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INTRODUCTION 

Pre-eclampsia is pregnancy-induced hypertension (PIH) 

of unknown etiology. Pre-eclampsia can be quite serious 

as it can lead to various complications both for the 

mother and the baby. In fact, pre-eclampsia and 
eclampsia, severe forms of PIH, are the leading cause of 

infant and maternal death in the United States. 

Hypertension complicates an estimated 6-8% of all 

pregnancies. There are genuine differences in the 

incidence of hypertensive disorders of pregnancy in the 

populations of Southeast Asia and the fact that these are 

not caused by underlying differences in the baseline 

blood pressures in these population.[1] The symptoms of 

pre-eclampsia include: severe headache that does not go 

away with simple painkillers; vision problems (including 

blurring or flashing before the eyes); severe pain just 

below the ribs; heartburn that does not go away with 
antacids; rapid swelling of the face, hands or feet; feeling 

very unwell.[22] Pre-eclampsia is a multi organ system 

disorder that occurs after the 20th week of gestation and 

is characterized by hypertension i.e. blood pressure > 

140/90 mm/Hg, proteinuria (urine protein > 0.3 g/24 

hours) with or without Abnormal oedema.[2] When the 

diastolic blood pressure becomes above 110 mm Hg and 

protein above 3 gm per day the condition is called severe 

pre-eclampsia[3] and if occurrences of seizures are 

superimposed on pre-eclampsia the condition is referred 

to as Eclampsia.[4] The risk factor associated with pre-
eclampsia/ eclampsia include nulliparity, extreme of age 

(<20 and >35years),essential hypertension, positive 

family history of hypertension, multiple pregnancies, low 

socioeconomic status history of previous pre-eclampsia, 

obesity.[5] Pre-eclampsia and eclampsia both contributes 

between 8–25% of maternal mortality worldwide. The 

Nepal Maternal Mortality and Morbidity Study 

2008/2009 revealed that 21% maternal death was due to 

eclampsia, which was increased from 14% in 1998. The 

same study found that the rate for eclampsia in EOC 

facilities in the eight districts was 6 per 1000 births. The 

incidence ranged from none in Baglung district, 0.8 in 
Kailali to 27 in Rasuwa district.[6] The incidence of pre-

eclampsia in hospital practice varies widely from 5-15%, 

in primigravida is about 10% and multigravida 5%. In 

developing countries, the incidence is expected to be 

higher; comparative low figures are reported in the 
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ABSTRACT 

Pre-eclampsia is pregnancy-induced hypertension (PIH) of unknown etiology which can be quite serious as it can 

lead to various complications both for the mother and the baby where as eclampsia is the occurrence of 

convulsions, not caused by any coincidental neurological disease such as epilepsy. The aim of this study is to 

assess the frequency, the risk factors, severity and pattern of medication of pre-eclampsia and eclampsia. A 

prospective, descriptive, cross-sectional, qualitative and quantitative study was conducted among 43 pregnant 

ladies admitted in the gynae ward of BPKIHS, Dharan, Nepal diagnosed as pre-eclampsia and eclampsia. Direct 

personal interviews were taken using semi-structured questionnaires consisting of open and closed ends and other 

data were collected from the register file. Out of 43 patients, 76.74%, 11.63% and 11.63% were suffering from 

mild pre-eclampsia, severe pre-eclampsia and eclampsia respectively and 74.42% were taking medication. 
Majority of pre-eclamptics were given Methyldopa i.e. 66.67%, Nifedipine 33.33%, Amlodipine 25.93% whereas 

in case of eclamptic patients, Magnesium sulphate is the choice of drug in comparison to other anti seizure drug. 

This study showed that age of the patient, gravidity, parity, long birth interval, altitude are the most significant risk 

factor for the pre-eclampsia in context of Nepal. This study found that incidence of mild pre-eclampsia is greater 

than severe pre-eclampsia and eclampsia. It is also concluded that medication i.e. antihypertensive is used in 

majority of the patient and the most commonly used antihypertensive is Methyldopa and in case of eclamptic 

patient. 

 

KEYWORDS: Pre-eclampsia, Eclampsia, Incidence, Pregnancy. 
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hospital statistics due to inclusion of only severe degrees 

of the syndrome, the minor being ignored.[7]  

 

Pre-eclampsia is one of the major causes of maternal 

death in the scenario of the whole world. There are many 

risk factors which are related to pre-eclampsia and 
eclampsia. There are many complications which have to 

be faced by pregnant women and can be dangerous to 

them. These problems are preventable if care is taken in 

time. Management of Pre-eclampsia and eclampsia 

require list of drugs based on the severity of the patient 

and the selection of the drug is difficult. Even though no 

drug cures pre-eclampsia and eclampsia better than 

delivery. The outcome of this study can be fruitful and be 

helpful in attracting the attention of the health care 

professionals regarding the health of pregnant women 

especially in the country like Nepal. Although the 

definition of severe Pre-eclampsia varies, several 
components of this definition are usually accepted: 

maternal systolic blood pressure $160 mm Hg or 

diastolic blood pressure $110 mm Hg; maternal 

neurological disorders such as persistent headaches, 

phosphene signals, tinnitus and brisk, diffuse, polykinetic 

tendon reflexes, eclampsia, acute pulmonary oedema, 

proteinuria $5 g/day, oliguria, 500 cc/day, creatinine. 120 

mol/L, HELLP syndrome, Thrombocytopenia 

100,000/mm3 and fetal criteria, especially intrauterine 

growth retardation, oligohydramnios, or fetal death in 

utero. Mild Pre-eclampsia is defined as diastolic blood 
pressure $90 mmHg measured on two occasions at least 

6 hours apart, combined with proteinuria (two or more 

occurrences of protein on dipstick, 300 mg total protein 

in a 24-hour urine collection, or a protein creatinine ratio 

.30 mg/mmol).[8] The complications associated with pre-

eclampsia are listed in table 1. 

 

Early detection of the disorder is of prime importance so 

as to institute proper treatment to the pregnant women. 

However diagnosing pre eclampsia is not easy s the 

symptoms manifest late.[7] Initial signs and symptoms of 

the disease include hypertension, proteinuria, oedema 
and rapid weight gain. In severe Pre-eclampsia 

symptoms of the disease include headache, blurring of 

vision, epigastric pain, cough with or without difficulty 

in breathing. Criteria for diagnosing pre-eclampsia 

include blood pressure 140/90 mmHg or higher, 

Proteinuria of more than 300 mg in 24 hours urine.[10] 

The criteria that define Pre-eclampsia have not changed 

over the past decade front of 20 of 24-hour proteinuria 

$30 mg/day or, if not available, a protein concentration 

$30 mg (on dipstick) in a minimum of two random urine 

samples collected at least 4–6 hours but no more than 7 
days apart, a systolic blood pressure 140 mmHg or 

diastolic blood pressure $90 mmHg as measured twice, 

using an appropriate cuff, 4–6 hours and less than 7 days 

apart, and disappearance of all these abnormalities before 

the end of the 6th week postpartum. Nonetheless, some 

presentations of pregnancy-related hypertension 

combined with clinical or laboratory abnormalities or 

intrauterine growth restriction should also be considered 

as potential Pre-eclampsia.[11] 

 

RESEARCH DESIGN AND METHODOLOGY 

1. Research Design 

A prospective, descriptive, cross-sectional, qualitative 
and quantitative study was conducted and direct personal 

interviews were taken using semi-structured 

questionnaires consisting of open and closed ends. 

 

2. Study site  
B.P. Koirala Institute of Health Sciences (BPKIHS) has 

been selected for the study. BPKIHS, a teaching hospital 

established in 1993, is very famous in the eastern region 

of Nepal. This is visited by many patients every day. So 

it can be easy to gather more data and carry research on 

the given topic. 

 

3. Study population 

The study was done on the pregnant women who were 

admitted in BPKIHS as Pre-eclamptic and eclamptic 

patient. 

 

4. Sample size 

The sample size of the pre-eclamptic and eclamptic 

patient studied was 43. 

 

5. Criteria for sample selection 

Inclusion criteria 
 The pregnant women who are admitted in BPKIHS 

from September 2013 to October 2013 as Pre-

eclamptic and eclamptic patient 

 

Exclusion criteria 

 Patients with neurological diseases like epilepsy, 

cerebrovascular accident, space occupying lesions, 

were excluded from the study by history, 

examination and investigation. 

 

6. Data collection methods 
It was a descriptive, cross sectional study carried out at 
Department of Obstetrics and Gynaecology, BPKIHS 

Dharan. Duration of study was 6th September to 6th 

October. 43 pregnant ladies admitted in the Gynae ward 

of BPKIHS diagnosed as Pre-eclampsia fulfilling 

inclusion criteria were selected. The patients were asked 

questions based on the semi structure questionnaire and 

other information were collected from the patient's case 

sheets and medical record file. Informed consent was 

taken from each patient. Patient with neurological 

diseases like epilepsy, cerebrovascular accident were 

excluded from the study by history, examination and 
investigation.    

 

7. Data collection tools 

 Clinical data were taken from the patient's case 

sheets and medical record file. 

 Semi- structured questionnaire was applied to collect 

data from patient under study. 
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 In- Dept data was applied to collect data from 

service provider (Health Professional) 

 

RESULTS 

A. Incidence 

During the study period, the frequency of Pre-eclampsia 
was found to be 5%.  

 

B. Estimation of risk factor 

1. Pre-eclampsia in relation to age 

Out of 43 patients, major of the patients belonged to age 

group 20-24. The mean age of patients suffering from 

Pre-eclampsia was 26.49 and the standard was found to 

be 5.531. This shows that Pre-eclampsia is common 

among young women and detail parameters associated 

with this result is illustrated in Table 2. 

 

2. Pre-eclampsia in relation to gravidity and parity 
Out of 43 patients, 20 (46.51) were primigravida and 

53.5% were multigravida. This showed that Pre-

eclampsia is the disease of primigravida which is further 

justified in figure 1. 

 

3. Pre-eclampsia in relation to time interval between 

the pregnancy  

Out of 43 patients, 20 were nulliparous. And among 23 

patients, who were primiparous or multiparous, majority 

of the patients (78.26%) had delivery interval of more 

than three years and remaining (21.74%) had delivery 
interval of 1 to 3 years which are mentioned in table 3. 

 

4. Pre-eclampsia in relation to the patients 

demographic factor 

Majority of the patients living at low altitude about 

81.4% were suffering from Pre-eclampsia. Patients living 

at high altitude showed the lowest results i.e. 2.33%. 

This observed result is also further illustrated in figure 2. 

 

5. Pre-eclampsia in relation to previous history Pre-

eclampsia 
Out of 43 patients, 3 (6.98%) were having previous 

history of pre-eclampsia. This result is also revealed in 

table 4. 

 

6. Pre-eclampsia in relation to abortion 

Out of 43 patients, 33 (76.74%) were having no history 

of abortion. 8 (18.61%) patients had one abortion and 2 

(4.65%) had two abortion. The detail observed 

parameters of pre-elampsia in relation to abortion are 

given in table 5. 

 

7. Diastolic Blood Pressure at the time of admission 
Majority of the patients had mild hypertension 83.72% 

and 16.28% suffered from moderate hypertension. This 

result is also mentioned with the help of figure in figure 

3. 

 

8. Period of gestation at the time of admission 

Most of the patients 24(55.81) were diagnosed at the 

term i.e. 37-42 and 19(44.19) were diagnosed at 

gestational age less than 37 weeks. This result also 

enumerated in table 6. 

 

9. Renal diseases 

Out of 43 patients, 11.63% were having renal diseases 

which is also shown in table 7. 
 

10. Insulin dependent Diabetes Mellitus 

6.98% patients were having the problem of insulin 

dependent diabetes mellitus. This issue is illustrated in 

table 8. 

 

11. State of Chronic hypertension 

6.98% patients were having the problem of chronic 

hypertension and this consequence is mentioned in table 

9. 

 

12. Auto-immune diseases 
None of the patients were having auto-immune diseases 

which is further described in table 10. 

 

13. Anti-phospholipid syndrome 

Only 2.33% of the patients were having the problem of 

anti-phospholipid syndrome. This obtained result is also 

revealed in table 11. 

 

14. Pre-eclampsia among Family members (sisters, 

mother) 

Out of 43 patients, only 18.61% patients were having the 
Pre-eclampsia among the family members which is also 

shown in figure 4. 

 

15. Patients having twin pregnancy  

Only one patient i.e. 2.33% had a history of having twin 

pregnancy and it's observed consequences is also 

mentioned in table 12. 

 

C. Severity of patients 

Out of 43 patients, 33 (76.74%) were suffering from mild 

Pre-eclampsia, 5 (11.63%) were suffering from severe 

Pre-eclampsia and 5 (11.63%) were suffering from 
Eclampsia which is further justified with the help of 

figure in figure 5. 

         

D. Treatment 

1. Patients taking medication and lacking medication 

Majority of the patients were taking medication (32 out 

of 43 i.e. 74.42%). And remaining of the patients (11 out 

of 43 i.e. e25.58%) were taking no medication which is 

also enumerated in table 13. 

 

2. Drugs prescribed for Pre-eclamptic patient 
In this study it was found that majority of the patients 

(i.e. 66.67%) were given Methyldopa. Nifedipine was 

used in 33.33% patients. Amlodipine was used in 

25.93% patients. Diuretics and Losartan were used in 

3.70% and 3.70% respectively. All the details regarding 

drugs prescribed for pre-eclamptic patient is illustrated in 

figure 6. 

 



Sumit et al.                                                                     European Journal of Biomedical and Pharmaceutical Sciences 

www.ejbps.com 

 

 

430 

Table 1. Complication of Pre-eclampsia 

System Complication 

Central nervous system 

Eclampsia 

Cerebral haemorrhage 

Cerebral edema 

Retinal edema 

Cortical blindness 

Renal system 

Renal tubular necrosis  

Renal cortical necrosis 

Pulmonary edema 

Laryngeal edema 

Hepatic system 
Disseminated intravascular coagulation 

Hemolysis 

Liver 

Hemolysis, elevated liver enzymes, low platelets (HELLP) 

Syndrome 

Jaundice 

Placenta 
Placental abruption 

Placental infarction 

Baby 

Growth restriction 

Preterm delivery 

Death 

Complication of Pre-eclampsia [9] 

 

Table 2. Pre-eclampsia in relation to age 

Age distribution of patients 

Age group in 

years 
No. of total patients 

No. of Pre-eclamptic 

patients 
Percentage 

15-19 35 5 14.28% 

20-24 344 12 3.49% 

25-29 361 11 3.047% 

30-34 86 11 12.8% 

35-40 34 4 11.76% 

Total 860 43 5.00% 

 

Table 3. Time interval between pregnancy 

Time interval from last pregnancy (in Years) No. of patients in % 

One-Three 21.74% (5) 

More than three 78.26% (18) 

 

Table 4.  Previous history Pre-eclampsia 

Status No. of patients in % 

Absent 93.02% (40) 

Present 6.98% (3) 

 

Table 5. Pre-eclampsia in relation to abortion 

No. of abortion No. of patients in % 

Zero 76.74%  (33) 

One 18.61% (8) 

Two 4.65% (2) 

 

Table 6. Period of gestation at the time of booking 

POG No of patients in % 

Less than 37 weeks 44.19% ( 19) 

37-42 weeks 55.81%  (24) 

More than 42 weeks None 
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Table 7. Patients having Renal diseases 

Status No of patients in % 

Present 11.63% (5) 

Absent 88.37% (38) 

 

Table 8. Patients having Insulin Dependent Diabetes Mellitus 

Status No of patients in % 

Present 6.98% (3) 

Absent 93.02% (40) 

 

Table 9. Patients having Chronic hypertension 

Status No of patients in % 

Present 6.98% (3) 

Absent 93.02% (40) 

 

Table 10. Patients having Auto-immune diseases 

Status No of patients in % 

Present None 

Absent 100% (43) 

 

Table 11. Patients having Anti-phospholipid syndrome 

Status No of patients in % 

Present 2.33% (1) 

Absent 97.67% (42) 

 

Table 12. Patients having twin pregnancy 

Status No of patients in % 

Present 2.33% (1) 

Absent 97.67% (42) 

 

Table 13. Patients taking medication and not taking medication 

Status No of patients in % 

Patients taking medication 74.42% (32) 

Patients not taking medication 25.58% (11) 

 

 
Figure 1. Pre-eclampsia in relation to Gravidity and 

Parity 

 

 
Figure 2. Geographical distribution of Pre-eclamptic/ 

Eclamptic patients 
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Figure 3. Blood Pressure of patients at the time of 

admission 
 

 
Figure 4. Pre-eclampsia among family members 

(sister, mother) 

 

 
Figure 5. Degree of severity 

 
Figure 6. Drugs used for the treatment of Pre-

eclamptic patient 
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DISCUSSION 

This study found that the frequency of Pre-eclampsia 

was found to be 5%. According to[13] the incidence of 
pre-eclampsia in hospital practice varies widely from 5-

15%. According to[19] the reported incidence of 

preeclampsia varies between 3-10% and some of this 

variation may be attributable to differences between 

study populations. In a study done by Berhe HW[17], the 

incidence of pre-eclampsia in the two-referral hospitals 

was 3.4%. Pre-eclampsia was found to be highest in the 

women having age group 20-24 (27.92%). And majority 

of the women having Pre-eclampsia were young i.e. 

53.5%. This result is similar to result of the study done 

by Berhe HW[17] in which one hundred and sixty 
one(83.0%) of the 195 women in the study group were 

with the age range of 14 to 35 years indicating that 

younger women were more affected by Pre-eclampsia. 

This result is opposite to the study done by Kirsten D et 

al[18] which showed that women aged ≥ 40 had twice the 

risk of developing Pre-eclampsia, whether were 

primiparous or multiparous. 

 

This study showed that out of 43 patients, 20 (46.51) 

were having primigravida (nuliparous) and 53.5% were 

multigravida (multiparous). This shows that both the 

cases (i.e. either primigravida or multigravida) have 
equal chances of getting Pre-eclamptic. A similar result 

was seen in the study done by Berhe HW[17] in which 

more than half of the pre-eclamptic women were 

multiparous. Pre-eclampsia is generally considered as a 

disorder of Primigravida; however it does occur in 

subsequent pregnancies following a change of partner. 

This result is quite opposite to the result of a study done 

by Chaudhary P.[12] which showed that Eclampsia was 

primarily a disease of young women nulliparas (80.85%). 

This study revealed that taking patients with 

primigravida or nulliparity in side, majority of the 
patients having pre-eclampsia had the inter-pregnancy 

interval of more than 3 years i.e. 78.26%. A similar 

result was seen in a Danish cohort study[18] which found 

that a long interval between pregnancies was associated 

with a significantly higher risk of pre-eclampsia in a 

second pregnancy when Pre-eclampsia had not been 

present in the first pregnancy and paternity had not 

changed. This result is similar to the result of a cross 

sectional study done in Uruguay[18] which found that 

women more than 59 months between pregnancies had 

significantly increased risks of Pre-eclampsia (relative 
risk 1.83, 1.72, 1.94,) compared with women interval 18-

23 months.  

 

This study observed that the majority of the patients were 

belonging to the low altitude i.e. 35 (81.4%). In contrast, 

in a study done by Jennifer U. Et al[14], it is given that 

pre-eclamptic living at high altitude have more risk of 

getting Pre-eclamptic i.e. (OR 3.6 and CI 2.5-5.0) which 

quite opposite to this result. This type of result may have 

been seen because there is high density of population in 

the Terai belt of Nepal and it is seen that the women 
from Terai belt of Nepal are compelled to have 

multiparity due to the pressure of the family. In this 

study, out of 43 only 3 (6.98%) Pre-eclamptic had the 

history of previous of Pre-eclampsia. A opposite result 

was seen in a study done by Kirsten D[18] in which 

Controlled cohort studies showed that the risk of pre-

eclampsia is increased in women with a previous history 

of pre-eclampsia (relative risk 7.19, 95% confidence 

interval 5.85 to 8.83). This study showed that out of 43 

patients, only 10 (23.26%) had the history of getting 

aborted. In a study done by Essam et al[21], it is found 

that history of prior PE/eclampsia and abortion in first 
trimester are insignificant risk factors (OR=2.85, 95% 

ECL: 0.66-14.12 and OR=1.25, 955 CI: 0.45-3.47, 

respectively). In this study, it is seen that 44.19% of the 

patients had the gestation age of less than 37 weeks and 

55.81% patients had the gestation age of 42 weeks at the 

time of booking. Women with POG less than 37 weeks 

and having mild Pre-eclampsia were given medication 

and delivery was prolonged till the POG was crossed 37 

weeks but the patients with symptoms of severe Pre-

eclampsia or Eclampsia were send to preterm delivery. In 

a study done in[15] it is shown that women with mild pre-
eclampsia developed after 36 weeks’ gestation has a 

lower risk for maternal and perinatal morbidity and 

mortality. In a study done in[16], it is shown that Women 

who develop the disorder before 33 weeks gestation with 

pre-existing medical disorders and women from 

developing countries have a higher risk. 

 

10 Patients having Auto-immune diseases 

11 Patients having Anti-phospholipid syndrome 

12 Patients having twin pregnancy 

13 Patients taking medication and not taking medication 

S No. Name of  Figure 

1 Pre-eclampsia in relation to Gravidity and Parity 

2 Geographical distribution of Pre-eclamptic/ Eclamptic patients 

3 Blood Pressure of patients at the time of admission 

4 Pre-eclampsia among family members (sister, mother) 

5 Degree of severity 

6 Drugs used for the treatment of Pre-eclamptic patient 



Sumit et al.                                                                     European Journal of Biomedical and Pharmaceutical Sciences 

www.ejbps.com 

 

 

434 

This study found that Majority of the patients had mild 

hypertension 83.72% and 16.28% suffered from severe 

hypertension. In a population based nested case-control 

study[18], Odegard et al found that a systolic blood 

pressure ≥ 130 mm Hg compared with < 110 mm Hg at 

the first visit before 18 weeks was significantly 
associated with the development of pre-eclampsia later in 

pregnancy (adjusted odds ratio 3.6, 2.0 to 6.6).[18] In a 

study done by Kirsten D. et al[18], Controlled cohort 

studies showed that the risk of Pre-eclampsia is increased 

in women with raised blood pressure (diastolic ≥ 80 mm 

Hg) at booking (1.38, 1.01 to 1.87). Similarly, this study 

originated that out of 43 patients 11.63% were having 

renal diseases. This result is similar to the study done by 

Kirsten D. et al[18] in which in 69 continuing pregnancies, 

6.7% (2/30) of the women who had urinary tract 

infections developed pre-eclampsia (both primigravida 

with scarred kidneys) compared with 2.6% (1/39) of 
women in the control group.[18] Davies et al[18] also found 

that the prevalence of renal disease was higher in women 

who developed pre-eclampsia compared with those that 

did not (5.3% v 1.8%). This study experienced that 

6.98% patients were having the problem of insulin 

dependent diabetes mellitus. This is similar to the study 

done by Kirsten D. et al[18], in which Controlled cohort 

studies showed that the risk of Pre-eclampsia is increased 

in women with pre-existing diabetes (3.56, 2.54 to 4.99). 

In a study done by Jennifer U. Et al[14], it is given that in 

a study done in Pre-eclamptic patient result is found as 
Diabetes mellitus 3.6 (2.5–5.0) as a risk factor. This 

study found that 6.98% patients were having the problem 

of chronic hypertension. This is similar to the study done 

by Jennifer U. Et al[14], in which it is given that in a study 

done in Pre-eclamptic patient result is found as Chronic 

hypertension 3.8 (3.4–4.3) as a risk factor. In this study 

none of the patients were having auto-immune diseases. 

 

Only 2.33% of the patients were having the problem of 

anti-phospholipid syndrome. In a study done by Kirsten 

D. et al[18], Controlled cohort studies showed that the risk 

of Pre-eclampsia is increase in those with 
antiphospholipids antibodies (9.72, 4.34 to 21.75). Out of 

43 patients, only 18.61% patients were having the Pre-

eclampsia among the family members. This result is 

similar to the result found in a study done by Essam et 

al[21], which found that Positive maternal family history 

of PE is insignificant risk factor (OR=4.85, 95% ECL: 

0.96-46.94). Only one patient (2.33%) had a history of 

having twin pregnancy. In a study done by Kirsten D. et 

al[18], Controlled cohort studies showed that the risk of 

Pre-eclampsia is increased in women with a previous 

history of multiple (twin) pregnancy (2.93, 2.04 to 4.21). 
Out of 43 patients, 33 (76.74%) were suffering from mild 

Pre-eclampsia, 5 (11.63%) were suffering from severe 

Pre-eclampsia and 5 (11.63%) were suffering from 

Eclampsia. Majority of the patients were taking 

medication (32 out of 43 i.e. 74.42%) and remaining of 

the patients (11 out of 43 i.e. 25.58%) were taking no 

medication. When the patients were admitted, the 

condition of the patients was checked and if possibility 

of prolongation of labour was seen then the patients were 

given antihypertensive otherwise the patients with 

eminent emergency were referred for the delivery so they 

were not given any antihypertensive.  

 

In this study it was found that majority of the patients 
(i.e. 66.67%) were given Methyldopa. Nifedipine was 

used in 33.33% patients. Amlodipine was used in 

25.93% patients. Diuretics and Losartan were used in 

3.70% and 3.70% respectively. This shows that 

Methyldopa is most accepted drug for the treatment of 

hypertension in pregnancy. In a study done by Magee et 

al[20], it is concluded that Methyldopa remains one of the 

most widely used drugs for the treatment of hypertension 

in pregnancy. During this study it was seen that patient 

with diastolic blood pressure ≥ 110, Nifedipine and 

Amlodipine was preferred. Diuretics and Angiotensin 

blocker (losartan) was used rarely. All Eclamptic patients 
were treated with Magnesium sulphate (i.e. 100%). 

Nifedipine was used in 80% patients. Amlodipine was 

used in 60% patients. Diuretics as used in 40% patients. 

And Methyldopa and Phenytoin was used in 20% and 

20% patients respectively. This result satisfies the facts 

included in the study done by Chaudhary P.[12] that the 

greater efficacy of magnesium sulphate compared to 

diazepam or phenytoin for prevention of recurrence of 

fits is now accepted worldwide. 

 

CONCLUSION 
This study showed that age of the patient, gravidity, 

parity, long birth interval, altitude risk factors for the 

Pre-eclampsia in context of Nepal. Renal diseases, 

chronic hypertension, family history of Pre-eclampsia, 

insulin dependent Diabetes mellitus, abortion, previous 

history of Pre-eclampsia, blood pressure at and period of 

gestation at booking are the minor risk factor associated 

with Pre-eclampsia. This study found that incidence of 

mild Pre-eclampsia is greater than severe Pre-eclampsia 

and Eclampsia. It is also concluded that medication i.e. 

antihypertensive is used in majority of the patient and the 

most commonly used antihypertensive is Methyldopa 
and in the case of eclamptic patient, Magnesium sulphate 

is the choice of drug in comparison to other anti seizure 

drug. 
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