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Abstract

Hypertensive disorders of pregnancy (HDP) are among the main public health i ssues worldwide. HDP considered as major causes
of morbidity and mortality both in mother and fetus. It is estimated that globally 6-8% of pregnancies are complicated by
hypertension regarding population and the diagnostic criteria. Hypertensive disorders account for 10-15% of all maternal death in
developing as well as some developed countries, namely18% in United States. Furthermore they are known as the second
commonest cause of perinatal mortality in industrialized countries, the aim of the study to investigate the incidence of
hypertensive disorders among pregnant females visiting the obstetric clinic in Al-batool teaching hospital in Baguba-Irag. Thisis
a prospective study carried over 9 months period (August 2013 -June 2014) in Obstetric clinics in Al-batool teaching hospital in
baguba. The blood pressure of 400 pregnant females was taken by Richter’s mercury sphygmomanometer, the gold standard for
measuring blood pressure with a properly sized cuff and the patient in a seated position. Hypertension disorder of pregnancy was
identified in case of systolic blood pressure=140 mm Hg or diastolic blood pres-sure=90 mm Hg on two occasions at least six
hours apart .The prevalence of hypertension during pregnancy in our study was 5.25%. 57.14% of hypertensive pregnant females
were in the age range of 30-39 years. 33.34% of the pregnant females with hypertension were found to have chronic
hypertension. 61.9% of the females were multipara and 23.8% were having a family history of hypertension.We conclud,
regardiess of the significant global improvement in public health, much more attempts are required to efficiently reduce
undesirable maternal and fetal outcomes. Early detection, monitoring, and supportive care might be the best ways to help both
mothers and babies.

K eywor ds: Hypertension, Pregnancy in Baguba city.

I ntroduction

Hypertensive disorders of pregnancy (HDP) are commonest cause of perinasta  mortaity in

among the main public health issues world-wide.[1]
HDP considered as major causes of morbidity and
mortality both in mother and fetus.[1-3] It is estimated
that globally 6-8% of pregnancies are complicated by
hypertension regarding population and the diagnostic
criteria[4-6] Hypertensive disorders account for 10-
15% of al maternal death in developing as well as
some developed countries, namelyl8% in United
States. Furthermore they are known as the second
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industrialized countries.]6-8] National High Blood
Pressure Education Program Working Group on high
Blood Pressure in Pregnancy in 2000 defined four
groups of hypertension in pregnancy as follows:

1) Chronic hypertension (blood pressure =140 mm
Hg systolic or 290 mm Hg diastolic before pregnancy
or diagnosed before 20th week of gestation, as well as
newly diagnosed hypertension during pregnancy that
does not resolve post partum),
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2) Gestational hypertension(transient hypertension of
pregnancy if preeclampsiais not presented at the time
of delivery and blood pressure returns to normal by
12-week post partum),

3) Preeclampsia-eclampsia (blood pressure 2140/90 in
association with proteinuria = 300 mg in 24 h urine),
occurrence of seizures in women with preeclampsia
known as eclampsig;

4) Preeclampsia superimposed on chronic
hypertension marked by detection of proteinuria =300
mg in 24 h urine in women with blood pressure 140/90
before pregnancy or diagnosed before 20th week of
gestation in absence of proteinuria[9]

Chronic hypertension occurs in up to 22% of women
of childbearing age, with the prevalence varying
according to age, race, and body mass index (BMI).
Studies have shown that chronic hypertension
responsible for only 30% of hypertensive disorders
during pregnancy and about 70% of cases were
diagnosed as gestational hypertension and/or
preeclampsia[10]

In addition, up to 22% of women with chronic
hypertensive and 50% of those with gestationa
hypertension  could eventually progress to
preeclampsia[11, 12]

Basically, preeclampsia is a syndrome characterized
by vasoconstriction, metabolic changes, endothelial
dysfunction, activation of the coagulation cascade, and
increased inflammatory response. [13]The convoluted
features of preeclampsia could cause many potentially
life-threatening outcomes including eclampsia with
tonic-clonic  seizures[14  ]HELLP  syndrome
characterized by hemolysis, elevated liver enzymes,
low platelet count,[10]placental ablation, disseminated
intravascular coagulation, intracranial hemorrhage,
acute hepatic and rena failure[3 Jcardiovascular and

cerebrovascular diseases both in mother and baby [5,
15], preterm birth, Intrauterine fetal growth restriction
(IUGR) and stillbirth.[16-18]

As accurate recognition of hypertensive disorders
during pregnancy could result in efficient control of
possible serious complications, we designed this study
to assess the prevalence and outcomes of hypertension
in pregnancy.

Aim of the study:

To investigate the incidence and clinical evaluation of
hypertensive disorders among pregnant females
visiting the obstetric clinic in Al-batool teaching
hospital in baguba city.

Patients and M ethods

This is a prospective study carried over 9 months pe-
riod (August 2013 -June 2014) in Obstetric clinics in
Al-batool teaching hospital in baguba. The blood
pressure of 400 pregnant females was examined.

Blood pressure was taken by Richter’s mercury
sphygmomanometer, the gold standard for measuring
blood pressurewith a properly sized cuff and the
patient in a seated position. Hypertension disorder of
pregnancy was identified in case of systolic blood
pressure=140 mm Hg or diastolic blood pressure=90
mm Hg on two occasions at |east six hours apart.

Those pregnant femaes who appeared to be
hypertensive were asked about and examined for the
presence of potential risk factors which include:
HDP(Hypertensive Disorders in  Pregnancy) in
previous pregnancies, obesity, Pre-existing diabetes,
Renal disease or chronic hypertension, materna age
>40 years, family history of hypertension, multiparous
pregnancy, and nulliparity. The forma used for
achieving the study was (with example):

Variablesand risk factors

Blood pressure
Age
Gestational age
Gravida

Parity

Presence of HDP in previous pregnancies

Presence of chronic hypertension

Pre-existing diabetes
Presence of renal diseases

Family history of hypertension

187

Elevated
34 year
25 weeks

No

No
No
No
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Then, after collecting the data, the prevalence of
hypertension (out of 400) was calculated and then the
prevalence of hypertension in each of the three age
ranges was al so calcul ated.

The age range was designed as follow:
<20; 21-30; >31.

In those who appeared to be hypertensive, the
prevalence each of the risk factors (multiparity, HDP
in previous pregnancies, obesity, pre-existing diabetes,
renal disease or chronic hypertension and family his-
tory), was also calcul ated.

Results

The blood pressure of 400 pregnant females was
measured for detecting the prevalence of hypertension
during pregnancy.

It appeared that 5.25% (21 out of 400 pregnant
females) were hypertensive.

According to the age range:

<20years there is 2 patients (9.53%); and from 21 to
30 years there is 7 patients (33.33%); and older than
31 yearsthere is 12 patients (57.14%).

According to the risk factors:
- the multiparous women are 16 (61.9%);

the nulliparous are 5 (38.1%);
the pregnant women who have hypertension
during previous pregnancies are 11 (52.38%);
with the presence of chronic hypertension we
find 7 women (33.34%);
there is patients with pre existing diabetes
mellitus account 2 women (9.52%);
we do not find any case of chronic renal
disease;
there were 5 women with a family history of
hypertension.

Table 1: Number of hypertensive pregnant women from the total number of cases.

State of hypertension

Hypertensive

Not hypertensive

Total number of pregnant
women

no. of cases Per centage
21 5.25%
379 94.75%
400 100%

Pvalueislessthan 0.0001By conventional criteriathe difference is considered to be extremely statistically significant

Table 2:Distribution of the hypertensive pregnant females according to the age range

Agerange Number Percentage
<20 9.53%
21-30 33.33%
>31 57.14%
Total 100%

Pvalueis0.139 By conventional criteriathe differenceis statistically not significant

Table 3:Thedistribution of hypertensive pregnant patients according to their obstetric history and the
presence of risk factorsisasfollow

Variablesand risk factors
Multipara
Nullipara
Presence of HDP in previous
pregnancies including pre-eclampsia
Presence of chronic hypertension
Pre-existing diabetes
Presence of rena diseases
Family history of hypertension

No. of patients Per centage

16 61.9%
5 38.1%
11 52.38%
7 33.34%
2 9.52%
nil 0%

5 23.8%
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family history of hypertension

%0 -~ %0

no family history
= positive family history

Graph 1: Distribution of hypertensive patients accor ding to presence of positive family history of hypertension.
P valueislessthan 0.0001 by conventiona criteriathe differenceis considered to be extremely
statistically significant

16

14

12

0 O Multipara
2 M Nullipara

o N R O

Multipara Nullipara

Graph 2: Hypertensive pregnant women in relation to the number of gestations.
Pvalueislessthan 0.0001 by conventional criteriathe difference is considered to be extremely
statistically significant

Discussion: significant which is comparable with 5-7% of the

worldwide estimations as well previous reports of
The prevalence of hypertension during pregnancy in 3.8% by Ventura et al. in United States and 4.9% by
our study was 5.25% .this is extremely statisticaly Zareianinlran[6,9]
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57.14% of hypertensive pregnant females were in the
age range of > 31 years. These results are in
concordance with those of Yucesoy G, Ozkan S,
Bodur H, Tan T, Caliskan E, Vural B, et al. and those
of Barton JR, Bergauer NK, Jacques DI, Coleman SK,
Stanziano GJ, Sibai BM .They all showed that about
52-58% of hypertensive pregnant females were aged
more than 30 years.[10, 19]

33.34% of the pregnant females with hypertension
were found to have chronic hypertension. This was
similar to those obtained by Gaio DS, Schmidt MI,
Duncan BB, Nucci LB, Matos MC, Branchtein L. and
those of Sibai BM, Lindheimer M, Hauth J, Caritis S,
VanDorsten P, Klebanoff M, et al. They all showed
that about 30% of pregnant females with hypertension
were having chronic hypertension. [20, 21]

61.9% of the females were multipara and 23.8% were
having a family history of hypertension. The multiple
pregnancies and family history of hypertension as a
risk factors for the development of pregnancy
associated hypertension are proved by multiple studies
as those of Jacobs DJ, Vreeburg SA, Dekker GA,
Heard AR, Priest KR, A. and those of Crane J,
Delaney T.[22, 23]

Conclusion

In conclusion, regardless of the significant globa
improvement in public health, much more attempts are
required to efficiently reduce undesirable maternal and
fetal outcomes. Early detection, monitoring, and
supportive care might be the best ways to help both
mothers and babies.
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