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Objective; About severe pre—eclamptic women we studied the relationship between the severity of
maternal blood pressure and clinical outcomes. Method s;47 patients with severe pre-eclampsia, excepting
soperimposed type, (such as chronic nephritis, chronic hypertension) were mainly treated conservatively. We
retrospectively classified the patients into groups as fdlows, sA(sBP:160 ~179 mmHg), sB(sBP:180~209),
sC(210=sBP) by peak systdic blood pressure, and into groups, dA(dBP:100~109), dB(dBP:110~119),dC(120=
dBP) by peak diastdlic blood pressure, accarding to the classification of the JNC-V, and compared with each
group about clinical background and outcames. Results;The incidence of serious maternal complica- tions,
such as HELLP syndrome, abruptio placenta, eclampsia and retinopathy ) were 10.0%, 31.6%, 66.7%in group
dA, dB, dCrespectively. Conclusion;The incidence of serious maternal grew worse accarding to the
severity of diastdlic blood pressure than that of systdic blood pressure. These results suggest that
subdivision of severe preeclampsa by blood pressure is necessary and they help us to assess risk,

determine prognosis, and guide management
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grade classification of the JNC-V Systolic BP grade classification of the JNC-V Diastolic BP
4th stage 4th stage
< 120=dBP
s¢ (very severe HTN) 210=sBP dc (very severe HTN)
B 3rd stage 180SsBP=209 dB Srd stage 110=dBP=119
HTN (severe HTN) HTN (severe HTN)
) 2nd stage 2nd stage
< 100=dBP=109
sA (moderate HTN) 160=sBP=179 da (moderate HTN)
1st stage(mild HTN) 140<sBP=159 1st stage(mild HTN) 90=dBP=99
high normal 130<sBP=149 high normal 85=dBP=89
normal sBP=129 normal dBP=84

JNC-V: the fifth report of the Jaint National Cammittee on Detection, Evaluation,

and Treatment of High Bbod Pressure HTN: Hypertension
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Table II: Maternal' characteristics. Values are given as mean [SD] or n®%). )
s-A s—B s-C d-A d-B d-C

n=16 n=26 n=5 n=10 n=19 n=18
Maternal age(years) 30.8(4.9) 30.3(4.9) 33.5(5.1) 33.0(5.3) 30.0(4.8) 30.5(5.0)
Family histoly of hypertension(%) 744.6) 15(53.57) 4(57.1) 6(60.0) 10(50.0) 1047.6)
Nulipara(%) 8(50.0) 1760.7) 114.3) 3(30.0) 12(60.0) 13(61.9)
Maternal body mass index 21.8(4.3) 21.43.0) 22.7(4.5) 22.3(4.8) 20.2(2.0)° 22.73.7)°
Sy::‘;}'}‘g:ﬂg;gg:ﬁ:)’ e 114(14) 119013) 120(2) 119013) 113313 12212)"
Diastolic blood pressure 65(9) 70(8) 73(5) 66(7.4) 65(7.9) 75(7.1)

at first visit(mmHg)

*:p<0.05 *p=0.0701

Table III : Clinical background. Values are given as mean [SD] or n(%).

s-A s-B s-C d-A d-B d-C
n=16 n=26 n=5 n=10 n=19 n=18
Onset gestational age of
pre-eclampsia 29.8(3.9) 30.1(4.5) 29.7(3.2) 30.7(3.1) 31.03.8)° 28.4(4.6)°

(gestational weeks)
Deteriorating gestational

age of pre-eclampsia 30.3(4.2)# 32.6(4.1)% 31.94.7) 31.8(3.5) 32.2(4.5) 31.2(4.4)
(gestational weeks)

Early onset type” of

-
ore-oclampea () 11(68.8) 14(50.0) A(57.1) 5(50.0) 9(45.0) 14(66.7)
Maxdmum urlnary protein excretion o/ o 7.0(6.2) 8.6(3.9) 6.6(5.2) 6.4(6.1) 6.9(4.3)
(g/24 h)
Delayed period fromadmission to o conn 7 0010.7y08 9.39.9) 12.0(12.2) 25.7(64.9) 8.0(11.7)
delivery (days)

YEarly onset type:until 32 gestational weeks, symptoms were recognised cases
*:p=0.0856 #:p=0.1045 ##:p=0.1036

Table IV : Obstetric outcomes. Values are given as mean [SD] or n(%).

s-A s-B s—C d-A d-B d-C
n=16 n=26 n=5 n=10 n=19 n=18
Gestational age at delivery 33.4(3.7) 34.14.0) 34.7(2.1) 34.3(1.9) 34.14.1 33.14.0)

(gestational weeks)

Growth rate(-SD) -3.1SD(1.7) -2.38D(1.3) -2.781X1.2) -2.6SD(1.4) -2.4SD(1.5) ~2.8SD(1.4)
Apgar score at 5 min 7.5(2.2) 7.9(1.6) 8.2(2.4) 8.6(0.8)" 8.0(1.6) 7.12.9"
Caesarean section(%) 13(81.3) 20(76.9) 4(80.0) 9(90.0) 13(68.4) 15(83.3)
Acute fetal distress(%) 8(50.0) 11(42.3) 2(40.0) 5(50.0) 7(36.8) 10(55.5)
Admission to paediatric 51.1(38.0) 54.7(63.4) 46.7(18.6) 48.3(29.1) 41.4(34.8) 65.4(70.8)

department(days)

YSerious fetal complications(%) 4(25.0) 6(23.1) [11(1)] 1(10.0)* 3(15.8)* 9(50.0)*
“Serious maternal complications(%) 5(31.3) 9(34.6) 3(60.0) 1(10.00* 6(31.6)# 12(66.7)*, 1

"Serious fetal complications: severe asphxia, severe RDS, brain damage(ICH, PVL)
*Serious maternal complications: HELLP syndrome, abruptio placentae, eclampsia, retinopathy, lung edema
*:p=0.0613 *:p<0.05 #: p=0.0502
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