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SUMMARY 

The incidence of hypertension during pregnancy was 8.95 �p�~�t�·� 

cent runongst 3014 deliveries, The overall perinatal mortality (PNM) 
in hYl•ertensive group was 20 per cent and the corrected PNM �w�a�~�·� 

16.3 per cent. A progressive increase in PNM was observed with 
increasing severity of the disease. About 1j3rd babies were born 
preterm with a PNM of 54.2 per cent and 34.8 per cent babies born 
at term were low birth weight. The incidence of babies born preterm 
and small for gestational age also showed a progressive increase with 
increasing severity of disease. The incidence of neonatal asphyxia 
was three tintes high in severe hypertension and four tintes in edamp· 
tics in comparison to mild hypertensives. Proteinuria of more than 
2 gjL and serum uric acid concentration of 6 mg% or more was asso· 
ciated with a very high PNM. About three-fold increase in PNM 
was observed in women with less than three ANC visits. Reasom; 
for very high PNM observed here and possible measures to reduce it 
are dist>nssed. 

l ntroduction 

Toxaemia of pregnancy is the second 
most common cause ofi fetal and early neo
natal deaths and accounts for 10-15 per 
cent of perinatal deaths. In pregnancies 
resulting in perinatal deaths, the incidence 
of hypertension is twice as high as com
pared to those, with no fetal loss. In 
FOGSI report, hypertensive diseases were 
found in 11.6 per cent of women who lost 
their babies as compared to 5.3 per cent 
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in those with living babies. The present 
study was carried out for finding out the 
incidence of pregnancies associated with 
hypertensive disorders and to study the 
perinatal outcome in these patients. The 
factors affecting the perinatal mortality 
were also analysed. 

Material anG Methods 

Out of 3014 patients delivered at Sas
soon General Hospitals, Pune, .270 were 
found to be hypertensive (Blood pressure 
o£ 140/90 or more). Hypertension was 
graded as mild, if the blood pressure 
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(BP) was less than 160/110 mm of Hg 
and severe when systolic blood pressure 
was 160 mm of Hg or more and/or dia
stolic BP of 110 mm of Hg or more. The 
patients having convulsions or coma were 
grouped separately as having eclampsia. 
There were 155 patients of mild, 82 pati
ents of severe hypertension and 33 pati
ents of eolampsia. In all these patients, 
the incidence of prematurity, low birth 
weight and asphyxia was noted. Tht> 
causes of all fetal and early neonatal 
deaths were investigated. The perinatal 
mortality was correlated with severity o:£ 
hypertension, degree of albuminuria, 
serum uric acid concentration and retinal 
changes. The perinatal outcome in emer
gency admission group was compared 
with that in hospitalised hypertensive 
patients. 

Observations 
The incidence of hypertension during 

pregnancy was 8.9 per cent. Amongst all 
these patients, 10 patients had multifetal 

pregnancy. One patient of severe toxae
mia having vesicular mole was excluded 
from the study. Thus there were 280 
births amongst 270 hypertensive mothers. 

Perina<tal mortality (PNM): The over
all PNM was 20 per cent and a �p�r�o�g�n�~�s�

sive increase was observed with incras
ing severity of the disease (Table I). The 
PNM in severe hypertension was signi
ficantly higher than that in mild (P < 
0.001). 

Preterm births: In all 32.2 per cent 
babies were born preterm (Table II) . 
The PNM was about 8 times more in 
babies born preterm. The incidence of 
preterm birth went on increasing with in
creasing severity of disease with a signi
ficant difference in mild and severe hyper
tenson (P < 0.001). 

Birth weight: In all, 154 (55%) babies 
were low birth weight (less than 2500 
gms) and PNM in them was 32.5 per cent 
(50/ 154). The incidence of low birth 
weight was progressively (Table III) m
creasing with increasing severity of the 

TABLE I 

Group 

Mild 
Severe 
Eclampsia 

Total 

Gest. age 
in weeks 

37 weeks 

37 weeks 
or more 

Total 

Peri11atai Mortality (PNM) According to the Severity of the Disease 

No. of No. of SB END PND 
pts. births 

155 161 8 10 18 
82 85 13 12 25 
33 34 7 6 13 

270 280 28 28 56 

TABLE II 
Risk of Preterm Delivery in Hyperte'nsive Pregnancy 

Mild Severe Eclampsia Total 
No. of No. of No. of 

No. of cases cases cases 
births 

No. 36 39 18 93 
% 22.3 45.8 52.9 33 .2 

No. 125 46 16 �1�~�7� 

161 85 34 280 

PNM 
% 

11.2 
29.4 
38.2 

20.0 

PNM 
% 

48.4 

5.9 

::!0.0 
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TABLE III 
Birth Weight Distribution and PNM in Hypertensive Pregnancy 

- -- -
Mild Severe Eclampsia Total 

Birtl weight No. of No. of No. of 
No. of PNM in gm. cases 

Upto 1500 12 
1501-2000 22 
2000-2500 35 
Sumtotal of LBW babie'> 69 
2501 and more 92 

Total 161 
----

disease and it was 42.9 per cent in mild, 
69.4 per cent in severe hypertension and 
76.5 per cent in eclampsia, the difference 
between mild and severe hypertension 
being statistically significant (P < .001). 

Neon awl asphy.-cia: Incidence of neo
natal asphyxia was noted in liveborn 
babies delivered in this hospital. Pro
gre ive increase with increasing severity 
oF di ease was noted. 28.8 per cent of 
mUd, 80.6 per cent of severe hypertension 
and all babies of eclampsia group were 
asphyxiated at birth. 

cases cases 
cases % 

17 7 36 77.8 
20 7 49 32.6 
22 12 69 8.7 
59 26 154 32.4 
26 8 126 4.7 

-- -
85 34 280 20.0 

-----

There was a progressive increase in 
PNM with increase in systolic blood pres
sure and it was considerably higher when 
blood pressure was 180 mm of Hg or more 
(Table V). 

Progressive increase in PNM with in
crease in diastolic blood pressure was 
seen. PNM was about 3 times higher 
when diastolic blood pressure was 110 
mm of Hg or more in both pre-eclamptic 
and eclamptic women (Table VI) . 

Sudden increase in PNM was seen with 
albuminuria of more than 2 g/L (53.3%) 

TABLE IV 
Neonatal 

Group 
�0�-�~� 

No. 

Mild 8 
Severe D 
Eclamp ia 4 

Systolic blood 
pressure in mm of Hg 

140 - 159 
160 - 179 
180 and more 

Total 

Asphyxia in Dilferellt Gro11ps of Hypertension 

Apgar score 

4-6 7 and above Total 
c• 
/( No. % No. % 

-------· 
5.8 3::! '23.1 99 71.2 139 

19.4 14 61.2 13 19.4 67 
30.8 9 69.2 13 

----
TABLE V 

Systolic Blood Pressure and PNM 

Mild and severe Eclampsia 

No. of PNM No. of PNM 
cases % cases % 

159 13.2 13 23.1 
55 23.6 12 33.3 
23 39.1 8 75.0 

237 181 33 39.4 
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TABLE VI 
Diastolic Blood Pressure and PNM 

Diastolic Mild and severe Eclampsia 
blood pressure 
in rom of Hg No. of PNM No. of PNM 

cases % cases % 

�9�0 �-�1�0�~� 

!10 and more 
156 
81 

11.5 
30.9 

11 
22 

18.2 
50.0 

Total 237 

as against 12.5 per c,ent with albuminuria 
of 2 gm/L or less (P < 0.001). 

PNM was significantly higher (P < 
{).001) in hypertensive patients with 
serum uric acid concentration of 6 mg% 
or more in both pre-eclamptic and eclamp
tic' women (Table VII). -

18.1 33 39.4 

the 26 stillbirths in present study, 11 
(42.3%) were due to abruptio placenta-e. 

Antihyperter1-sive treatment: Use of 
antihypertensive drugs in severe toxaemia 
did not seem to have any effect on PNM. 

Cause of perinataL deaths: Prematurity 
and its complications accounted for 32.1 

TABLE VII 
Semm Uric Acid Concentration all{[ PNM 

Mild and severe Eclampsia 
Serum uric 
acid mgm% No. of PNM No. of PNM 

cases 

Upo 5.9 170 
6.0 or more 67 

Total 237 

P?wna.rol ca1·e: PNM was about �2�~� 

times more in patients who had less than 
3 antenatal clinic visits than those who 
visited clinic on 3 or more occasions. 

Retinal changes: Lowest PNM was S€en 
in absence of retinal changes and rise in 
PNM was noted when grade II retinal 
changes were seen. 

Oedema: Presence moderat€ pedal 
oedema did not have any effect on PNM 
but generalised oedema was associated 
with very high PNM. 

Place'ntal abruption: The overall incid
ence of abruptio placentae was 5.6 per 
oent and 11 out of 15 babies born to these 
mothers (73.3%) were stillborn. Out of 

10 

% cases % 

11.2 14 14.3 
35.8 19 57.9 

18.1 33 39.4 

p€r cent of perinatal deaths (PNDs). 
Asphyxia accounted for 41.1 per cent 
PNDs and corrected PNM was 16.3 per 
cent ( 46/ 280). 

Discussion 

The incidence of hypertensive disorders 
in pregnancy in our study is 8.9 per cent 
which is similar to that reported by 
Mudliar and Menon (7.9%). The incid
ence in Western population reported by 
Chesley is 6 per cent. However the pro
portion of severe disease in our study is 
considerably higher (30.4%), than that 
quoted by Chesley (10%), probably be-



120 JOURNAL OF: OBSl'ETRICS AND GYNAECOLOGY OF IN DIA 

cause of lack of antenatal care. The 
PNM is 20 per cent in our study, which is 
similar to that quoted by Das et al 
(26.(}%) but it is three times higher than 
that quoted by Chesley, �p�~�o�b�a�b�l�y� because 
maximum patients in our study were un
oooked, emergency admissions and we do 
not have sophisticated techniques for fetal 
monitoring. 

How do we account for high PNM even 
in hospitalised hypertensive patients? 
The majority of these hospitalised 
patients had earlier onset of toxaemia 
which was of greater severity. 

In 3 patients of severe hypertension, in
trauterine fetal deaths could not be pre
dicted for want of facilities for antepartum 
fetal monitoring. Intranatal fetal as
phyxia could not be predicted in some 
babies for want ofi intrapartum fetal moni
toring. The neonatal deaths which oc
curred in premature and low birth weight 
babies could have been avoided provided 
the neonatal nursery was well equipped. 

The perinatal outcome in hospitalized 
group can be impr@ved if facilities for 
biophysical and biochemical monitoring 
of the fetus are available alongwith im-

proved facilities for caring the premature 
neonates. 

We recommend that a hypertensive 
pregnant patient with any of the following 
observations should be regarded as a very 
high risk patient in terms of PNM. if she 
has-

1. Systolic blood pressure 180 mm of 
Hg or more 

2. Diastolic blood pressure 110 mm of 
Hg or more 

3. Albuminuria more than 2 g/ L 
4. Serum uric acid concentration 6 

mg% or more 
5. Retinal changes of grade II or more 
6. Presence of generalised oedema. 
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