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Factors Related to Severity and Adversed Outcomes
of Hypertensive Disorders in Pregnancy
in Prachuabkirikhan Hospital
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ABSTRACT

A retrospective study of Hypertensive disorders in pregnancy in Prachuabkirikhan Hospital during
October 2002 to July 2006, included 201 patients, aimed to evaluate which clinical and laboratory
examination result can relate to severity of disease and adverse outcomes of pregnancy (Intrauterine growth
retardation, low 1 min APGAR scores, maternal morbidity and mortality). Fifty-five patints were Gestational

hypertension (GT), 47 were Mild preeclampsia (MP), 85 were Severe preeclampsia (SP), 14 were
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Eclampsia (E). Thirteen developed adverse maternal outcomes, (12 complication and 1 death). Factors
related with more severe diseases were lower gestational age on admission, delivered by cesarean section,
low 1 minute APGAR scores, high dipstick proteinuria, and maternal complication. Low APGAR scores group
had low gestational age on admission and high SGOT. No factors related to Intrauterine growth retardation.

Factors related to adverse maternal outcomes were high SGOT, low 1 minute APGAR scores, and low

gestational age on admission. Factors related to more than

one adverse maternal outcomes was low

hematocrit. So patients who had these factors should be cared with special attention.
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Ausulatin >= 140/90, Tl i lutlaane,

anusulaiandaunndudndanelu 12 ddavinds

AREA BIANLAINITUATEINITUAAIA UTE pree-
clampsia $u#as
Preeclampsia
noeTsusnldun : Awduladin >= 140/90
naag AT 20 AU, urine pratein >= 300 mg./
24 hr vi3a dipstick proteinuria >= +1
d1danisviaeinisuansielyilazlingg
A4t Severe preeclampsia
- BP>=160/110
- Proteinuria 2 nfu24 alu vide dipstick
proteinuria >= +2
- Serum creatinine > 1.2 mg/dl Tneliiiag
gannniau
- Platelets < 100000 /cu mm
- Microangiopathic hemolysis
- Aspartate transaminase (SGOT, AST),
179 Alanine transaminase (SGPT, ALT) g4
- taadswzunu (persistent), 81N1TN14
ANDY YFTARn
- Lf%'u?;luijﬂqu’m'(persistent epigastric
pain)
Eclampsia
dnlneliianansomanmniu q 1%
adams

Descriptive, chi-square, ANOVA
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clampsia (MP) 47 3%, Severe preeclampsia (SP)
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(Het), Smdauindadan (Pit), Prothrombin time (INR),
Activated Partial thromboplastin time/control (aPTT/
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1 wifiAndn, SGOT, SGPT gundnngailsnau A
SGOT ganinnAlawizngu Eclampsia (Awn& 10-
37), dauAedn uric acid Aoudeguialy Severe
preeclampsia UWae Eclampsia
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4. . o . o e
MINN 1 ANAGE (mean) &UTIENLIUNNATIFIN (standard deviation) 184iTAdtsing q SuunAATINGULTzA

AU gestational mild g
Jos hypertension preeclampsia severe preeclampsia eclampsia ANUNBYTIN
214 X 31.36 27.40 30.27 2 296
SD 7.033 7.107 7.129 8.94 7.389
Smuanad X 2.24 191 232 186 217
Hansest SD 1.387 1.018 1.424 1.167 1.316
- X 3875 38.89 36.94 35.79 37.81
SD 1.993 138 3472 5.056 0.1338
APGAR Tmin X 8.69 8.87 7.93 6.57 8.21
SD 1136 0.741 2214 3.736 1.956
Hematocrit X 36 36.653 35.722 36514 36.032
SD 3.2309 4.5295 5.9472 6.9533 5.1136
Platelots X 251138.89 249769.23 270316.67 254750.00 260270.09
SD 60448.87 94783.97 98086.52 115404.43 89496.89
alkaline X 214,07 188.40 246.13 193.00 224.14
phosphatase ~ SD 152.95 44814 210.707 64.233 168.66
SPOT (AST) X 19.08 20.40 28.14 42.0929 28.09
SD 6.086 5.32 2157 38 2127
SGPT (ALT) X 2023 1080 19.22 26.70 19.94
SD 32.64 3114 16.625 23.94 21.29
PT (INR) X 0.9200 0.9750 0.9200 0.8845 09167
SD 0.7746 0.4655 0.1113 0.2830 0.154
APTT/control X 0.9610 1.0500 0.9435 0.8962 0.9455
sD 0.576 0.1699 0.1394 0.1492 1.1338
Uric acid X 5.2667 6.2100 7.3247 7.3 6.9561
c e SD 1.625 0.1414 1365 1.389 1.431
BUN X 7.6296 8.0909 12,6400 11.75 10.6800
SD 2.0408 2.5866 12.050 4.3926 9.008
Creatin X 0.7458 0.7545 1.1457 0.9292 0.9655
reatine SD 0.1169 0.1967 1.5680 03235 1.1596
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(Adjusted birth wt), ldanalutlaanas (dipstick proteinuria), 35Aaen

J5naon
Adjusted birth wt dipstick proteinuria
myIHoY SGA | AGA [LGA 0| 1 | 24 |nseamsves | Midanaen
faeA
'gesmﬁonal 20 34 1 47 0 0 36 19
hypertension (GT) .
mild preeclampsia (MP) 7 38 2 0 | 22 0 38 9
severe
preeeclampsia (P) 28 50 5 0 22 36 32 53
Eclampsia (E) 4 10 0 1] 2 7 4 11
Total 59 132 8 48 | 46 43 110 92
Chi-square test P>0.05 P < 0.05 P <0.05
NTUNINTBUNITAN SGA | AGA |LGA dipstick proteinuria GT | MP | SP E
0 ‘ 57 121 7 47 |43 46 54 46 79 8
1 0 11 1 1 2 5 1 1 5 5
2 2 0 0] 0 1 1 0 0 1 1
Total 59 132 8 48 | 46 52 55 47 85 14
Chi-square test P > 0.05 : P> 0.05 P> 0.05 .

winemg . SGA METi vhuinmentieandn 10 wefifusflng, AGA wnede huinmsnuanndn 1090
wefiduding, LGA wunadia dwinmnsnuanngn 90 wefifudnd s Fetal growth curve 1N
Kramer MS et al. ePediatr 2001
GT vanedia gestational hypertension, MP : mild preeclampsia, SP : severe preeclampsia, E :

Eclampsia
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MmINi 8 HanliaTzianaunlsu (ANOVA) sewdnatladsing < uasmsitiade, Azuuu APGART Wi,

hwinmsnufumuengassiuaznnzunsndauunsm

’ m3ieds | Azuuu APGAR 1 i ﬁmﬁnmsnﬂ%‘umumqmsﬁ azmIndeuinIm
s F sig | F sig* F sig* F sig®
YU '3935 | .009 | 439 645 1.040 355 442 644
q‘wqua?qﬁ‘v?mssﬁ‘ - | 1.261 289 | 1.739 178 1.408 247 2.846 .060
. ﬂﬁqaésﬁutsnfu : 8737 | .000 23‘.660  .000 .660‘ 518 751 001
V Hematocrit | 280 | 0839 | 1912 151 v 1.018 363 7.695 .001
._Plvavtele.ts. - o "423' g | 56 581 . 2677 073 007 .903'
" Alkaline phosphzatase“ 398 786 | 230 795 460 633 1118 | 333
$POT (AST) | 2801 | 047 | 3690 031 165 848 5533 .006
SGPT (ALT) | 647 588 706 498 1.196 310 1.880 161
Prothrombin time (INR) | .343 95 | o071 932 1.074 350 2115 | 32
aPTT/control 299 826 | .169 845 334 718 .080 923
Uric acid 2316 | .08 | .84 391 .660 528 134 876
BUN 2264 | 086 | 1471 235 625 537 125 882
Creatinine 877 .456 1.377 .257 077 926 A77 .838
. APGAR 1 min 7.353 | .000 1.334 266 2.931 .056

a o g o o A
*p value ARTEALIUBIANATUN P < 0.05
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9“51\1‘"4 Nﬂﬂ’li")lﬂ?’l“ﬂﬂﬂﬂ (Multlple compansons) ?”MQ'Nﬂ'Z‘}NT‘J‘ﬂ AU APGAR 1 u'm ﬂ"li‘Nﬂ'\’Ju
Lwnn-nﬂuu'lsml.wﬂunumuﬂ?wwuuﬂmmymummm 3 Tnti% scheffe (llﬂﬂ\il’ﬂW’l"ﬂ@N‘VlNuﬂ

fATYNNADA *p < 0.05)

Dependent Variable sig® | 95% Confidence Interval
(1) diagnosis (J) diagnosis ] Lower Bound | Upper Bound
APGAR 1 min eclampsia gestational hypertension
.003 -3.70 -.54
mild preeclampsia .001 -3.91 -.70
severe preeclampsia
.099 -2.88 16
Gestatinal age on admission
gestational hypertension  mild preeclampsia 996 -1.79 1.49
severe preeclampsia .006 .38 3.23
eclampsia 011 .49 5.43
mild preeclampsia gestational hypertension | .996 -1.49 1.79
severe preeclampsia
.005 .45 3.45
eclampsia .008 .59 5.62
(1) APGAR 1 min (J) APGAR 1 min Sig. | Lower Bound |Upper Bound
Gestational age on admission
3(8-10) 1(0.3) .000 1.75 6.73
2 (4-7) .000 2.11 5.29
SPOT _(AST)
1 (0-3) 2 (4-7) .109 -5.79 74.35
3(8-10) .034 2.41 76.22
(1) complication** (J) complication** Sig. | Lower Bound | upper Bound
SPOT (AST) 0 1
v 016 -39.37 -3.41
2 251 -60.08 11.86
Gestational age on admission 0 1
.001 1.24 5.65
.891 -4.23 6.28
Hemetocrit 2
.001 -22.259 -4.954
1 .005 -21.933 -3.239

#x 0 puaaielafinnnzunsnda, 1 wunaiedl 1 Amzunendew, 2 wunededl 2 nMazunsndausaniu

- |
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MINN 5 wanIaRaLEnEwaTnteliadsin ) sianisfinnasunsndeuresinsniuazazuun APGAR 1
Wi 289m13nlneAT ANOVA (Tests of Between-Subjects Effects)

tlodudan Type lll Sum of Squares df Mean Square F Sig*

nazunsndevsnsm DX* GA 3.330 24 139 2,094 | .004
10470 | 158 .066 (d)

DX* SGOT 947 13 073 650 .788
2.467 22 112 (d)

AZUUU APGAR 1 11l DX* GA 123.390 24 5141 2475 | .000
328.167 | 158 2.077 (d)

DX* SGOT 3.430 13 264 4975 | .000
1.167 22 .053 {d)

SGOT*GA 36.456 15 2.430 11.151 | .000

DX wnetla Maitiady, nqulsn, GA wanefivengassfusniy, *sviuanuiiiudAgf P < 0.05

. 1 ; A
Alkaline phosphatase Aaudreanadiasann Alka-
line phosphatase lHiiedNRUSTUAg AT IR
FuRusiuntsuTeasnuazimiingn® uslidu-

e g aos

wuffuaruquusslantanms® wleanaiflesansnud
l?")él’u UMW WU Alkaline phosphatase qﬁu
wnviegeiusundudulasnasnrenisionssd
AiusiunadnaTlimlumsen Seanaiiesnannioad
28470 (trophoblastic cell) wiissinnfuluviadins
ANEILBITN (n?tﬁﬂ'ﬁqﬁuiuwa’u) Seazmanndonnas
@ ONANTNUATAANITINAIUAITEIEN Heraann®
ﬁnmmsﬁwjuﬁ’mmam‘?oﬁamsn’tﬁﬂuﬁu‘lﬁﬁ’amm'
WUGIAN serum albumin, SGOT, SGPT aumnas®”

, ' ¥ ;| ¥
uaT Alkaline phosphatase avgaliu’™® \amsasssd

1

Makuyana uazane' wud Alkaline phosphatase,

SGOT, Bun, Creatinine (Cr), uric acid Mujtlati pree-

clampsia gendnasimeassiiall uazdlauBuudien
ANTEAUANTULITIA Qublan HS uazatuz' $e
mufiﬂ’lu‘llmqutm‘%uwudﬁLé‘u'l‘nafﬁ’u, uric acid, urine
albumin, UsY Lactic dehydrogenase qa%u, a1gffilon
uavuIuASTiReRssTana nsAnEtinuuue iy
AnaatuiiuslifivedrAynieatn wananlieng
luilaanaz (urine protein) Sailumilalunasinas
Alladaln wufhﬂf:'1uqutmi‘anﬁ”uﬁuﬁu{ﬁ’u‘mq
ARafuInfumas, ATIUW APGAR 1 ufimacetil
Wad1Aty Aauguussaasisauazanyassiusniufl
andnaganiusianisfinmazunsndeusnsauarazuuu

APGAR 1 W91289M13N denpdasiuunegeenu™™

ms
AnminudnAn SGOT gedniusiuasuuu APGAR
1 wiiien (eeliduiusiveyassfuacduiudiu

nsilnazunandaunnsmatiaiudasssananuguue
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Az’ wudnAn SGOT gadluiladadassnduiusiv

Romero R Wag

MMTUNINFaUIBINTITAUAINIIN UBNAINTETIRN-
wusnuntazmsnindrluassiusrasannauniuun
' -glld' 1 ' 173 4 ' ’;
AannsAnmiinlinudmisniadrlupsed (A
minmsnufumuangassidasnd duilefidusding)
duiusiuiladela nisAnmilldliinssinisasen
naunmuaiiesaniglosaruauniniinseanau
1 ;73 1
Awuaiiasandetisinegiaanfduiuiivany
quualan
&

miﬁnmuwmfmmuwumﬂm (Het) &uviud
fumafianiazunsndeunnsan araifiesannnisl
P ' J 173 Py
wannnndt 1 guihimilelunmsunandauing uaz

3 1 A ;
filanageawludilananudugens
s d A J o o/
flaea™™® daulstu o Awudnduiugiu
k74 él M v
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