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ABSTRACT

Background: Eclampsia is a severe complication of pregnancy characterized by seizures and can lead to adverse feto-
maternal outcomes. This study aimed to explore the relationships between socio-demographic factors, knowledge of
eclampsia, clinical history, and feto-maternal outcomes in eclamptic patients.

Methods: This prospective observational study was conducted at the Department of Gynecology and Obstetrics, 250
Bedded General Hospital, Pabna, Bangladesh, from September 2014 to October 2015, with a sample size of 48
eclamptic women who had given birth at the study hospital.

Results: Among the 48 eclamptic patients at the study hospital, most were either 20 years old or younger (43.75%) or
aged 21 to 30 (50.00%), averaging 21.75 years in age. In terms of education, half were literate, and 37.50% had
completed secondary school. The majority recognized the importance of pre-eclampsia (75.00%) and antenatal care
(87.50%) for feto-maternal outcomes. Eclamptic seizures affected 25.00% of patients, hypertension 18.75%, and edema
6.25%. Risk factors included 43.75% in the high-risk age category, 37.50% with irregular or no antenatal check-ups,
and 12.50% being nulliparous. Regarding perinatal outcomes, 62.50% of neonates survived, while 6.25% were stillborn,
6.25% experienced neonatal death, and 12.50% suffered neonatal asphyxia. Most patients (72.92%) had no
complications, but 25.00% endured postpartum depression.

Conclusions: The findings underscore the importance of antenatal education programs and timely healthcare access for
improving outcomes. By addressing these factors and emphasizing individualized care plans, healthcare providers can
enhance maternal and neonatal well-being in eclamptic patients.
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INTRODUCTION

Eclampsia, a severe and potentially life-threatening
complication of pregnancy, continues to pose significant
challenges for obstetricians and healthcare providers
worldwide.*? As a progression from preeclampsia a
pregnancy-specific disorder characterized by high blood
pressure and damage to organ systems, such as the liver
and kidneys eclampsia is defined by the sudden onset of
seizures in preeclamptic patients.>* Despite advances in
prenatal care and the better understanding of its
pathophysiology, eclampsia remains a significant cause of

maternal and perinatal morbidity and mortality.> The
global prevalence of eclampsia varies between countries
and regions, with estimates ranging from 1 in 200
pregnancies in low-income countries to 1 in 2,000
pregnancies in high-income countries.>® In Bangladesh,
the prevalence of eclampsia is reported to be
approximately 1.2% of all pregnancies, significantly
higher than the global average.?® This disparity in
prevalence highlights the importance of understanding the
unique challenges faced by healthcare providers in
resource-limited settings. The pathophysiology of
eclampsia is indeed complex and multifaceted, with

October 2023 - Volume 12 - Issue 10 Page 2916



Biswas SS. Int J Reprod Contracept Obstet Gynecol. 2023 Oct;12(10):2916-2921

several interconnected factors contributing to the
development and progression of the condition. Although
the exact mechanisms are not yet fully understood, current
research suggests that abnormal placentation, endothelial
dysfunction, and an imbalance of angiogenic and anti-
angiogenic factors play crucial roles in the pathogenesis of
eclampsia.'®!* Abnormal placentation leads to impaired
blood flow to the placenta, resulting in placental ischemia.
This ischemia triggers the release of inflammatory
mediators and anti-angiogenic factors into the maternal
circulation, disrupting the balance between angiogenic and
anti-angiogenic factors, which contributes to endothelial
dysfunction. Endothelial dysfunction, in turn, leads to
increased vascular permeability, vasoconstriction, and the
activation of coagulation pathways. These changes result
in the clinical manifestations of preeclampsia, such as
hypertension, proteinuria, and edema.’*'* When
uncontrolled, preeclampsia can progress to eclampsia,
characterized by the occurrence of life-threatening
seizures. Understanding these mechanisms is crucial for
developing targeted interventions and strategies for the
prevention and management of eclampsia. Eclampsia is
associated with a myriad of adverse feto-maternal
outcomes, including maternal death, preterm birth, low
birth weight, intrauterine growth restriction, and neonatal
intensive care unit (NICU) admissions.'*'®> Globally,
hypertensive  disorders of pregnancy, including
preeclampsia and eclampsia, account for an estimated 14%
of maternal deaths in low- and middle-income countries.®
In Bangladesh, eclampsia is responsible for approximately
20% of maternal deaths and contributes to a significant
proportion of perinatal morbidity and mortality.> The
relationship between eclampsia and increased feto-
maternal mortality rates is well-established. The severity
of the condition, along with delays in diagnosis and
management, can lead to life-threatening complications
for both the mother and the baby. Timely intervention and
appropriate  management strategies are essential in
mitigating these risks and improving overall outcomes.
The importance of the present study lies in its potential to
provide a comprehensive analysis of the Feto-maternal
outcomes in eclamptic patients, with a focus on the
associations between maternal demographics, gestational
age, severity of the condition, and management strategies.
By unveiling the mysteries surrounding these outcomes,
this research endeavors to contribute to the global effort in
enhancing prenatal care, optimizing management
approaches, and ultimately, improving the prognosis for
mothers and their babies affected by eclampsia.

METHODS

This prospective observational study was conducted at the
department of gynecology and obstetrics, 250 Bedded
General Hospital, Pabna, Bangladesh. The study duration
was 1 year, from September 2014 to October 2015. During
this period, a total of 48 pregnant women diagnosed with
eclampsia, who had given birth at the study hospital were
selected as the study population following inclusion and
exclusion criteria. The inclusion criteria were any
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eclamptic women who had been admitted and given birth
at the study hospital. The diagnosis of eclampsia was based
on the occurrence of seizures in the context of
preeclampsia, which was defined by new-onset
hypertension and proteinuria after 20 weeks of gestation.
Exclusion criteria were: pre-existing medical conditions
that could influence feto-maternal outcomes, such as
chronic hypertension, diabetes mellitus, or renal disease;
seizure disorders unrelated to preeclampsia; and
incomplete medical records or insufficient information on
clinical presentations and management strategies.
Informed consent was obtained from the participants prior
to data collection, and ethical approval of the study was
also obtained from the ethical review committee of the
study hospital. 2 participants had withdrawn from the
study due to personal reasons, leaving a final sample size
of 48 patients. Data was collected using a structured
questionnaire, which included information on participants'
demographics, medical history, clinical presentations,
management strategies, and feto-maternal outcomes. The
collected data was then analyzed using descriptive and
inferential statistics to explore the associations between
eclampsia and various feto-maternal outcomes, as well as
the potential influence of maternal demographics,
gestational age, and management strategies on these
outcomes.

RESULTS

The age distribution reveals that 43.75% of the participants
were aged 20 or younger, 50.00% were between 21 and 30
years old, and 6.25% were between 31 and 40 years old.
The age range was 17-40 years, with a mean age of 21.75
years and a standard deviation of 5.31 years. Regarding the
education level of the participants, 6.25% were illiterate,
50.00% were literate, 37.50% had completed secondary
school (SSC), and 6.25% had a graduation degree. In terms
of occupation, the majority (81.25%) fell into the "Others"
category, while 6.25% were farmers, 6.25% worked in the
private sector, and 6.25% were government employees.
Religious distribution showed that 93.75% of the
participants were Muslim, and 6.25% were Hindu. The
participants' monthly income was categorized into four
groups: 33.33% had an income of 5,000 or less, 33.33%
had an income between 5,001 and 10,000, 22.92% had an
income between 10,001 and 20,000, and 10.42% had an
income above 20,000.

The majority of the participants were aware of the
importance of pre-eclampsia (75.00%) and antenatal care
(87.50%) in determining feto-maternal outcomes.
Additionally, 87.50% of the participants were
knowledgeable about the role of food supplements in
promoting healthy outcomes. The participants also
demonstrated an understanding of other factors associated
with feto-maternal outcomes, with 37.50% being aware of
the significance of eclampsia, and 56.25% recognizing the
importance of heart rate response. However, knowledge
about certain factors was less common among the
participants, as only 6.25% were aware of the potential
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impact of acute respiratory failure and cardiac disease on
feto-maternal outcomes.

Table 1: Distribution of participants by socio-
demographic characteristics (n=48).

Variables N %
Age

<20 21 43.75
21-30 24 50.00
31-40 3 6.25
Range 17-40

Mean+SD 21.7545.31
Education

Illiterate 3 6.25
Literate 24 50.00
SSC 18 37.50
Graduation 3 6.25
Occupation

Farmer 3 6.25
Private sector 3 6.25
Govt. Service 3 6.25
Others 39 81.25
Religion

Muslim 45 93.75
Hindu 3 6.25
Monthly income

<5000 16 33.33
5001-10,000 16 33.33
10,001-20,000 11 22.92
>20,000 5 10.42

Table 2: Distribution of participants by their
knowledge regarding factors associated with feto-
maternal outcome (n=48).

Knowledge of associated factors N %
Pre-eclampsia 36 75.00
Eclampsia 18 37.50
Antenatal care 42 87.50
Food supplements 42 87.50
Heart rate response 27 56.25
Acute respiratory Failure 3 6.25
Cardiac disease 3 6.25
Diabetes before pregnancy 9 18.75
Gestational diabetes 9 18.75

Furthermore, 18.75% of the participants were
knowledgeable about the influence of pre-existing diabetes
and gestational diabetes on feto-maternal outcomes. The
data reveals that 25.00% of the participants experienced
eclamptic convulsions, while 18.75% suffered from
hypertension, and 6.25% developed edema. Notably,
50.00% of the participants did not report any significant
complications during their pregnancies. Among these
participants, 18 (37.50%) underwent further investigation,
while 6 (12.50%) did not follow their doctor's advice for
additional investigation.
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In terms of parity, 25.00% of participants were
nulliparous, 56.25% had 1-3 previous pregnancies, and
18.75% had four or more previous pregnancies. Regarding
gestational age, 8.33% of participants were less than 28
weeks, 14.58% were between 28 and 33 weeks, and
77.08% were at or beyond 34 weeks. When evaluating
antenatal check-ups, 6.25% of participants had no check-
ups, 56.25% had irregular check-ups, and 37.50% had
regular check-ups. For the timing of eclampsia, 62.50% of
participants experienced ante-partum eclampsia, 6.25%
experienced intra-partum eclampsia, and 31.25%
experienced post-partum eclampsia. Lastly, concerning
the mode of delivery, 18.75% of participants had induced
vaginal deliveries, 25.00% had spontaneous vaginal
deliveries, and 56.25% underwent cesarean sections.

Table 3: Distribution of participants by major
complications (n=48).

Major complications N %
Eclamptic convulsion 12 25.00
Hypertension 9 18.75
Edema 3 6.25

No significant complications 24 50.00

Table 4: Distribution of participants by clinical
history (n=48).

Clinical history N % |
Parity

Nulliparous 12 25.00
1-3 27 56.25
>4 9 18.75
Gestational age (weeks)

<28 4 8.33
28-33 7 14.58
>34 37 77.08
Antenatal check-up

None 3 6.25
Irregular 27 56.25
Regular 18 37.50
Eclampsia

Ante-partum 30 62.50
Intra-partum 3 6.25
Post-partum 15 31.25
Mode of delivery

Induced vaginal delivery 9 18.75
Spontaneous vaginal delivery 12 25.00
Caesarean section 27 56.25

In terms of the level of consciousness, 56.25% of
participants were conscious Glasgow Coma Scale (GCS)
>13, 37.50% were semi-conscious (GCS 9-12), and 6.25%
were unconscious (GCS <8). For respiratory rate, 68.75%
of participants had a rate of 17-20 breaths per minute,
while 31.25% had a rate greater than 20 breaths per
minute. When assessing diastolic blood pressure, 37.50%
of participants had a pressure of 90-100 mmHg, 39.58%
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had a pressure of 101-110 mmHg, and 22.92% had a
pressure greater than 110 mmHg.

Table 5: Distribution of participants by symptoms of
adverse outcome (n=48).

Symptoms N %
Level of consciousness

Conscious (GCS>13) 27 56.25
Semi-Conscious (GCS 9-12) 18 37.50
Unconscious (GCS<8) 3 6.25
Respiratory rate

17-20/m 33 68.75
>20/m 15 31.25
Diastolic blood pressure

90-100 18 37.50
101-110 19 39.58
>110 11 22.92
Urine volume

Normal 42 87.50
Oliguria 6 12.50

Table 6: Distribution of participants by observable
risk factors (n=48).

| Risk factors N %
Absent 9 18.75
Age (<20 years and >35 years) 21 43.75
Nulliparous 6 12.50
Gestational age >34 weeks 24 50.00
Irregular or No ANC 18  37.50
Antepartum and intrapartum 18 3750
eclampsia
Severe hypertension 15 3125
Unconscious 6 12.50
>8 hours of interval between
development of convulsion to 3 6.25

hospitalization

Lastly, regarding urine volume, 87.50% of participants had
a normal urine output, while 12.50% experienced oliguria.
Among the participants, 18.75% had no observable risk
factors, while 43.75% fell within the high-risk age
category of either below 20 years or above 35 years. In
addition, 12.50% of the participants were nulliparous.
Regarding gestational age, 50.00% of participants were
beyond 34 weeks. In terms of antenatal care, 37.50% of
participants had irregular or no antenatal check-ups.
Participants who experienced antepartum and intrapartum
eclampsia made up 37.50% of the sample. Furthermore,
31.25% of participants had severe hypertension, while
12.50% were unconscious. Lastly, 6.25% of participants
had an interval of more than 8 hours between the
development of convulsion and hospitalization.

The data shows that 50.00% of the participants had term
deliveries, and 62.50% of the neonates were alive. In terms
of adverse perinatal outcomes, 6.25% experienced
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stillbirth, 6.25% had neonatal death, and 12.50%
encountered neonatal asphyxia.

Table 7: Distribution of participants by perinatal
outcome (n=48)

Perinatal outcome N %
Term delivery 24 50.00
Alive 30 62.50
Stillbirth 3 6.25
Neonatal death 3 6.25
Neonatal asphyxia 6 12.50

Table 8: Distribution of participants by maternal
outcome (n=48).

Perinatal outcome N %
No complications 35 72.92
Anemia 1 2.08
Postpartum depression 12 25.00

The majority of participants (72.92%) experienced no
complications. However, 2.08% of participants developed
anemia, and 25.00% suffered from postpartum depression.

Further Investigation Done

Figure 1: Distribution of participants with major
complications by record of further investigation
according to doctors’ advice (n=24).

DISCUSSION

The study provides valuable insights into the intricate
relationship ~ between  socio-demographic  factors,
knowledge of associated factors, clinical history,
observable risk factors, and feto-maternal outcomes in
eclamptic patients. One of the primary findings is the age
distribution, with a significant number of participants
between the ages of 20 and 30. This observation is in line
with previous research, which indicates that younger
women are at a higher risk of developing eclampsia.l’
This finding highlights the importance of targeted
interventions and education programs for this age group to
improve feto-maternal outcomes. Another noteworthy
finding is the participants' education levels, which showed
a considerable proportion of literate individuals. This
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observation suggests that education may play a role in
understanding the risk factors and seeking appropriate
healthcare services.’® Therefore, investing in education
and improving access to information on eclampsia and its
potential complications could contribute to better maternal
and neonatal outcomes. The participants' awareness of pre-
eclampsia, antenatal care, and food supplements'
significance in determining feto-maternal outcomes was
relatively high. This awareness is consistent with prior
research emphasizing the crucial role of these factors in
promoting healthy feto-maternal outcomes.” However,
knowledge about specific factors such as acute respiratory
failure and cardiac disease was less common, indicating a
need for comprehensive antenatal education programs
addressing a wide range of potential complications. By
ensuring that pregnant women have a more thorough
understanding of the risks associated with eclampsia,
healthcare providers can empower them to make informed
decisions about their care.?’ The study revealed a
substantial rate of eclamptic convulsions (25%),
hypertension (18.75%), and edema (6.25%), which aligns
with  previous research on eclampsia and its
complications.#?? Interestingly, 50% of the participants
did not experience any significant complications,
suggesting that timely interventions and effective
management  strategies can lead to successful
outcomes.??* The findings emphasize the importance of
early detection and intervention in managing eclampsia
and preventing severe complications. The data on parity,
gestational age, and mode of delivery corresponds with
previous research, suggesting that nulliparous women and
those with advanced gestational age are at a higher risk of
eclampsia, which was supported by the findings of
previous studies.?®? The high rate of cesarean sections
observed in this study also reflects the global trend of
increased cesarean deliveries in eclamptic patients due to
the potential for better maternal and neonatal
outcomes.?”? These findings underscore the importance
of tailored healthcare approaches that consider patients'
individual risk factors and clinical history. In terms of
perinatal outcomes, the study found rates of term
deliveries (50%), stillbirth (6.25%), neonatal death
(6.25%), and neonatal asphyxia (12.50%) that were
comparable to previous research.!*?® These findings
highlight the critical need for comprehensive management
strategies and timely interventions to improve perinatal
outcomes in eclamptic patients. Healthcare providers
should prioritize monitoring and managing high-risk
pregnancies to minimize adverse outcomes for both the
mother and the neonate. Finally, while most participants
experienced no maternal complications, postpartum
depression was reported by 25% of the participants. This
finding is consistent with previous studies demonstrating
an increased risk of postpartum depression in women with
eclampsia.®*! The management of eclampsia should
extend beyond addressing immediate  physical
complications and also consider patients' long-term
psychological well-being. Incorporating mental health
support into eclampsia care plans can help improve the
overall quality of care for these patients.
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In summary, this study's findings contribute significantly
to the growing body of literature on the complex
interactions between socio-demographic factors, clinical
history, and feto-maternal outcomes in eclamptic patients.
Further research is required to develop targeted
interventions and comprehensive management strategies
that cater to this population's diverse needs. The
importance of antenatal education programs and timely
access

Limitations

The study was conducted in a single hospital with a small
sample size. So, the results may not represent the whole
community.

CONCLUSION

In conclusion, the study offers valuable insights into the
complex interplay between socio-demographic factors,
knowledge of associated factors, clinical history,
observable risk factors, and feto-maternal outcomes
among eclamptic patients. The findings highlight the
importance of targeted interventions, comprehensive
antenatal education programs, and timely access to
healthcare services for improving feto-maternal outcomes.
Furthermore, the study emphasizes the need for
individualized care plans that consider each patient's
unique risk factors and clinical history. By incorporating
these insights into practice, healthcare providers can better
manage eclampsia and its complications, ultimately
enhancing maternal and neonatal well-being.
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