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: Preeclampsia, characterized by endothelial malfunction and vasospasm, is defined

as new onset of hypertension after 20 weeks of gestation age with proteinuria.
Quarter of cases are severe preeclampsia which have severe complications including
generalizes tonic-clonic convulsion or eclampsia. Preeclampsia and eclampsia is
one of the three leading causes of maternal morbidity and mortality worldwide.
In Maharat Nakhon Ratchasima Hospital, annual prevalence of severe preeclampsia
is more than 200-300 cases. The objective of this study is to determine the inci
dence of eclampsia, the characteristics and the complications of eclampsia in
pregnancy patients in Maharat Nakhon Ratchasima Hospital.

: To determine the incidence of eclampsia, characteristics and complications of

eclampsia in pregnancy patientsin which associated maternal and perinatal
outcomes in Maharat Nakhon Ratchasima Hospital.

: Obstetrics and gynecology department of Maharat Nakhon Ratchasima Hospital.
Study design :

Descriptive retrospective hospital-based study

: A descriptive retrospective study was conducted by a retrospective review of 31

medical records of eclampsiapatients hospitalized in Maharat Nakhon Ratchasima
Hospital during October 2011 to September 2013.

: There were 734 severe preeclampsia patients during study period, which 31 cases

had develope declampsia (15.4 per 10000 deliveries). Eclampsia was the mostly
found among the teenage group (54.8%), primigravida (74.2%), preterm (67.7%),
and overweight (61.3%). Twenty-nine (93.5%) had history of headache before
seizure and two eclampsia patients had no proteinuria which is the criteria
fordiagnosis of preeclampsia. Sixteen eclampsia patients had recurrent seizure.
Fourteen eclampsia patients had seizure after giving intravenous magnesium
sulfate according to sub-therapeutic serum magnesium level and 85.7% of cases
associated with overweight. There was one patient diedduring the study period due
to intracerebral hemorrhage after seizure. Twenty-one babies (67.7%) had low
birth weight.

: The incidence of eclampsia was not high but still a major cause of maternal

mortality and serious complications. Therefore, development of systems for
access antenatal care, early diagnosis and treatments are necessary in order to
achieve the effective medical management.

: eclampsia, severe preeclampsia

*Medical Physician, Professional Level, Department of Obstetrics and Gynecology,

Maharat Nakhon Ratchasima Hospital, Nakhon Ratchasima, Thailand.
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