


presentation) of 36 weeks gestational age. Amniotic fluid
was adequate. Placenta was anterior with grade 11
changes. On 2.09.97 after labour induction, she delivered
amature live temale child with APGAR scoring of 8/10,
weighing 245 K. The patient had uneventful hospital
stav and on 8" dav was discharged on prednisolone,
chloroquine and propranolol. Regular postnatal follow
up doncatewecks, 3months and 6 months interval. Her
husband was advised to use condom as contraceptive
measure. Patient attended hospital in Narch, 1998 with
the history ot 21 months amenotrrhoca (LMP 13/1/1998).
[henonwards, she was attending regularly Immunology
special clinic at biweekly intervals and also antenatal
clinic. she was hospitalized for pre-cclampsia in third
trimester of pregnancy and was put onantihvpertensive
taerapy, prednisolone, salt free diet and supportive
therapy. Urine analvsis revealed albuminuria and 3.8
cram proteimn excretion / 24 hrs. However, blood urca
and scrum creatinine levels remained within upper

limits of normal values.
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Abdominal ultrasonography on 26.09. 1998
revealed single live foetus of 38 weeks with placenta
showing grade II changes and also calcitication. She
delivered alive male child weighing 2.45 kg with APGAR
score of 8/10 without congenital anomalics on 4 10, 194N
She was discharged trom the hospital on 14 dayv. Tler
husband had undergone vasectomy . Follow up done up
to 3months at weekly intervals revealed good condition
of mother and child.



