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Prevalence of preeclampsia and its maternal and fetal
complications in women referring to Amiralmomenin
Hospital of Zabol in 2014-2015

Sanaz Nehbandani', Maryam Koochakzai’, Fatemeh Mirzaee®, Fatemeh Moghimi*

Background and Aim: Preeclampsia is one of the most important complications of pregnancy which
complicates 5-8 percent of all pregnancies and is associated with increased maternal and fetal
complications. This study aimed to determine the prevalence of preeclampsia and its fetal and maternal
complications in pregnant women referring to the maternity ward of the Zabol-based Amiralmomenin
Hospital.

Materials and Methods: This is a retrospective, descriptive study conducted on the files of 2000
pregnant women referred to Amiralmomenin Hospital in Zabol. The data collection tools consisted of a
two-part form that covered demographic and obstetric data as well as maternal and fetal complications of
preeclampsia. Data were presented in descriptive statistics.

Results: The prevalence of preeclampsia in Zabol was 6.5%. The frequency of the major maternal
complications include liver dysfunction 13.1%, renal disorders 3.1%, transfusion 4.6%, thrombocytopenia
2.3%, visual impairment 2.3%, stillbirth 0.8% and HELLP syndrome 0.8%. Fetal complications involve
prematurity 29.2%, amniotic fluid meconial 12.3%, and Apgar score below 7 at birth 7.7%.

Conclusion: Given the prevalence of preeclampsia and its complications for the mother and the fetus,
proper care during pregnancy should be provided in order for early detection and prevention of adverse
effects.

Key Words: Preeclampsia, Maternal outcome, Fetal outcome
Journal of Birjand University of Medical Sciences. 2018; 24 (4): 306-312.

Received: June 30, 2017 Accepted: January 23, 2018

YInstructor, MSc of Midwifery , Faculty of Nursing and Midwifery, Zabol University of Medical Sciences, Zabol, Iran.

2 Corresponding Author; MSc of Midwifery, Faculty of Nursing and Midwifery, Zabol University of Medical Sciences, Zabol,
Iran.

Tel: 09153418649 Fax: 05432223943 Email: m61.parsa@gmail.com

3Department of Midwifery, Nursing and Midwifery School, Shahid Beheshti University of Medical Sciences, Tehran, Iran.
*BSc of Midwifery, Faculty of Nursing and Midwifery, Zabol University of Medical Sciences, Zabol, Iran.

Y5



93 Jro! o

O 31 Wl > 9 53000 03195 g (oS 10 33 Egai (w5 3
(&) H5 o 301 gao! (4l ylow 01 &) oS ax> | yo 10,3 (405 4o
IWAP—RF Jo 4o it e

T oo dabl " 15 a0 4ol B 13K a5 w2 g0 ¢ Sloniug 6L

oS>

bgaS o adyle jlanly gyl JS aopp AL 0 o cunl (Sbols (b)lse 1 yiane 5 (S (oS0 180D g Ao
I 86 iz g sl Go)lss 5 e Doy Eud e B L adllas (pl el dlian i 5 5k Bl i3
15 gl 5 2 (8) ol il oSl & o255 aszlyo il 5 53 ]

a4 oaSanrlye Sl () exigy Yeoo ulol &5 39 JKaSES oy adlae S Sl iagh 1G0T (N9,
9 d).)Lo uo)‘}c 9 u.:lnl.o 9 ;{dl)fs.n.) OleMb| M 92 P)S daoaly d)si.}; )l);‘ W) Pbol J)I) wm?ojl)ml ul...w)l.o.u
W) uLA ‘sz"""? )Lo] ;A.]lﬁ 2 oaly BRI G‘MM{ID)’ (o>

o WYY gaS ISz ol (sy0le (S)les psiene Jlohd ey ko p2F/0 Ll e 10 LwseMSoy gaund (Bl
5 oy [A o5 0350 o DYV ol IMS] o oV/Y My ialS wuo 2F/F 8 80)5 o pdV/Y (goudS” MBI
Slolyd 5 2o WV aniel golo 39 JWeSe o SYA/Y ()b ol i (2 )lse Slglyd g doy3+/A HELLP p i
D91 2o VIV Woi g 1Y 435 500 o403

bt (slacudlyo 395 0 drog iz 5 3o oMl o151 3L (2)lse 5 (e dSToyy Eord 4 drgi L 306 oS ol
255 plsl Collasl (2)lge I (68t 9 Bgats L sl 0L olg> Job 5

> 02)les 6yl (2)lge (e MSTo yy 1 g g0y
FIPPe 5 o(E) VE PR s Sy pole Sl ale dlono

A VZA R VAR - V5] A o V04 oA T ] U

ol 5 5 S5, pole oISl alele 5 (55l 35850 ol 1) i cipe

ol s o5 St ple elSutsls ¢ plolo 5 (6l ISl «plele 3 o5l i) oli ) S giuuno BNiwinsgS
dlalo g ()l 00Kl = 928 b = L5 2900l

m61.parsa@gmail.com : s xSl oy SOFYYYYYAFY :ples SANAYFIASTR el

Ol O s s (S pale S o lle g (6 by 02

ol el o5 Sty ple olSitsls o plols 5 (6 iy oISl ¢ slole yoliyls”

Y.y



O 9 Jlasags jblw

e 3L 06 93 OTJ (8L giaizr 9 $00ke y2ulse 9 punallSTo s Eoud (o) 22

el raolisS (2)lgs p oo (puaNSloy o
Solow slad aile dljsi 5 pole 3 Sejlyy (B)lse bl
(V) Ve) 29800 (svas (2)ls 9 (Bgys— (8

Jol oMoy b ladpe (2)les Gl (ol
2 eyl g pascis sl oble caliol slacdlye
eBmdg; paseds cplply (VW) Cul Sikome S1ye «
J5S g Cagng compedSToyy 3)90 )3 381 25T 3V
slacdlye Jol5 coby g S35 by ol el
g sl po)les R cage Mg o))l olhg
() 2905 (e MSTo i

CAd has b gaRin glp @lse b
(W39 SwinS (2l mj)y ookl 1aiile cureMSTo
5 09> b 1o slagly ol 593 b e Aoy
Alad S 1By p 3yse (plo g, Pearl I eslail
2 ExSadn 2L sy, o)l S 5 jsba
o) oleys VF ON) B3 oMoy, liwe ialS
P Sl Ky g 98l 1S pleys 1 el IS
oMoy oy ol b el o sl b
(M) 2980 Cgune

gblie ) ol jhs belse o JM) (yl g o)
g bl ol (@Bgeds pasedl Wy e cilixe
o oo ol a8l ade ol Bl I enSiyg
il pols imghy Bua & ol (Sl 5SS
gaw > L ool Ghlp ol Sl olie ulSsl
sl ki el ol Ml g 035 il ol o
9 Ofgime JLB] 0 1) ()l olyed pld CMSe ) (S
A2 o 4,8 Cwdlw o> LSl

G (399
g SIS s 5 o g5 ] adllan )
aan Ve oYL 6915;5\: 0l lemol.o.g.‘)' aJs )2 L as

(6) o ogallmel liwjlon > aiin ¥Y ) a8

.

o0

P olple e 5 Sy mld cle (rogw (aupeMSoy
Olnl 3 el e g S mli cle esd 5 ke
Ob5 % 9 sl )yl ogase ST ! (V) Wbl e
Vool ae bae g)giSan o Vb og5 jlas 4 M
A oMoy (V) D9 0 03b Lasis (g)b)L
21y dol lagyd)l 5l as oV g lacg syl aon 5l s pod
2 oMoy i U dbol (Ko () 2,5 o0 p
S ol slhand > gy GlidS dg9 b )L
O o 3 xS ol duyo 55 & g sl aile sl
(P @) sl (Swo it 5yl Sl

D95 oS oyt (plle 0 wlul il
S ooy jop Sl a8 cwl abagyb)b
s Jelos 090 0y Olllae (plply fanil e
Y 5) sl oM SaS ] g S 3 e gmgeINSToy
b 4 ol (eedloy Lyl Jalge
I a8 eald sl peoje L (Bepe sl
(o= Op—milymp (eSS lan g)b)lo
s Sl Vs (Shlo ausley; )l
o wrle gbeise (asliae bl S
ol (6YL 59 plo ¢V Hluws oy (650l 00iS olues
@bl b GYsk ol (e HSloy (Sl ails
A) 355 o)Ll JBew Bpae g w95 ploulj ale (LS
A

g Pl o)l atd 93 Jold (curoMShoyy (13)loe
0395 oMl bl (gole B )lgs sl i 2)lgs
borb (giie o3l (bl (i Gyt @
B 5l enS SYMB! ¢ oolinl SYMS] S Bl
Codgizme 1 Jold i o)lss g Spe (> 9 Bgpe g
o5 35105) (ouS st ¢ i ¢ oy S35,
iy (Ve ) ol (o) JEI Spe g el (o>

! Intra Uterine Growth Restriction

YA



1VA5 Ol o o )l F'F 595

2z (S gy pale slEDS cole dlaro

oy X oI Sy Jsin b alole 5 S8, Se leML
Loy ¥YOIF 5 K3 Jlo YA B YF w098 5 ol
P9 3L 5 el bk b plple @ bgpe )bl
gl (ZAD/Y) baiw ail S5 o ool yiin
(AAFIE) cpoze edlid (JAYIA)  oljeape (ZAVIY)
s sl 5 (AAIY) (L5 (Ll 3 oSy
Ll o DXVIY oy 3y90 555 o 5l Nlaslss (ZAV/Y)
BB )l gy 4 el Ll OY/Y 5 (ano el
(oo M| 0y & Mo (U5 51 Ao 2¥/V 3 ol baasaly
4 Mo () doyd W g o (goalS BTl
IS s LT o ) SV/Y conS M3 o> e MSTo

Slodds <My gals jlas b5 1o 0V 5 ol

ug’laln 9 Q.é';,m! GleWb! U"L""‘)’. W 9 dnaa (:’,9‘)3 -) Js.\.&

(w0,3) Sl &y y¥io
(\AB)Y¥ VA-YY
(V- /AP YE-va
(YY/¥)¥a ¥oo¥d e
(VYA ¥5-¥)
(FI5) b o T
(VE/5)F0 Jsl
(a/¥)ve pyd )
)l
(V- IA)VF by
(ror¥)es S 5 ool
(V+/A)YY 3 ) % L
0y A
(VY)Y 35 o el 0
(V¥ 3 3 )
, wolay dile
QY)Y 3%
VIV)Y- I
(V1) o) cobs dilo
@Y/¥)Y- NIV
(FVIV)SY b o
oledlj g9
(OVIT)A ol
(FIA 3 | L
5 0D y0 Ay
(AV/A)YY 5k R
(VE/ENA 5
(AD/F)IV 3%
ANE 3,k L il
(AF/S)\ - 5l ORI g R

¥.q

a4 ol 003 alol WWAY oo B WYAY e ol 5l
oKl JI (o5 jgme 815l o Sdingy oS S0
Orehedl el (lijlony SIRL Cuond 4y < by (S psle
Srglaer 4 plidl al Byme L)l (yod g 03905 anlye
5 2)los e dSTo o Ml (e (gl M
015 Sl Slaaly odign Youo o ool ps Jslse
ol 83905 YWAF j0 b VWAY a0 )5 ]

Slme bl I3 (U5 )3 pupedSTo gy pasels
5Ky dgrg b aziliS LSSHP' LalKiylejl o il
Koy oMoy yarzeis b jlow 3 pj @SMle
Fogsheo VP e Jolus S g jLid 1l ad )5 a3 5 0
ogr oo Mo Pl Sgiaby Jlid Looge
Il les Sl 0 ¥+ LY+ G e g
ghaw 2 i Wle ol b sjhe SYMB] (5)65y)
(HFge9y hS (S5 )d ek )b @)y (g)lder
(e ST 989 ) 9 B (655

Jolis SleMbl o5 canlllas ! 55 Wodld (g y9l5,5 130!
9 1,850 SleMbl 01515 1330 ol Counsd 395 Caound 43
i psle M e s (sl it 2 folis _lolo
dilo (olidpe dblo daiw dble ()b g (Kb
4 bgye o ped Cwwd g pladl ) 9 2lisa
Soslean a0 (pugodhoy iz g 53l 2)lse
lalg) SPSS 58l )5 el (9,53)]g 5 abgyye laosls
opl s eolil el oy heey bl (VY
zbmu.1.REC.1394.81 o)les 4 5| 38" (gl)l> aalllae
8l (oo Jlj (Subiy pole oSl

Lasl
ol Ui glis (Sloal gy Vere oz 5l om
P &S Dy oy PO bl s D oMoy £oud

()"L“A)’ W L)*’)l)f Ju.)..w w%‘o)) LQ(] Juo).);'/c\

! International society for the study of hypertention in pregnancy



O 9 Jlasags jblw

w34 0L > OT 1 b iz 9 525L y2l9e 9 (puusolSTo 1y Eoad oo 2

dgr o oddlie L o MSToy WSMe ©)lge Juo jdYY
» e lop goed hlSen o ol adlae 3 (V)
Myl cpl 5l Mo )dFY &S ws )5S Ao A 5 e
(1Y) 2059 Yo Ao Lol 20,008 5 )b el

ol > IMB) liee 5l ondadlyl pB) g Ll 4y angs
Ul st 5 oo NSTo 0005 45 Smd o 3Lt alallns
Oldlae o oyl Slus oglar olpl slayeds ple b
Qa5 Do o 0030 meo Moy £ond )0 Loley alisee
Jolse 9 dilio baipe (K455 5 (3l oaiSuclue Jolgs
(V) conl @il (28 o 590 50 Conl (Son 35 oo
Ellllas 5 o sl gt Lo 5l oolo Lo Yo 5
2l bl (V) cwl and S o)lil o 4 ple 5 calise
@ Mo ol i 5:Ske &5 ol i ol adlas
Loojse cpl p0 & 0g Jlo Yo/ o VES/FD oSy
L5 Caol guadl (VWAS) )Ken g pold ddllas dons
D 4 st Sl $Vsb (oloj o3l 5o anllns b
Sl LS gl

oledl e o5 2 Gl Sl hagh slhaidl
3 ey e Nloyy a Mice olpdle 13 (pjlie (bo)4
W b e cpl p pob adllas gy (b (lal; ol
2 (00) b Sleen (WAM) S (go)llae adllas
390 09,5 93 Olealj g9 (WWAP) (iSen g pols- aslllae
) Cuilss g pSenis @glas cadlllas

g elee )l b by &5 ob plis ik (slaaidly
b Jsl bl b by o 51 e 5 YOY e b YL
ol oMoy o> U; plo I jiiw P/ ol
A5dgs

Pl piles Slold )90 > gk slaaidl
UM o)WY oS ] 2ol e diSTo
CSW LialS o dF/F G 3,5 oV gelS
9 Moyt /A olie3ye o DYV ol IS s oYY
lSan 5 s io dalllas ;3 39 1oy /A HELLP o ysies

O Mo U 5l Mopd A dgas ¥ Jod> b
Ob; 5L /5 g eas HELLP pyscs jlos (cwreMSloy
@ g b g 03)S by (8 e WSTopy 4 Mie
ol oMoy o> (5,lee sradlis &Y Joas
VIV g 39 JWsSe cygael @le djlge I ZAV/Y
ST 0 p05 oo MSTo 4 Mo 5l polo 1 onsilgia o loljg3
0350 oS 0 & Mico 65 5 4o/A y3 g 2zl ¥ j
o Mo glple ZYNY pimen cwl odb Ll
W33 05 oo MST 5l ¢ o MSTo 5

oW 1o 5y i 9 (53 B4l98 Mo yd -Y Jgua

(w0 2) Silgl 3 wdyle
(WANY &aS M3l
(v ol M3
(V¥ eosls M3
vy S Lials sl o5l
(+/A)N Hellep s,
(7/7)> Pl o8 By
(VY)Y Plo > (oS 590
(- A jodse
(\Y)F sl @le g JlisSo s s
(YIV)) a5 K] 0 pe
)

Olle 3 (oo Hhoyy g9 (pand jolatods alllas ()l
“WAY Jle o ol o365 ol o)lse 9 )b)k
A pldl (Sl Cygods VYAY
Dl jas > (oo MSoyy gomi a5 D LS pols
oMoy 5L lole 1o )2F/A 3 &S Dg Mo 25/
5 SW ollae a5 gladdlas )3 g 0dd yo)l5S w
oo NS o 3y £ 0uds > plosl ypuiilpl )3 (VWWAA) ), San
oMoy Ao 2PV wlasi cpl 51 A b Mo DAY
o ST 1o+ /Y g 1ad o MSTopy oo s
2 (WA hKea 5 (gy00 &S gladlas > (VD) Ly

2 9 39 o O/F oMoy gonis 2l pll zowly

¥y



1VA5 Ol o o )l F'F 595

2z (S gy pale slEDS cole dlaro

(V5 A0) o)l Slgsen (WAL) ) SKan

4 gl ple hagh scedgie des ]
Gy oo slrosis ;) oslial g adlllas gy 34258
Oladllas 39 oo duogi cplply 3,5 o)Ll Laodly 6)9]&“?
D9 ol o] &jgod; sin

S 5 domd

g0l 3 o8 Ualse 5 (ompeNSToy Eoud & a2 L
ol sl Jb o M )l 6Ky oS u.,bo]
5 Bgets scudlie Wb plply fwd iyl bl
9 Bgedy Lasdd sly byl hey Job sl
25 plsl Cgllasl o )lse 5l (g Sty

Sad 9 g

hggy cpl pbsil 3 1) b a8 LS pled I aluasg s
pole oStily (Bjgel Ciglas I pizmen 5 435 o)k
Ded o (13,48 o S ¢y (S

Myl 5l iy e o3l o gyole (5)lee 35 (VWA
OWen 5 639 adlas )3 (pizmen (V) 59 Mieyd
2 (Y+) 29 o 2Y/Y HELLP 50500 590 liee (Y2 )Y)
I e 3 (VoN0) o) ar g padl o g0igS adllas
ol adles s L &S 0l 55 sV olS
d9a Mo oo 33 0% B0 & Jb Ol (YY)
(A) 290 duo ¥

Mo olple )3 o395 Glosl pol adlllas gl 3l
P adlles > a5 Jbb 1> gy o VY o MSToyy 4
OIS e OF/Y 5395 plaalj Glise (WWAR) ()Sen
€5 4 bayp Ll @l BMsl cle (V) 29 ond
Ll 0dg w%‘o)i o)lbl O L5)*§r°"‘°""-’

1ol iz )lss (Jgld 2590 3 Llgfy slaadly
5 2o WYY ool mlo 39 LieSe o ydVAY o)l
@5 b & g 8o )WV > Wi gy 3V 5 KT o
&b

1- Amirian T, Rahgozar S, Shahshahan Z. Preeclampsia in a Cellular and Molecular View. J Isfahan Med Sch. 2013;
31(234): 565-80. [Persian]

2- Asgharnia M, Mirbolouk F, Salamat F, Darabian B. Investigating the Relationship between Glucose-6-Phosphate
Dehydrogenase and Preeclampsia. Iran J Obstet Gynecol Infertil. 2013; 16(65): 1-7. [Persian]

3- Weissgerber TL, Milic NM, Milin-Lazovic JS, Garovic VD. Impaired Flow-Mediated Dilation Before, During, and
After Preeclampsia: A Systematic Review and Meta-Analysis. Hypertension. 2016; 67(2): 415-23.

4- Lawler J, Osman M, Shelton JA, Yeh J. Population-based analysis of hypertensive disorders in pregnancy. Hypertens
Pregnancy. 2007; 26(1): 67-76.

5- Layegh P, Afiat M, Farrokh D, Salehi M, Rezvani Mahmouee Z, Mardani R. Evaluation of Uterine artery indexes in
Doppler sonography for predicting neonatal outcomes in preeclamptic pregnancies. Iran J Obstet Gynecol Infertil. 2016;
19(9): 11-6. [Persian]

6- Movahed F, Lalooha F, Moinodin R, Dabbaghi Ghale T, Rezaee Majd Z, Yazdi Z. The Effect of Aspirin in the
Prevention of Preeclampsia in Women with Abnormal Uterine Artery Doppler Ultrasonography Findings. J Zanjan
Univ Med Sci. 2017; 25(108): 11-9. [Persian]

7- Kahnamouei-aghdam F, Amani F, Hamidimoghaddam S. Prevalence of pre-eclampsia and eclampsia risk factors
among pregnant women, 2011-2013. Int J Adv Med. 2015; 2(2): 128-32. [Persian]

8- Ghulmiyyah L, Sibai B. Maternal mortality from preeclampsia/eclampsia. Semin Perinatol. 2012; 36(1): 56-9.

9- Jafari Zare S, Jafary R, Motavalli R. Evaluation of Neutrophil to Lymphocyte Ratio (NLR) as a Marker to Determine
the Extent of Disease in Patients with Preeclampsia. J Ardabil Uni Med Sci. 2017;16(4):389-98. [Persian]

AR



OlSen 5 Jlaie jLlw w34 0L > OT 1 b iz 9 525L y2l9e 9 (puusolSTo 1y Eoad oo 2

10- Sharemi SH, Milani F, Zahiri Z, Zendedel M, Salamat F, Rafipour B, et al. Comparison of Pre-Eclampsia Risk
Factors Regarding to Its Severity in Pregnant Women Referred to Alzahra Hospital of Rasht, Iran, 2012. Iran J Obstet
Gynecol Infertil. 2013; 16(69): 1-8. [Persian]

11- Cunningham FG, Leveno KJ, bloom SL, Hauth JC, Rouse DJ, Spong CY. Williams obstetrics. Translated by: Ghazi
Jahani B, Ghotbi R. Tehran: Golban Medical Publication; 2014. pp: 510-12. [Persian]

12-Tankasali M, Patil M. Perinatal outcome in severe preeclampsia patients in relation to altered LFT. J Evol Med Den
Sci. 2013;2(13):2137-44.

13- Kashanian M, Ali Mohammadi R, Baradaran HR. Evaluation of Some of the Risk Factors for Preeclampsia. Razi J
Med Sci. 2008;15(59):131-6. [Persian]

14- Nasrolahi Sh, Alimohammady Sh, Zamani M. The effect of antioxidants (Vitamin E & C) on preeclampsia in
primipar women. J Gorgan Univ Med Sci. 2006; 8(1): 17-21. [Persian]

15- Atarodi Kashani Z, Pirak A, Salehiyan T, Safdari deh cheshmeh F. Prevalence and factores associated preeclampsia
and fetal and maternal disorders caused it in women referred to Iran hospital of Iranshahr. In: Heydari A, Khadem
Ghaebi N, Latifnejad Rodsari R, Salehmogadam AR (eds). Proceeding of the 1th International Congress on Midwifery
and Reproductive Health. 2011 May 24-26; Mashhad: Iran. [Persian]

16- Safary M, Yazdan Panah P. Prevalence of pre-eclampsia and its correlated maternal and fetal complications, Emam
Sajjad Hospital, Yasuj, 2001. J Shahrekord Univ Med Sci. 2003; 5(2): 47-53. [Persian]

17- Rajaee M, Nikuei P, Nejatizadeh A, Rahimzadeh M, Masoodi M, Abedinejad M, et al. Prevalence of Preeclampsia
in Hormozgan Province. Hormozgan Med J. 2014;18(6):460-5. [Persian]

18- Mollaahmadi L, Keramat A, Ghiasi A, Hashemzadeh M, Mottaghi Z. Relationship between seasonal variation with
preeclampsia and eclampsia: a systematic review. Iran J Obstet Gynecol Infertil. 2016; 19(29); 19-27. [Persian]

19- Khadem N, Farhat A, Ghomian N, Ibrahimzadeh S. The incidence if preterm birth and its complication in newborns
of mothers with preeclampsia in emam Reza hospital. J Ardabil Univ Med Sci. 2007;7(4): 368-74. [Persian]

20- Bouzari Z, Yazdani S, Haghshenas M, Javadian M, Shirkhani Z, Memarian M. Comparison of pregnancy and
neonatal outcomes in hellp syndrome and preeclampsia. J Babol Univ Med Sci. 2011; 13(6): 52-8. [Persian]

YyY


http://www.tcpdf.org

