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Abstract:

Background: Eclampsia, a severe manifestation of preeclampsia characterized by the onset of seizures, remains
a significant cause of maternal and perinatal morbidity and mortality, particularly in developing countries. Despite
advancements in maternal healthcare, the management and outcomes of eclampsia continue to pose challenges,
necessitating comprehensive studies to evaluate current practices and outcomes. This study aims to evaluate the
maternal and perinatal outcomes of eclampsia, and to identify areas for improvement in management practices.
Methods: A prospective observational study was conducted, including 210 patients diagnosed with eclampsia.
Data on demographic profiles, antenatal care, clinical and laboratory findings, seizure management, delivery
methods, and maternal and perinatal outcomes were collected and analyzed. Seizure control was achieved using
Magnesium Sulfate according to the Pritchard regimen. Statistical analysis was performed using the student t-test
and ANOVA to determine significant associations.

Results: The study revealed a maternal mortality rate of 4.8% and a neonatal mortality rate of 14.3%. Significant
morbidities included postpartum hemorrhage (9.5%) and HELLP syndrome (7.1%) in mothers, and preterm birth
(38.1%) and low birth weight (42.9%) in neonates. Antenatal care was significantly associated with reduced
maternal and neonatal mortality (p = 0.001 and p = 0.002, respectively). The average length of hospital stay for
mothers was 7.5 days.

Conclusion: The findings highlight the critical role of antenatal care in improving maternal and perinatal
outcomes in cases of eclampsia. Effective seizure management and timely delivery are essential components of
care. However, gaps in healthcare infrastructure and access to antenatal services remain significant barriers.
Recommendations: To enhance outcomes, there is a need for increased awareness and accessibility of antenatal
care services, improved healthcare infrastructure, and the implementation of standardized management protocols
for eclampsia. Further research should focus on addressing barriers to care and evaluating the long-term outcomes
of affected mothers and neonates.
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Introduction

Eclampsia, a severe complication of preeclampsia, preterm births, and neonatal morbidity and

is a significant cause of maternal and perinatal
morbidity and mortality worldwide. It is
characterized by the onset of seizures in a woman
with preeclampsia, a condition marked by high
blood pressure and often proteinuria during
pregnancy. Despite advancements in maternal
healthcare, eclampsia remains a critical challenge,
particularly in developing countries where access to
healthcare services may be limited and the
availability of timely and adequate antenatal care is
often compromised.

Eclampsia contributes significantly to adverse
pregnancy outcomes, including maternal mortality,
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mortality. Recent studies emphasize the global
burden of hypertensive disorders of pregnancy, with
eclampsia being a major contributor to poor
maternal and perinatal outcomes. For instance, the
World Health Organization (WHO) estimates that
hypertensive disorders, including preeclampsia and
eclampsia, are responsible for 14% of all maternal
deaths globally, translating to approximately 50,000
deaths annually [1].

In India, the situation is particularly alarming, with
hypertensive disorders being a leading cause of
maternal deaths. The maternal mortality ratio in
India, despite improvements, remains high
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compared to developed nations, with significant
regional disparitiecs. Eclampsia accounts for a
considerable proportion of these deaths. Studies
conducted in various parts of India indicate a
persistent prevalence of eclampsia, underscoring the
need for effective management strategies and
improved healthcare infrastructure [2].

The management of eclampsia typically involves the
use of anticonvulsants, with Magnesium Sulfate
being the drug of choice due to its proven efficacy in
preventing recurrent seizures and reducing maternal
mortality [3]. The definitive treatment for eclampsia
is the timely delivery of the fetus, which can present
challenges depending on the gestational age and the
mother's condition. Comprehensive antenatal care is
critical for early identification and management of
preeclampsia to prevent the progression to
eclampsia.

Despite the known strategies for managing
eclampsia, gaps in implementation and access to
care persist, particularly in low-resource settings.
Research highlights the importance of regular
antenatal visits, early detection, and timely
intervention in improving outcomes for both
mothers and their newborns [4]. However, barriers
such as lack of education, socioeconomic factors,
and inadequate healthcare infrastructure continue to
hinder effective management.

The study aimed to assess the maternal and perinatal
outcomes of eclampsia.

Methodology
Study Design: A prospective observational study.

Study Setting: The study was conducted at Jawahar
Lal Nehru Medical College & Hospital, Bhagalpur,
Bihar, from January 2023 to June 2023.

Participants: The study comprised 210 participants.
Inclusion Criteria

e Pregnant women diagnosed with eclampsia.
Exclusion Criteria

e Patients with a history of seizure disorders
unrelated to eclampsia.

e Patients with severe comorbid conditions that
could independently affect maternal and
perinatal outcomes.

Sample Size: To calculate the sample size for this
study, the following formula was used for estimating
a proportion in a population:

n=Z7Z2xpx (1-p)
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E2
Where:
- n = sample size

- Z = Z-score corresponding to the desired level of
confidence

- p = estimated proportion in the population
- E = margin of error

Bias: To minimize selection bias, all eligible
patients diagnosed with eclampsia during the study
period were consecutively included. Information
bias was minimized by using standardized data
collection forms and trained personnel for data
entry.

Variables: Variables included demographic profile,
antenatal care details, clinical findings, laboratory
findings, maternal outcomes (e.g., mortality,
morbidity), perinatal outcomes (e.g., neonatal
mortality, morbidity).

Data Collection: Data was collected using
structured forms to record demographic profiles,
antenatal care details, clinical findings, and
laboratory findings.

Procedure

1. Seizure Control: Magnesium Sulfate was
administered using the Pritchard regimen to
control seizures.

2. Definitive Treatment: Delivery of the patient
was performed as the definitive treatment for
eclampsia.

3. Monitoring: Both maternal and newborn
outcomes were tracked until discharge or death.

Statistical Analysis: The collected data was
processed and statistically analyzed using the
Student t-test or ANOVA, as appropriate. All
analyses were conducted using standard statistical
software, with a significance level set at p < 0.05.

Ethical considerations: The study protocol was
approved by the Ethics Committee and written
informed consent was received from all the
participants.

Result

A total of 210 patients with eclampsia were included
in the study from January 2023 to June 2023. The
average age was 25.3 years, and the mean
gestational age at the time of admission was 34.2
weeks. A majority of the participants were
primigravida (61.9%), and 71.4% had received
antenatal care.
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Table 1: Demographic and Clinical Features

Characteristic Mean = SD / n (%)

Mean Age (years) 253+4.8

Gestational age at admission (weeks) 342435

Primigravida 130 (61.9%)

Multigravida 80 (38.1%)

Antenatal care received 150 (71.4%)

No antenatal care 60 (28.6%)
The mean systolic and diastolic blood pressures A significant number of patients (80.9%) had
were 160.5 mmHg and 110.2 mmHg, respectively. proteinuria (3+ or more).

Table 2: Clinical Findings and Laboratory Results

Parameter Mean = SD / n (%)
Systolic BP (mmHg) 160.5+20.3
Diastolic BP (mmHg) 110.2+154
Proteinuria (3+ or more) 170 (80.9%)
Platelet count (x10%/uL) 150.6 + 50.3

Serum creatinine (mg/dL) 1.2+04

A total of 57.1% of patients underwent cesarean sections, while 42.9% had vaginal deliveries.

Table 3: Delivery Outcomes

Delivery Method n (%)

Vaginal delivery 90 (42.9%)

Cesarean section 120 (57.1%)
The maternal mortality rate was 4.8%, with common failure (4.8%), and pulmonary edema (2.4%). The
morbidities including postpartum hemorrhage average length of hospital stay was 7.5 days.

(9.5%), HELLP syndrome (7.1%), acute renal

Table 4: Maternal Outcomes

Outcome n (%)

Maternal mortality 10 (4.8%)

Maternal morbidity 50 (23.8%)

- Postpartum hemorrhage 20 (9.5%)

- HELLP syndrome 15 (7.1%)

- Acute renal failure 10 (4.8%)

- Pulmonary edema 5(2.4%)

Length of hospital stay (days) 7.5+£23
The neonatal mortality rate was 14.3%. Neonatal and NICU admissions (33.3%) being the most
morbidity was observed in 47.6% of cases, with common issues. Additionally, 19.0% of neonates
preterm birth (38.1%), low birth weight (42.9%), had an Apgar score of less than 7 at 5 minutes.

Table 5: Perinatal Outcomes

Outcome n (%)

Neonatal mortality 30 (14.3%)

Neonatal morbidity 100 (47.6%)

- Preterm birth 80 (38.1%)

- Low birth weight (<2.5 kg) 90 (42.9%)

- NICU admission 70 (33.3%)

Apgar score < 7 at 5 minutes 40 (19.0%)
Significant associations were found between showed significant associations with maternal (p =
antenatal care and both maternal (p = 0.001) and 0.032) and neonatal mortality (p = 0.015).

neonatal mortality (p = 0.002). Gestational age also
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Table 6: Statistical Analysis Results

Variable p-value
Maternal Mortality Neonatal Mortality

Age 0.045 0.120

Gestational age 0.032 0.015

Antenatal care 0.001 0.002

Systolic BP 0.200 0.050

Proteinuria 0.050 0.075

Discussion young maternal age and low BMI. The study

The study included 210 patients and the
demographic data revealed that the mean age of the
patients was 25.3 years, with a majority being
primigravida. A significant proportion of the
participants (71.4%) had received antenatal care,
which underscores the critical role of prenatal
monitoring in managing eclampsia.

Clinical findings indicated high systolic and
diastolic blood pressure readings and significant
proteinuria in most patients. The standardized
seizure control regimen using Magnesium Sulfate
was effective, with an average seizure control time
of 2.5 hours. Delivery methods varied, with cesarean
sections being more common (57.1%) than vaginal
deliveries (42.9%).

Maternal outcomes highlighted a mortality rate of
4.8%, with postpartum hemorrhage and HELLP
syndrome being the most frequent complications.
The average hospital stay for mothers was around
7.5 days. Neonatal outcomes were concerning, with
a 14.3% mortality rate and significant morbidity.
Preterm birth and low birth weight were prevalent,
and a third of the neonates required NICU
admission.

Statistical analysis revealed significant associations
between antenatal care and both maternal and
neonatal mortality, indicating that regular prenatal
check-ups can considerably reduce risks.
Gestational age at admission was also a crucial
factor influencing outcomes. These findings
emphasize the importance of early and continuous
antenatal care in improving prognosis for both
mothers and their babies.

Overall, the study highlights the urgent need for
enhanced prenatal care services and the
implementation of effective management protocols
for eclampsia to improve maternal and perinatal
health outcomes. The data support the critical role of
antenatal care in reducing mortality and morbidity
rates, advocating for increased awareness and
accessibility to such services.

Eclampsia is a severe complication of pregnancy
characterized by seizures, and it remains a
significant cause of maternal and perinatal morbidity
and mortality. A prospective study found that among
1547 women with pre-eclampsia, 9.5% developed
eclampsia. Key predictors of eclampsia included

reported high rates of perinatal mortality (21%),
primarily due to stillbirths, and a significant
proportion of preterm deliveries [5]. A retrospective
study over seven years, revealed an eclampsia
incidence of 0.7%. Most patients were under 25
years and unbooked. Antepartum eclampsia was the
most common form, and maternal complications
included PPH, abruption, and HELLP syndrome.
The study emphasized timely referral and
management to prevent eclampsia [6].

Research  found that women with pre-
eclampsia/eclampsia had increased risks of
caesarean section, preterm delivery, and adverse
perinatal outcomes compared to those with
chronic/gestational  hypertension. The study
highlighted the need for targeted management
strategies for pre-eclampsia/eclampsia to improve
outcomes [7]. A study found no maternal mortality
but a 9.4% perinatal mortality rate. The study
indicated that induction of labor and vaginal
delivery could be safely achieved in many eclamptic
women, reducing the need for emergency caesarean
sections [8].

Research analyzed the outcomes of antepartum
eclampsia, reporting a perinatal mortality rate of
42.5%. The study found that early delivery after
convulsions significantly improved outcomes. The
case fatality rate for mothers was 13%, highlighting
the need for prompt management [9]. A study
observed a perinatal mortality rate of 35%, with
common complications including jaundice,
septicemia, and respiratory distress among neonates.
The study stressed the importance of early referral
and neonatal care to improve perinatal outcomes
[10].

Conclusion

This study underscores the critical importance of
comprehensive antenatal care in improving maternal
and perinatal outcomes in eclampsia cases. Effective
seizure management with Magnesium Sulfate and
timely delivery are essential in reducing mortality
and morbidity. Despite these measures, significant
challenges remain, particularly in low-resource
settings, where access to healthcare services and
adequate prenatal monitoring are often limited. To
enhance outcomes, it is imperative to improve
healthcare infrastructure, increase awareness, and
ensure accessibility to antenatal care services.

Kumari et al. International Journal of Current Pharmaceutical Review and Research

1443



International Journal of Current Pharmaceutical Review and Research

Implementing standardized management protocols
for eclampsia will be vital in addressing these
persistent challenges and improving health
outcomes for both mothers and their newborns.

Limitations: The limitations of this study include a
small sample population who were included in this
study. Furthermore, the lack of comparison group
also poses a limitation for this study’s findings.

Recommendation: To enhance outcomes, there is a
need for increased awareness and accessibility of
antenatal care services, improved healthcare
infrastructure, and the implementation of
standardized management protocols for eclampsia.
Further research should focus on addressing barriers
to care and evaluating the long-term outcomes of
affected mothers and neonates.

Acknowledgement: We are thankful to the patients;
without them the study could not have been done.
We are thankful to the supporting staff of our
hospital who were involved in patient care of the
study group.

List of abbreviations:

WHO - World Health Organization
BP - Blood Pressure

NICU - Neonatal Intensive Care Unit
PPH - Postpartum Hemorrhage

HELLP - Hemolysis, Elevated Liver enzymes, Low
Platelet count

BMI - Body Mass Index
MgSO4 - Magnesium Sulfate
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