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ABSTRACT

Objective: To identify the risk factors for pre-eclampsia Bundelkhand region of Madhya Pradesh.
Methodology: This case control study was conducted in tert@age hospital in the year of 2015 from
January to December. Hundred numbers of pregnamewowith hypertension after the 20th week of
gestation along with proteinuria were taken as ssasad similar numbers of pregnant women without
preeclamptic toxemia (PET) were taken as controligrResults The significant determinants identified
for PET were history of chronic hypertension (ORB.69), history of diabetes (OR = 8.66), pre- pregya
BMI of >25 (OR = 7.56), history of renal disease (OR =,5&ily history of hypertension (OR = 5.48),
and twin pregnancy (OR = 5.73Jonclusion: The most important factors in the occurrence of Rere
BMI, diabetes, and history of chronic hypertension.

Keywords: Pregnancy, odds ratio, risk factors, preeclampsia.

Pre-eclamptic toxemia is pregnancy inducednd maternal death in Bundelkhand. In this refezeac
hypertension (PIH) manifesting in second trimested case control study was conducted Bundelkhand
affecting multiple systems. Exact etiology is stillMedical College (BMC) Hospital to assess and
unknown. It can lead to various complications bioth  determine the risk factors for pre-eclampsia.
the mother and the baby. Hypertension complicates aaterials and Method
estimated 9-10 % of all pregnancies. Certain risk This study was conducted in Bundelkhand Medical
factors are associated with PET. The factors that aCollege Hospital Sagar Madhya Pradesh in the year o
associated with pre-eclampsia among the mothe2015 from January to December. Hundred cases and
include diabetes, renal disease, primiparity, cicron 100 controls were selected. This is calculatedaking
hypertension, age above 30 years, obesity, multipledds ratio of 3, power at 80%, significant levelswa
pregnancy and family history of pre-eclamp$faPre- 0.05, and controls with exposure were 0.1 proportio
eclampsia and eclampsia are the leading causéanitin Pregnant women with PET comprised thoseh wi
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Table 1: Risk Factors of pre-eclampsia

controls. Around 15% of cases and

2% of controls had chronic
Factors Cases Control Crude OR  95% CL hvpertension. The bpercentage of
HIO PIH in Present 10 1 9.63 1.15-80.63 YPertension. Pt g
earlier Absent 90 99 ) ) multigravida was high among
pregnancy cases as compared to controls. On
Body mass >25 13 3 11.27 2.22-57.20 analyzing we found that multiple
index 18.5-24.9 82 84 2.54 0.86-7.44 pregnancy (OR = 4.85), history of
_ <18.5 5 13 - - chronic hypertension (OR = 8.65),
Multiple Z[Jeser:t 51 928 4.85 1.02-23.03gpy >25 (OR = 11.27), history of
regnanc sen - - . .
Chrome —Present 152 8.65 1.92-38.90 S disease (OR = 7.98), history
hypertension Absent 85 98 - - of diabetes (OR = 11.0), family
Renal diseases Present 10 1 11.0 1.38-g7.Biptory of hypertension (OR = 5.4),
Absent 90 99 - - history of PIH in earlier pregnancy
Family h/o Present 14 2 7.98 1.76-36.09(9.63), and were associated
hypertension  Absent 86 98 - - significantly with PET. Age group
Parity Multi 37 27 1.59 0.87-2.89 \was not associated significantly
Primi 63 73 - -

hypertension after the 20th week of gestation along

with proteinuria and this group of women Wa-g
considered as study group (cases) and pregn

with pre — eclampsia in this study.
After adjustmerfior confounding

able 2: Related conditions in PET : Multiple logstic
regression analysis

women without PET were taken as control group.

Cases and controls were selected following thearity

above criteria ensuring a case control ratio of 1:1

Maternal records of the hospital from January tBody mass >25

December 2015 were studied for history and casedex
work up. Firstly maternal records of pre-eclampsia

patients were studied and separated. Cases wg/rlglt'ple
selected from the separated pre-eclampsia reco
randomly. In the same manner controls WerBynertension Absent

selected. Information relating age, parity, bodyssa H/O

index (BMI), twin pregnancy, history of chronic Diabetes
hypertension, history of diabetes, history of rendt/O Renal
dysfunction, and history of PIH in earlier pregnancdisease
was obtained from the case records. Records weré
analyzed by using of SPSS version 12 and Cru
odds ratios with 95% confidence intervals were
analyzed. A multiple logistic regression analysss i
used to assess independent effects of each variable

Results

Most of the controls and cases were in the ZO-ZR

Factors Adjusted 95% CL P -
OR value
Multi 1.89 0.96-3.70 0.07
Primi - - -
7.56 1.32-43.370.02*
18.5-24.9 1.86 0.6-5.77 0.29
<18.5 - - -
Present 5.73 1.13-29.11.04*
prégnancy  Absent - - -
'MFO Chronic Present  6.69 1.37-32.79.02*
Present 8.66 1.01-76.28.05*
Absent - - -
Present 5.6 1.12-28.040.04*
Absent - - -
mily h/o Present 5.84 1.09-27.59).04*

hypertension Absent - - -

‘P value < 0.05 is significant

significant determinants
istory of chronic hypertension (OR = 6.69), higtof

variables, six variables were associated with PET i
multivariate

logistic  regression

identified for

analysis. The
PET were

year age group (76% and 85%).. Body Mass Indeéiabetes (OR = 8.66), pre- pregnancy BMB@6 (OR
(BMI) was normal among the majority of the cases an _ 7.56), history of renal disease (OR = 5.6), fgmil
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history of hypertension (OR = 5.48), and twinbiased to an extent. But in other hospitals, select

pregnancy (OR = 5.73). The most important factors ibias may be more where more affluent urban

the occurrence of PET were BMI, diabetes, and histo population attend.

of chronic hypertension. Conclusion

Discussion From the findings of this study, it was observeat th
This study has been conducted in B.M.C hospitaBMI, diabetes and history of chronic hypertensicarav

attached to a medical institution. Most of the daiies the most important factors in the occurrence of PET

in the district are home deliveries with the aidPW  This study information of the region can be quiphd

(multi purpose workers) /dais or conducted in pgeva in planning maternity services at a district level

hospital. There is no proper system that can retteed prevent the complications for the mother and thgyba

history at home, majority of hospital and publictees

like primary health centers and community healthfConflict of interest: None.Disclaimer: Nil.

centers. This study showed that the pre-pregnancy
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