& CASE CONTROL STUDY ON THE ASSOCIATION OF MATERNAL SERUM HOMOCYSTEINE LEVEL WITH THE SEVERITY
OF PREECLAMPSIA sy pbr. MOULI NANDI MBBS, MD, MRCOG

INTRODUCTION METHADOLOGY RESULTS

o NORMMOTERMNSIWVE

— pabiiet i
. i HMNORMRMOTEMSISE

j | e PREECLAMPSIA

- O SEWERE

SEVERE
- PREECLAMPSIA : -

PREECLADMNMP S A

N EFCLANRIP S A

INCLUSION EXCLUSION

Cases: Pregnant women in the Chronic hypertension, women on DISTRIBUTION OF MEAN SBP (mmHg)
gestational age of antifolate

28 weeks-42weeks which were drugs, abruptio placentae, smokers, o D |S C USS | O N

f ® 0 further divided into three groups; tobacco chewers, chronic kidney and :
=5 e e 2 women cardiovascular diseases. \oo
Genetic Theory Inflammatory Immune Imbalance Oxidative Stress Vascular Endothelial Wlth NOoN severe preeCIam pS|a’ severe oo | MOM SEVERE PREECLAMPESLS

Response in Maternal Interface Cell Damage . - SEWwERE PREECLAMPS!A,

preeclampsia and with eclampsia
.Controls: Pregnant women who
VEGF | NO | NK cells 1 . :
PLGF | Brostacyclin] T cells | remain normotensive throughout

TGF-B | Endotlelin 1 Macrophages 1

DCs- pregnancy

and delivery. ACtor for_eno nelial dy .
be associated with preeclampsia.
Hypertension
o

p ﬁﬁa e There was significant association of maternal parity with preeclampsia.
R 7 patients with preeclampsia or its severity. There was increased
Preeclampsia ————»  Eclampsia HELLP Syndrome severepreeclampsia, BP &gt;/= 140/90 mm Hg(but less than 160/110mm

p GROUP 2: 50 pregnant women, GA: 28-42 weeks with non incidence of caesarian section noted with increasing severity of
Hg)for the first time during pregnancy in 2 or more readings 4 hr apart with

preeclampsia .
The mean maternal serum homocysteine level in normotensive patients

proteinuria & gt;/= 300mg/24hr or protein dipstick 1+(30mg/dl) or more In
Pregnancy Loss | Fetal Growth Restriction random Ul’lne Sample

and patients with non severe preeclampsia, severe preeclampsia and
eclampsia were 12.0396 +/- 2.3388 umol/L, 18.0982 +/- 1.0083 pmol/L,

Recurrent Spontaneous Abortions Intrauterine Fetal Death GROUP 3 50 pregnant Women’ GA 28-42 Weeks W|th severe preeCIampS|a X:DSI\-/II-IF;ISBIL(J)-II-\IION OI;LMEAN SERUM HOMOCYSTEINE ON 212466 +/' 20337 |J.m0|/L & 267404 +/' 65764 |.lm0|/L I’ESDECUVGW
le, BP&gt;/=160/110mm Hg, protein excretion &gt;5gm /24hr /oliguria (Hmol/L) SR " Hen(_:ef_orth, mcrease_d _ maternal SErum homocystelne levels on
et s s o S (&It;400ml/24hrs) / platelet count &It;1,00,000/mm 3 / HELLP syndrome/ // // admission are seen with increased severity of preeclampsia.
premonitory symptoms/pulmonary edema. payd
/
GROUP 4: 50 pregnant women, GA: 28-42 weeks with eclampsia; //
preeclampsia complicated by convulsion. !
S
AlM _ OF RES EARCH — _ All patients will have their Sr homocysteine assessed at admission. After the CONCLUSlONS
1. To estimate plasma levels of homocysteine in pregnant women with diagnosis of pre-eclampsia or eclampsia, a 5ml venous blood sample will be /
gglr;nrﬁé;g)od pressure, with different grades of preeclampsia and Laken from_ theI antlec_ubltal vein dregardlelss of fasting status to assess serum Py Maternal hyperhomocysteinemia seems to have causal role in the
' Sgl;nni)lcggt?/\l/ﬂle beevech:rt]ri(f:S;gz a}gr (éo;ltrrcr)]i?].utes at 3000 rpm. Clear serum is On admission, normotensive individuals had 12.0396 + 2.3388 etiopathogenesis of pre-eclampsia /eclampsia. The measurement of
. . : ) ' ' iSSi serum homocysteine Iin all pregnant women as a part of routine
2. To find out whether any significant change in the level of transfused in a plastic bottle and refrigerated until analysis. 2-8°C will stor EmoI/L blood " “homocysteine. The mean ~admission - serum antenatal che)ék-u and the?ebg monitorng. and mpana ement of
o e : . . omocysteine In non-severe preeclampsia patients was 18.0982 + e = y _ 9 a9
O y samples (stable upto 14 days when refrigerated). Commercial ELISA kits 1.0083 . : : hvperhomaocvsteinemia in antenatal period can be heloful in future
- ST . : : : : : umol/. On admission, severe preeclampsia patients had a yp y P P :
exists among the group measures Homocysteic acid levels using a double antibody sandwich enzyme .
: : mean serum homocysteine of 21.2466x2.0337 umol/L. Serum
linked iImmunosorbent one-step method test. In precoated enzyme wells, add

homocysteine on entry was 26.7404 £ 6.5764 ymol/L in eclampsia
patients. Mean admission serum homocysteine differed from group
(p=0.0251).

3. To find out whether there Is any association between level of standard, test sample, and HRP-labelled Homocysteic acid antibodies..
homocysteine and the severity of preeclampsia.



