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The Influence of Gestational Edema on Maternal
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Synopsis In order to detect the influence of edema on maternal and perinatal outcome, 1,326 records of
pregnant women without vascular nor renal diseases who were delivered of single infants were reviewed.
The results were as follows.

1. Edema was observed in 214 of 1,326 subjects (16%).

2. In subjects with edema, 86% in primipara and 97% in multipara had no additional signs of preeclamp-
sia subsequently during pregnancy and postpartum.

3. In thirteen subjects with edema before 28 weeks of gestation, five subjects (38.5%) had additional signs
of preeclampsia subsequently and four developed severe preeclampsia. In 201 subjects with edema after 28
weeks of gestation, fourteen subjects (7%) had additional signs of preeclampsia subsequently and only one
woman developed severe preeclampsia.

4. Mean birth weights in subjects with edema were significantly higher than that in subjects without
edema in primipara. But, among the other parameters, no significant difference was found.

These results indicate that edema by itself does not affect the maternal and perinatal outcome.
However, the onset of edema before 28 weeks of gestation may be a useful sign to predict the onset of
hypertension and proteinuria.
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K1 The number of pregnant women with regard to the onset of edema at each

weeks of gastation.

Hatched bar shows the number of pregnant women with edema who had the other

signs of preeclampsia subsequently.
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K 2 Clinical courses in pregnant women with edema before 28 weeks of gestation
who had additional signs of preeclampsia subsequently.
® : mild edema, @: severe edema, A : mild proteinuria, A : severe proteinur-
ia, O : mild hypertension, []: severe hypertension
- i i i i No of. Weeks of gestati
# 1 Incidence of initial sign in preeclamptic No ok e s 3 3 a3 3 ecks of gestation
pregnant women. i i " T
! 8
Primipara | Multipara Total 2 —z—
3r .
Edema 115(55%) | 99(62%) | 214(58%) o . \
Proteinuria 21(10%) 11C7%) | 32C 9%) 5t 5
Hypertension 32(15%) | 24(15%) | 56(15%) 61 :
Elevated 0 0 o r —
diastolic B.P.* 17C 8%) 9 6% | 26( 7%) N 8 .
Complex 24(11%) | 16(10%) | 40(11%) 9 v—a—a
Total 209 159 368 ol -
*B.P.: blood pressure 12r — °
13} -
14} =g
% 2 Incidence of the additional signs in preg-
nant women with edema. X 3 Clinical courses in pregnant women with
. ¢ .
Additional signs | Primipara | Multipara Total eder.nta a tef‘ 28 weeks of ge'statlon who had
" - additional signs of preeclampsia subsequently.
0,

No_“e ) 99(865’) 96(9753) 195(91f> ® : mild edema, @: severe edema, & : mild
Proteinuria 7C 6%) 101%) 8¢ 4f> proteinuria, A : severe proteinuria, O : mild
Hypertension 5( 5%) 1C 1% 6( 3%) . . .
Proteinuriat hypertension, [J: severe hypertension
rotemuria 0, 0, )

Hypertension 4( 3%) 1C1%) 5C 2%)
Total 115(100%) | 99(100%) | 214(100%) .
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% 3 Comparison of presence or absence of edema on parinatal outcome.

Onset of |Gestational . Apgar
Birth Placental
Maternal| edema age . : score
Number | "age " | (Weeks of | at birth | Weights | weights at 1
gestation) | (weeks) g £ minute
o . 28.7 34.8 39.4 3,292.6 526.0 8.4
Primipara with edema | 99 | (43 | (3.® a» | G | 9. 1.3
: 26.3 _ 39.3 2,997.6 474.8 8.9
without edema S G TH | G19.H | @32 | 06
. . 30.6 34.7 39.4 3,287.5 510.2 8.8
Multipara with edema % (3.2) (4.0 1.5 (416.9) (90.3) 1.0
. 29.5 _ 39.7 3,216.2 505.3 8.7
without edema 50 3.D (1.6 (368.1) (68.9) (1.4
(Mean*SD)
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