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ABSTRACT

Background: Eclampsia is defined as the occurrence of convulsions, not caused by any coincidental neurological
disease such as Epilepsy, in a woman whose condition also meets the criteria for preeclampsia. The incidence is about
1:1600 pregnancies. Eclampsia is an acute obstetric emergency and quick treatment and timely decision making is
required to get the best maternal and fetal outcome. The aim and objectives of the study was to socio demographic
profile of the patients admitted with eclampsia and maternal and perinatal outcome in patients with eclampsia.
Methods: It was a record based retrospective study. The hospital files of patients admitted for the treatment of
eclampsia during Oct 2012 to Dec 2013 were retrieved and were extensively studied. The data was entered in
Microsoft excel and data base was created, appropriate statistical tests were applied and results were studied.

Results: It was found that majority of patients (74%) belonged to age group of 21-30 years, were un booked (96%)
and 65% belonged to rural areas. Sixty five percent (65%) of patients were admitted at less than 37 weeks of the
gestational age and 67% of patients were primigravida. Majority of them had history of being normotensive. Majority
of patients (62%) were delivered by Caesarean section. Maternal mortality was found in six percent of the patients.
Conclusions: Eclampsia is a frightening complication of pregnancy. It is life threatening to mother and fetus,
however early treatment and delivery improves maternal and perinatal outcome.
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is associated with acute renal failure, pulmonary edema,
cardiopulmonary arrest, and aspiration.?” Perinatal
mortality has been as high as 59/1000 [8] to 214/1000
and morbidity as high as 56%.%*° The causes of perinatal
death are chronic placental insufficiency, preterm
delivery, and placental abruption.”** Eclampsia is an
acute obstetric emergency and swift treatment and
prompt decision making is required to get the best
maternal and fetal outcome.

INTRODUCTION

Preeclampsia that is complicated with generalized tonic-
clonic convulsions is termed eclampsia. Eclampsia is
associated with devastating maternal and fetal
complications. Eclampsia continues to be a major
problem worldwide, particularly in developing countries.
However in developed countries due to improved
antenatal and intrapartum care the incidence of eclampsia
has declined significantly."? In few studies, it has been
established that the good antenatal care can prevent the
occurrence of eclampsia in majority of the cases.”* In
India the incidence of eclampsia has been quoted as
1.56%.° Majority of the cases of eclampsia are the
patients who have not received proper medical attention
during their antenatal period.® Morbidity from eclampsia

Therefore a study was planned in the department of
Obstetrics and Gynaecology at Post Graduate Institute of
Medical Sciences, Rohtak to study the socio demographic
profile of patients with eclampsia and to categorize the
maternal and perinatal outcomes of eclamptic patients
treated in our hospital.
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METHODS

It was a descriptive study carried out in the department of
Obstetrics & Gynecology of a leading tertiary care,
academic and referral institute of Haryana. It was a
retrospective study and the case sheets of the eclamptic
patients admitted during the period of October 2012-
December 2013 were retrieved and were extensively
analysed for studying the socio demographic profile of
these patients viz. age, marital status, residence etc. and
the factors associated with the eclamptic patients e.g.
gestational age at the time of admission, ante partum
Blood pressure etc. were recorded from the case sheets.
Further, the various perinatal and maternal outcomes e.g.
Still birth/ 1UD, maternal complications during the
delivery etc. were also extensively studied. The case
sheets which were not retrieved from the Medical record
department due to various reasons e.g. Non-deposition by
the resident doctor, issuing for the court purpose etc.
were excluded from the study.

Data analysis

The data was entered into the excel sheet and the data
base was created. The data was analysed and various
tables were prepared.

Ethical justification

No ethical issues are involved in this study as it was a
record based retrospective study. There was no human or
animal experimentation involved in this study. The
confidentiality of the patient data was properly
maintained and their identity was not revealed.

RESULTS

Table 1: Sociodemographic profiling of study
population.

Age Marital

(Years) status

<2lyears 24 (22%) Single -

21-30 years 81 (74%) Married 109 (100%)
>30 years 4 (4%) Residence

Parity Urban 32 (29%)

Primipara 73 (67%) Rural 71 (65%)
Multipara 36 (33%) Not Known 06 (6%)

It was a retrospective study which included detailed
analysis of record files of patients from October 2012 to
December 2013. It was found that out of total
patients,74% belonged to age group of 21-30 years, 22%
were <21 years and only 4% were >30 years of age. All
patients were married. It was seen that 67% of the
patients were primiparous and 33% were multiparous
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females. Majority (65%) of them were from rural
background, rest (29%) were from cities (Table 1). It was
noted that majority of the patients (96%) were unbooked
and only 4% of patients were booked at our hospital
(Table 2). 65% of patients had their period of gestation as
<37 weeks and 34% of patients were of >37 weeks period
of gestation (Table 2). Period of gestation was
undetermined in 1% patients. When urine albumin was
analysed, it was found that 29% of patients had urine
albumin as 2+, approximately 28% of patient’s had urine
albumin as 4+, around 20% of patients’ urine albumin
was 3+ and in the remaining patients the urine albumin
was 1+. There was no albuminuria in 5% of patients
(Table 2). 99% of patients were normotensive and only
1% patients gave history of being hypertensive before
pregnancy. It was found that thirty patients (28%) had
time duration of less than six hours between onset of fits
and delivery while seventy nine patients (72%) delivered
after six hours of onset of fits (Table 2). Out of total
admitted patients, 62% underwent emergency LSCS,
32% had normal vaginal delivery and assisted vaginal
delivery was performed in 6% of patients (Table 2). In
majority (50%) of patients, indication of caesarean
section was fetal distress, followed by unfavourable
cervix (39%) and other indications (11%) (Table 2).
Common complications encountered in patients were
abruption placenta (6%), followed by acute renal failure
(6%), pulmonary edema (4%), stroke (3%), DIC (1%),
HELLP Syndrome (2%) and others (15%) (Table 3).

Table 2: Character sketch of study population.

Booking status
Booked 4 (4%)
Un- 105
booked (96%)
Gestational age at

Antenatal blood pressure
Hypertension 01 (1%)

Normotensive 108 (99%)

Time duration between onset of

the t.' me of fits and delivery
admission
= 71 (65%) <6hrs 30 (28%)
weeks
>37 0 0
weeks 37 (34%) >6hrs 79 (72%)
Not 7 ]
Known 1 (1%) Mode of delivery
Proteinuria C-Section 68 (62%)
0 5 (5%) Normal 35 (32%)
19 Assisted 0
1+ (17.43%) Delivery 6 (6%)
32 .
2+ (29.35%) Reasons for the cesarean section
21 Unfavourable o
3+ (19.26%) cervix 42 (39%)
31 Foetal 0
il (28.44%) distress £ (501
Not 1(1%)  Others 12 11%)
known
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It was found that 94% patients were alive and 6% died
due to various complications (Table 4). 96% patients
delivered single baby and 4% patients had twin delivery.
In 56% new borns, Apgar score was >7, followed by 43%
new borns who had Apgar score as <7 at 5 minutes. 65%
of babies weighed normal at birth followed by 35% who
had low birth weight. 82% patients delivered live baby, in
14% of patients outcome was IUD followed by early
neonatal death in 4% of patients (Table 4).

Table 3: Maternal complications.

Abruptio

0, 0,

DIC 1 (1%) placenta 6 (6%)

Pulmona 0 Acute renal 0

ry edema 4 (4%) failure (ARF) 7(6%)

HELLP 0 0

Syndrome 2 (2%) Others 17 (15%)
No 69 (63%)

Stroke 3 (3%) complication

Table 4: Maternal and perinatal outcome.

Alive 102(94%)

Dead 7(6%)

Delivery outcome

Single 90(96%)

Twins 4(4%)

APGAR score at 05 Mins

Less than 7 40(43%)

>7 53(56%)

Not Known 01(1%)

Birth weight

Low birth weight 33(35%)

Normal birth weight 61(65%)

Perinatal outcome

Still birth/IUD 15(14%)

Early neonatal death 4(4%)

Alive 90(82%)
DISCUSSION

Eclampsia is an obstetric emergency with significant
maternal and fetal morbidity and mortality. Incidence of
eclampsia has decreased significantly in developed
countries but it is still very common in developing
countries due to various reasons like lack of antenatal
care, limited resources and settings etc. In our study,
careful detailed analysis of record files revealed that
incidence of eclampsia was more common (74%) in
young patients (21-30 years age group) and majority of
them (67%) were primiparous. This is in accordance with
study of Acharya G et al which showed that
primigravidas were mostly affected (71.42%) and
eclampsia was more common in age group of 20-24 years
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(42.85%).'° Lack of antenatal care was found to be an
important risk factor in various studies.” In our study,
96% patients were unbooked and only 4% were booked
in our hospital which was in correlation with above cited
studies. During antenatal visits, routine screening
methods help to identify potential eclamptic women but
eclampsia may not always be predictable and
preventable. In our study the incidence of eclampsia was
more common (65%) in patients with <37 weeks period
of gestation. This is in correlation with U.K based study
by Douglas et al, where it was found that the incidence of
eclampsia was highest in patients (44%) with less than 37
weeks of gestation.”® It was also concluded in their study
that women with eclampsia in their early gestation period
had more morbidity than women with eclampsia in late
gestation. In our present study, it was found that 28% of
patients had albuminuria as 4+ while 19 % of patients had
3+ albuminuria. In various studies, it was revealed that
the perinatal deaths are more in patients with high
albuminuria.’*?® In the current study thirty patients (28%)
had time duration of <6 hours between onset of fits and
delivery. Early delivery has been shown to cause less
perinatal mortality in other study.? In the present study, it
was observed that majority of patients (62%) had
cesarean section as their mode of delivery and the
commonest indication for cesarean section was fetal
distress (50%) followed by unfavorable cervix (39%).
The commonest maternal complication encountered were
Abruptio placenta (6%) and ARF (6%) followed by
pulmonary edema (4%). In our study maternal mortality
rate was 6%. It correlates well with study carried out in
India which reported maternal mortality rate as 7-8%.%
Better perinatal outcome has been associated with
cesarean section in various studies.”*** In our study, 82%
of patients had live baby followed by 4% patients who
had early neonatal deaths, which was less than that
reported in Patan Hospital (31.25%).° It was observed
that the perinatal outcome was poor in babies with low
birth weight.
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