commercial 2.0 Generic (CC BY-NC 2.0) license. (https://creativecommons.org/licenses/by-nc/2.0/)


https://aimdrjournal.com/

