HDP GESTOSIS SCORE

STUDY OF HYPERTENSIVE DISORDERS OF PREGNANCY IN RaiIee(e])

RISK FACTOR SCORE Chronic vascular disease(dyslipidemia) l
Age>35 years ] Excessive weight gain during pregnancy l
CORRELATION WITH GESTOSIS SCORE — — = —=s(a s
* Hypertensive disorders are important cause of maternal and fetal Morbidity and Mortality. In this study we studied the correlation ge <1 years TP ——— 2

. . : : . Maternal anemia 1 — :
of HDP Gestosis score with the development of Preeclampsia. We observed that Gestosis score greater than 3 was significantly TR ] Gestational Diabetes Melltus )
. . . e o . . . . o0/ 11 . wSyBMP) ObesiyBM3Skgm) )
associated with pre-eclampsia. The sensitivity and specificity of Gestosis score for diagnosing PIH was71% and 74% with diagnostic ——" 1 TR — 2
accuracy as 72.5% in our study. Mishra SS et al in a similar study aimed to investigate the level of association of risk factors enclosed Short duration of sperm exposure{cobabitation) | | Hypertensiv disorder i previous pregnancy 2

. . . . L ocoestiti il sestational Diabetes Mell
in HDP GESTOSIS SCORE with development of preeclampsia and its predictive performance [6] They also observed ;M‘;’“s"m i Sfm"lldf”wt?“‘)g?] e i Pre"eé[milhz;izisme = i

, , , o , , amily history of cardiovascular disease
RCOGWORLD D r N E H A W AG D E D N B R E S I D E N T good efticacy of the Gestosis score for identitying at risk cases for pre-eclampsia. Plyysic oy sy ]  Menaldbodr 3
n 3 n . . . [nherited /Acquired Thrombophillia 3
CONGRESS 2023 *In present study we had foliowmg observations, Interpregnancy interval >3 years 1 ViatermalChonc Kiey Disse 3
12-14 JUNE 2023 - LONDON : - - - : : onifi - : _ : bodi Concerved witn ART(IVE/ICS) | Autoimmune disease SLERA/APLA ;
. ntibodi
D I. JYO TS N A D ES H M U KH : A SSOCI ate P rofes SOt O BGY De p a rt me nt 1] Prege.statlonal Dlabetes and autmmrnune disease like SLE/RA Were mgnlflcantiy associated with pre-eclampsia Autoa. tibodies MAP>S5mnlg 1 Pregaancy with ART(OD Surrogacy) ;
present in preeclampsia cases activate AT 1 receptors and provoke biological responses that are relevant to the pathophysiology of
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preeclampsia. These findings link pre-eclampsia with other auto-immune disease like SLE and Rheumatoid Arthritis [7]

2] Hypertensive disease during previous pregnancy, Multi-fetal pregnancy and maternal hypothyroidism were significantly associated C o N C L U S I o N

with pre-eclampsia. This risk factors has assigned a score of *2". Bartsch E et al. [8] in their study observed that past history of

preeclampsia increases the risk of developing preeclampsia in a subsequent pregnancy. In Twin pregnancy iarge placental mass and

I N T R 0 D U C T I 0 N ST AT I S T I C A L A N A LYS I S increased circulating levels of soluble fms-like tyrosine kinase-1(sFlt-1) increases the risk.Release of NO is altered in hypothyroidism i’resent study ob.served that HDP—Gestosis Scone
and the resulting endothelial cell dystunction might be a pathogenetic mechanism for development of preeclampsia [9]. is a good screening tool for pre-eclampsia. It is

3] Age more than 35 years, less than 19 years, BMI >/30 Kg/m2 ,Primigravida, pregnancy interval greater than 5 years, Mean arterial simple and has a very good accuracy for prediction

® Hypertension during pregnancy is a major health problem. Hypertensive disorder of Pregnancy (Gestational e All the data was noted down in a pre—designed Study prOfOI‘ma. Qualitative data was pressure more than 85 was significantly associated with pre-eclampsia. All this risk factors has assigned a score of 1. Most of the studies i)f zlieveiolnrnent of .pre—eclar;illa.sm. The;e oi)fservatlons

Hypertension (GHT), Pre-cclampsia (PE) & Eclampsia (E) occurs in approximately 6-8 % of all pregnancies [1]. represented in the form of frequency and percentage. Association between qualitative showed that the risk of pre-eclampsia increases with age [10]. cads to Increase In Ot abl ity to | entify women

It accounts for approximeteiy a quar.ter of all antenatal admissions [2]..Faveu.rable.rnaternai and peiinatal outcomes for variables was assessed by Chi-S quare test an d Fisher’s exact test for all? X 2 tables. 4] Excess of Weight gain during pregnancy, pre-pregnancy ObeSity and Overweight is associated with hyperinsuiinism, insulin resistance at low reseurce setting, who are ll'kely to deVelOP

women with preeclampsia/eclampsia depend on how soon the condition is identitied and how quickly the woman has L : and maternal systemic inflammation leading to endothelial damage. |. Roberts JM et al. [11] in a systemic review reported that obesity preeclampsia before the onset of disease and helps

N v useful biomark 1113 weeks'vestat = tool f Quantitative data was represented using Mean T SD. e . .

accessl to. treatment [3]. ?T potentially uselul biomarkers T 'l'_ | dwee ° gestation as 2 screening 100! 05 increases the risk of preeclampsia about 3-fold. in timely interventions or referral for better maternal

preceiampsia e.lre mean arterial pressure (MAP), uterine artery pulsatility index (UtA-PI), serum pregnancy'?ssom.te ° Anaiysis of Quantitative data between the two groups was done using unpaired t-test if data 5) Nulliparity was observed as a risk factor for preeciampsia In our study. This is due to first exposure to chorionic vili and maternal and fetal outcomes. It is recommended that health

plasma protein-A (PAPP-A), and serum placental growth factor (PIGF)[4]. Abnormal uteroplacental circulation ‘ . : . : . ‘ . , . L . . .

could be observed as abnormal Doppler in the uterine arteries by ultrasound (increased UtA-PT) from as carly as passed ‘Normality test’ and by Mann-Whitney Test if data failed ‘Normality test’. A P-value immunological incompetence can increase risk of pre—eclamp.sia [12]. | | workers should use Gestosis score and its parameters

the first trimester of pregnancy. of <0.05 was taken as level of Significance. Results were graphicaiiy represented where 6) Farnlly hlstory of CVD, Farnlly hlstory of HDP, thrornbophlha, PCOS, IVE/ICSI, GDM, mental disorder, CKD and pregnancy with as a screening tool for pre—eciampsia prediction and
® The traditional approach for the identification of high-risk women for Preeclampsia follows the recommendations deemed necessary. ART factors were not 51gn1f1cantiy associated with pre—eciamp51a 1 our StUdy' eal‘ly diagHOSGS-

of organizations, such as National Institute for Health and Care Excellence (NICE) and American College of

Obstetricians and Gynaecologists (ACOG). Screening as per nice guidelines includes identifying risk factors from

maternal demographic characteristics and medical history [5]

® HDP Gestosis score is a newer modality of screening for preeclampsia. Score 1, 2, 3 has been given to each clinical R E S U L I S

risk factors as per its severity of development. Mild risk factor has allotted a score of 1, 2 to moderate and 3 to high
risk factor. When total score is >/=3, pregnant women should be marked as “AT RISK FOR HDP” [6].
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