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Preeclampsia 1s a polyetiological hypertensive disorder specific to humans. This
condition develops in women during the second half of pregnancy. The International
Society for the Study of Hypertension in Pregnancy (ISSHP) defines preeclampsia as
a condition manifesting after the 20th week of pregnancy and characterized by a
combination of elevated blood pressure (SBP/DBP above 140/90 mmHg) and
significant proteinuria (over 300 mg per day) [1, 2, 3].

As of today, the prediction of the development and severity of preeclampsia in
pregnant women remains a pressing issue. This condition is extremely dangerous for
both the mother and the fetus and can lead to a range of complications such as fetal
growth restriction, severe disorders of fetoplacental hemodynamics, preterm birth, and,
in severe cases, even the death of both mother and fetus [4, 5].

According to WHO data, severe preeclampsia complicates 2% to 8% of all
pregnancies worldwide and is the second leading cause of maternal mortality,
accounting for about 14%. Annually, more than 50,000 women worldwide die during
pregnancy due to complications related to hypertensive disorders [6, 7, 8].

It is important to note that the International Federation of Gynecology and
Obstetrics (FIGO) points out that causes of maternal mortality related to hypertensive
disorders during pregnancy, including preeclampsia, are preventable. Most deaths
caused by hypertensive disorders can be avoided provided that women with such
complications receive timely and effective medical care. This makes the search for
effective and accurate methods of predicting the occurrence and development of this
pathology in pregnant women one of the priority tasks of modern obstetrics [9, 10].

Study objective: to analyze the obstetric and perinatal outcomes of childbirth in
women with hypertensive disorders.

Materials and methods. A retrospective analysis of medical records of 100 cases
of pregnancy and childbirth from the archive of the Regional Perinatal Center. The
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analysis included cases with singleton pregnancies complicated by gestational
hypertension, mild or severe preeclampsia. The average age of the pregnant women in
the study group was 29.81+£0.62 years. The diagnosis, management tactics, and
childbirth were conducted according to the current orders of the Ministry of Health of
Ukraine. The study complies with contemporary ethical standards. The data were
analyzed using licensed standard packages of multidimensional statistical analysis
software "STATISTICA 13".

Research findings and discussion. According to the study results, gestational
hypertension was registered in 34% of cases. Moderate preeclampsia was diagnosed in
55% of the cases, and severe preeclampsia in 11%. According to the anamnesis data,
65% of the women were expecting their first childbirth, 51% of whom were pregnant
for the first time, and 13% had cases of pregnancy termination. On average, elevated
BP was registered at 31.02+0.58 (o = 5.80) weeks. The average systolic BP was
153.80+1.47 mmHg (6= 14.74), and diastolic BP was 100.80+0.68 mmHg (6= 6.77).
The average level of proteinuria was 1.69+0.25 g/L (o = 2.46). Characterizing the
course of pregnancy among women with hypertensive disorders in this study, it was
found that fetoplacental circulation disorders (FCD) were registered in 63% of cases.
According to the severity of hypertensive disorders, FCD were distributed as follows:
in patients with gestational hypertension, 15% of cases showed no disorders in
fetoplacental circulation, 15% showed slowed fetoplacental blood flow, and in 4% of
cases — terminal forms of fetoplacental hemodynamics. In pregnant women with
moderate preeclampsia, no disorders in fetoplacental circulation were found in 18% of
cases, slowed fetoplacental blood flow was observed in 20% of cases, and terminal
forms of fetoplacental hemodynamics in 17%. Among patients with severe
preeclampsia, no FCD were found in 4% of cases, slowed fetoplacental blood flow was
determined in 1% of cases, and terminal forms of fetoplacental hemodynamics in 6%.
According to ultrasound data, fetal growth restriction (FGR) was observed in 32% of
pregnant women, of which the asymmetric form of FGR accounted for 23%.

The analysis of childbirth characteristics in the study group established that the
average gestation period was 36.22+0.32 weeks (o= 3.16). A statistically significant
negative correlation was observed between the severity of hypertensive disorders and
the term of delivery (p=-0.393, p <0.01). Spontaneous onset of labor occurred in 58%
of cases in the study group. In 63% of cases, childbirth was urgent, and in 37% —
premature. Childbirth through natural delivery pathways concluded in 49% of cases.
Cesarean section was performed in 51% of pregnancies. The frequency of preterm
births in the main group amounted to 37%, which in most cases (32%) was due to
preterm delivery before 37 weeks by cesarean section. In 19% of cases, fetal distress
was the indication for early abdominal delivery, and in 9% — hypertension that could
not be corrected with medication. In two cases (2%), the indication for surgical
intervention was the detachment of the normally located placenta, and in another two
cases (2%) — spontaneous onset of labor with breech presentation of the fetus.

In cephalic presentation, 90% of the childbirths occurred, 9% in breech
presentation, and one case (1%) in transverse lie of the fetus. The most common
indication for cesarean section was fetal distress, accounting for 23% of the cases
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overall. The second most common was severe preeclampsia that could not be managed
with medication, in 9% of cases. Placental abruption of the normally situated placenta
was an indication for cesarean section in 7% of cases. Primary labor weakness and
breech presentation each accounted for 3%. The presence of a uterine scar due to a
previous cesarean operation, clinically narrow pelvis, and fetal distress in the first stage
of labor were indications for cesarean in two cases each, making up 2% respectively.

62% of the infants were born with FGR (<10th percentile). 27% of the newborns
had normal weight indicators (>10th percentile). Newborns with normal weight (>50th
percentile) constituted 10%. There was one case (1%) of a large for gestational age
infant (>90th percentile).

In the newborns of the study group, neonatal jaundice was observed in 67% of
cases, and respiratory distress syndrome in 27% of cases. Intrauterine infection was
noted in 24% of cases, hypoxic-ischemic encephalopathy in 21%. It should be noted
that in this group, there were also cases of patent ductus arteriosus — 17%, neonatal
asphyxia — 10%, transient jaundice — 6%, and anemia of prematurity — 3%.

Conclusions. The study revealed a significant increase in cases of perinatal
complications in newborns from women with hypertensive disorders that occurred
during pregnancy, compared to newborns from healthy mothers. Among pregnant
women with hypertensive disorders, a high frequency of fetoplacental circulation
disorders was diagnosed — 63%. In pregnant women with gestational hypertension, the
occurrence of terminal forms of blood flow disturbance was 4%, with mild
preeclampsia — 17%, and with severe preeclampsia — 6%. According to ultrasound data,
fetal growth restriction was observed in every third pregnant woman — 32% of cases,
of which 23% were the asymmetric form. In women with hypertensive disorders, a
relatively high percentage of children were born with low weight according to growth-
weight indicators — 62%. The perinatal outcomes of childbirth indicate that the
frequency of preterm births in the group of women with signs of hypertensive disorders
was 37%. A statistically significant correlation was found between the severity of
hypertensive disorders and the term of childbirth (p=-0.393, p <0.01). In 32% of cases,
premature birth of the child was due to early surgical delivery, which in 19% of cases
was associated with the development of fetal distress. The most common perinatal
complications observed in newborns were: neonatal jaundice — 67% of cases,
respiratory distress syndrome in newborns — 27%, intrauterine infection — 24%,
hypoxic-ischemic encephalopathy — 21%.
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