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INTRODUCTION 

Preeclampsia complicating pregnancy is a common 

multisystem disorder, characterized by blood pressure 

≥140/90mmHg with proteinuria ≥300mg after 20 weeks 

of gestation.  Preeclampsia contributes significantly to 

maternal morbidity and mortality. Management of 

preterm mild preeclampsia, the conventional strategy is 

balancing the maternal and fetal outcome. On the 

contrary, management of women with preterm severe 

preeclampsia has been delivering without delay, 

regardless of fetal outcome. With the advancement of 

maternal and fetal surveillance and neonatal care 

facilities, several researchers have challenged the 

traditional idea that women with women with preterm 

severe preeclampsia need to be delivered expectantly.  

Recent trend recommends expectant management in 

selected group of women with women with preterm 

severe preeclampsia with the aim of improving the fetal 

outcome without compromising maternal safety.1,2  

The objective of the present study was to compare the 

benefits and risk of interventional and expectant 

management in women with preterm severe preeclampsia 

of gestational age 28 to 32 weeks, and to determine 
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which is more beneficial by comparing the maternal and 

perinatal outcome. 

METHODS 

This was a prospective observational study conducted in 

the Institute of obstetrics and Gynaecology, Madras 

medical college, Chennai, Tamil Nadu over a period of 3 

years from 2008 to 2011, after obtaining institutional 

ethical committee approval. Informed consent was taken. 

Women with severe preeclampsia of gestational age 28 to 

32 weeks were included in the study. Women with severe 

preeclampsia with multifetal gestation, preterm labour, 

rupture of membrane, congenital anomaly and 

complications like abruption, eclampsia, pulmonary 

edema, renal impairment, HELLP and DIC on admission 

were excluded from the study. 

Patients with severe preeclampsia were admitted in 

labour ward. After initial evaluation and stabilization, 

magnesium sulphate was administered in selected 

patients and steroid was administered to all patients. 

In the interventional management, this was followed by 

termination of pregnancy. Patients who delivered 

between 48 to 96 hours of admission and steroid 

administration were included in the interventional 

management group.   

In the expectant management, this was followed by 

intensive maternal and fetal surveillance and termination 

of pregnancy was done only for a specific indication. 

Maternal monitoring is done by 4th hourly vitals, daily 

weight, urine albumin, input output chart, biweekly 

platelet count and liver function test.  

Fetal monitoring was done by daily fetal movement 

count, cardiotocography, biweekly fetal doppler and 

weekly USG for fetal growth. At any time during the 

concerned period of prolongation of pregnancy, if 

contraindication appears expectant management was 

terminated. Patients who delivered after 96 hours of 

admission were included in the expectant management 

group.  

In both groups, the mode of delivery was dictated by the 

cervical favorability, maternal and fetal condition with 

continued intensive intrapartum and postpartum care.  

Statistical analysis  

Statistical analysis of collected data were done using 

IBM. SPSS statistics software 23.0 Version. 

RESULTS 

There were 258 patients with severe preeclampsia of 

gestational age 28 to 32 weeks. 200 patients who received 

full dose of steroid were included in the study. 

Table 1 represents the clinical characteristics of women 

with severe preeclampsia. 62.5% of patients were in the 

age group 20-29 years. 64.5% of severe preeclamptic 

women were primi gravida. Both the groups were 

similarly matched with respect to age, parity and 

gestational age on admission. 

Table 1: Clinical characteristic of women                

with severe preeclampsia. 

Clinical 

characteristic 

Interventional  

management  

(n=100) 

Expectant  

management  

(n=100) 

P 

value 

Maternal age      

0.817 
≤19 years    16 13 

20-29 years 62 63 

≥30 years 22 24 

Parity     

0.301 Primi  61 68 

Multi  39 32 

Gestational age on admission 

0.669 

28 to 29 weeks 

and 6 days 
45 42 

30 to 31weeks 

and 6 days 
55 58 

Table 2 represents the indications for termination of 

pregnancy in the expectant management. Maternal 

condition (66%) dictated termination of pregnancy in the 

expectant management more commonly than fetal 

condition (34%).  

The frequent maternal indications were imminent 

symptoms and uncontrolled blood pressure. The frequent 

fetal indication was fetal compromise (abnormal doppler 

or BPP). 

Table 2: Indications for termination of pregnancy in 

the expectant management. 

Indications for termination 

of pregnancy 

Expectant management 

(n=100) 

Maternal indications  

Imminent symptoms 31 

Uncontrolled blood pressure 23 

Abruption 08 

HELLP 01 

Eclampsia 01 

Pulmonary edema 01 

Renal impairment 01 

Fetal indications  

Worsening of fetal doppler 15 

Severe oligohydramnios 11 

Fetal distress (abnormal 

NST/BPP) 
08 

Table 3 represents mode of delivery in women with 

preterm severe preeclampsia. The cesarean delivery rate 

was lower in the interventional management. As the 
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salvagability and fetal weight were lower, vaginal 

delivery was preferred in that group. In both the groups, 

perinatal loss was lower with cesarean delivery. Table 4 

shows the maternal outcome in women with preterm 

severe preeclampsia. Though maternal complications 

were slightly higher with the expectant management 

(17% vs. 11%), but it was not found to have statistical 

significance (p value 0.815). These complications were 

well managed by multidisciplinary care, indicating 

institutional supervision of expectant management. The 

most frequent maternal complication in both the group 

was abruption, followed by eclampsia in interventional 

management and HELLP/DIC in expectant management.  

Table 5 shows the perinatal outcome in women with 

preterm severe preeclampsia. The mean prolongation of 

pregnancy in the expectant management was 7.67 days 

and it was statistically significant.    

 

Table 3: Mode of delivery in women with preterm severe preeclampsia. 

Mode of delivery 
Interventional management  

(n=100) 

Perinatal death  

(n=63) 

Expectant management  

(n=100) 

Perinatal death 

(n=36) 

Vaginal delivery 79 51 62 27 

Cesarean delivery 21 12 38 09 

Table 4: Maternal outcome in women with preterm severe preeclampsia. 

Maternal complications Interventional management (n=100) Expectant management (n=100) P value 

Abruption  5 8 

0.815 

HELLP/DIC 2 3 

Eclampsia 3 2 

Renal impairment 0 1 

Pulmonary edema 1 2 

Cerebral edema  0 1 

Maternal death 0 0 

Total 11 17 

Table 5: Perinatal outcome in women with preterm severe preeclampsia. 

Perinatal outcome  Interventional management (n=100) Expectant management (n=100) P value 

Mean latency interval (days) 2.92 7.67  0.0005 

Mean gestational age at delivery 

(weeks) 
30.56  31.76  0.0005 

Mean birth weight (kg) 1.32  1.58  0.0005 

Live birth 76 82 
0.298 

Still birth 24 18 

Early neonatal death 39 18 0.0005 

Perinatal death 63 36 
0.0005 

Mean neonatal survival rate 37 64 

Mean hospital stay (days) 12.57 9.13 0.002 

 

Mean gestational age at delivery and mean birth weight 

were higher with the expectant management. It was found 

to have statistical significance. There is no statistically 

significant difference in live birth and still birth rate 

between the interventional and expectant management. 

Early neonatal death, perinatal death and mean hospital 

stay were lower in the expectant management with 

statistical significance. Neonatal survival rate was 

statistically significantly higher with the expectant 

management. Table 6 shows the latency interval and the 

perinatal outcome in women with preterm severe 

preeclampsia. As the latency interval increased the 

perinatal loss decreased.  

Table 6   Latency interval and the perinatal outcome 

in women with preterm severe preeclampsia. 

Management  
Latency 

interval  

No. of 

patients 

Perinatal 

death 

Interventional 

  

49-72 hours 53 36 

73-96 hours  47 27 

Expectant 

<5 days 23 16 

5-8 days 40 13 

9-12 days 29 05 

13-20 days 06 02 

>20 days 02 - 
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DISCUSSION 

Preterm severe preeclampsia is associated with increased 

risk of maternal and perinatal morbidity and mortality. 

Though delivery in women with severe preeclampsia 

checks the worsening maternal condition, the resultant 

prematurity is a major risk for neonatal outcome. As 

controversy exists in the management of preterm severe 

preeclampsia, analysis of interventional and expectant 

management is essential.  

In interventional management, pregnancy is terminated 

once the steroid has taken action. Expectant management 

is terminated only for special maternal and fetal 

indication. In the current study commonest indication was 

maternal like imminent eclampsia, uncontrolled blood 

pressure and abruption. While in the study by Oettle et al 

and Hall et al fetal distress was the commonest indication 

for termination of expectant management.3,4 

The mode of delivery in preterm severe preeclampsia is 

still debated. Vaginal delivery should be preferred. 

Cesarean delivery should be reserved for obstetric 

indication. Fetal compromise may benefit from cesarean 

delivery. If vaginal delivery is planned and the cervix is 

unfavorable, cervical ripening should be used to increase 

the success rate. In present study, the overall vaginal 

delivery in women with preterm severe preeclampsia was 

70.5%, while Oettle et al had reported a higher cesarean 

delivery (77.1%).3  

Interventional management is based on the fact that 

continuation of pregnancy will increase maternal 

complications and mortality. Present study and many 

other studies had not found an increase in maternal 

complications with expectant management indicating 

close maternal supervision.5-7 Abruption and HELLP 

were the most frequently reported complications in most 

studies including present study.3-5,7,8 In the present study 

and in several studies, there was no maternal mortality 

emphasizing intensive multidisciplinary care in a tertiary 

care centre.3-8  

Expectant management is aimed at prolongation of 

pregnancy and improving perinatal outcome. In the 

current study and in few other studies, with expectant 

management the pregnancy was prolonged by 7 to 14 

days.3,7,8 This was achieved by appropriate maternal and 

fetal surveillance. In this study the neonatal survival rate 

in the expectant management (64%) was higher than 

Interventional management (37%). Abdel et al and Gracia 

et al reported a neonatal survival rate of 93 % and 45.5% 

respectively7,8. Neonatal survival rate depends on the 

number of days gained and neonatal intensive care 

facilities.9  

In this study, perinatal death in the expectant 

management (36%) was lower than interventional 

management (63%). Oettle et al had reported perinatal 

mortality rate of 44.4/1000 live birth with expectant 

management, while Gracia et al had found a similar 

perinatal mortality rate with expectant and interventional 

management.3,8  

In the current study, interventional and expectant 

management had similar maternal outcome in women 

with preterm severe preeclampsia, but the perinatal 

outcome is better with expectant management. Obstetric 

outcome in preterm severe preeclampsia depends on 

gestational age and the experience of the institution in 

managing such patients. Randomized controlled trials are 

needed to confirm or refute these findings and to frame 

recommendations with concrete evidence.10,11 

CONCLUSION 

As the risk of maternal and perinatal complications are 

significantly increased in preterm severe preeclampsia, 

Expectant management should be done only in well 

selected patients in a tertiary care centre. Expectant 

management of preterm severe preeclampsia results in a 

better obstetric outcome in the form of improved 

perinatal outcome without prejudicing maternal safety. 
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