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Abruptio placentae: perinatal
outcome in normotensive and
hypertensive patients in Basra, Iraq

M. Sharief ' and A.A. Manther'
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ABSTRACT A total of 154 women were diagnosed with abruptio placentae during the period
from December 1995 to August 1996 giving an incidence of 2%. Of these, 104 were normoten-
sive and 50 were hypertensive. There was a higher incidence of abruptio placentac among the
age group 15-20 years in hypertensive patients. Hypertension was also found to be an important
factor for primigravidae, and abruptio placentae grade Il occurred significantly more often in the
hypertensive group. Even the hypertensive women who delivered normally were more likely to
deliver before 37 weeks gestation. The perinatal mortality was 52.0% for hypertensive women
compared with 29.8% for normolensive women.

L'hématome rétro-placentaire: issue périnatale chez des patientes normotendues et hyper-
tendues & Bassora (Iraq)

RESUME Un hématome rétro-placentaire a été diagnostiqué chez 154 femmes au tolal durant la
périnde allant de décembre 1995 a aolt 1996. ce qui donne une incidence de 2%. Sur ces 154
femmes, 104 avaient une tension artérielle normale et 50 souffraient d'hypenension. Lincidence
de 'hématome rétro-placentaire était plus forte dans le groupe d'age 15-20 ans chez les pa-
tienles hypertendues. On a en outre constaté que I'hypertension était un facteur important pour
la primigeste et 'hématome rétre-plancentaire de troisiéme degré se produisait plus souvent
dans le groupe des patientes hypertendues. Méme chez les femmes hypertendues qui ont eu un
accouchement normal, la probabilité d’accoucher avant les 37 semaines de grossesse élait plus
grande. La mortalité périnatale g’élevait a 52% chez les patientes hypertendias eontre 29,8%
chez les patientes normotendues.
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Introduction

The causes of abruptio placentae, prema-
ture separation of the placenta, are un-
known. However, many maternal risk
factors have been identified, including ma-
ternal age [1], parity [/], socioeconomic
and marital status [2], tobacco [3] and co-
caine use [4], previous abruptio placentae,
multifetal gestation (5], premature rupture
of membranes [6] and hypertension [7].
Hypertensive disorders during pregnancy
have accounted for a relatively high inci-
dence of all cases of abruptio placentae that
occur [7]. However, there is controversy
as to the outcome of women with hyper-
tensive disorders and abruptio placentae
compared with normotensive women with
abruptio placentae. The objective of this
study was to determine the perinatal out-
come in normotensive and hypertensive
women with abruptio placentae.

Subjects and methods

The study covered all women with abruptio
placentae (7 = 154) delivered between De-
cember 1995 and August 1996 at Basra
Maternity and Children’s Hospital. Only
those women who delivered singletons be-
yond 20 weeks gestation were included in
the study. In the hospital there are two pre-
mature units, fetal monitoring, ultrasound
equipment, a blood bank and paediatric
wards. Maternal and neonatal medical data
were obtained, including maternal age, par-
ity and gestational age at delivery.

The women with abruptio placentae
were divided into two groups according to
their hypertensive (n = 50) and normoten-
sive (n = 104) status. Hypertension was di-
agnosed based on either two measurements
of 2 90 mmHg made on two or more con-
secutive occasions and taken at least

4 hours apart, or on one measurement of
= 110 mmHg. The two groups were com-
pared with regard to antepartum, intrapar-
tum and neonatal data.

The chi-squared (¥7) test was used as a
test of significance. It was not used in a
sample of less than five. Differences were
regarded as significant when P < 0.05.

Results

The incidence of abruptio placentae from
December 1995 to August 1996 was 2%
{154 abruptio placentae patients out of
7680 total deliveries). There was a higher
incidence of abruptio placentae among the
age group 15-20 years in hypertensive pa-
tients (Table 1). An increased incidence of
abruptio placentac was also detected
among primigravidae in the hypertensive
group (Table ). Abruptio placentae grade
Il occurred significantly more often
among the hypertensive group (Table 2).
There were insignificant variations in the

Table 1 Age distribution and parity of
palients with abruptio placentae

Variable Normotensive  Hypertensive
{n=104) (n = 50)
No. % No. %
Age (years)
15-20 10 9.6 14 28.0
21-30 48 46.2 24 48.0
31-40 38 36.5 10 20.0
41-50 8 7.7 2 4.0
Parity
c 24 23.1 18 36.0
1 14 135 12 24.0
2 15 14.4 6 12.0
3 10 9.6 8 16.0
4 3 2.9 H -
5 40 38.5 6 12.0
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Table 2 Abruptio placentae with regard to
grading

Grade Normotensive  Hypertensive
{n =104} (n =50)
No. % No. %
| 34 32.7 8 16.0
! 22 21.2 12 24.0

] 48 46.1 30 60.0

f:4.855, P>0.05

Table 3 Antenatal complications in patients
with abruptio placentae

Antenatal Normotensive Hypertensive
complication (n=104) (n = 50)
No. % Na. %
Premature uterine
contraction 12 40.4 8 16.0

Preterm rupture of
membranes 8 7.7 2 4.0

Urinary tract
infection 22 21.2 8

Trauma 4 3.8

16.0

antenatal complications of normotensive
and hypertensive patients (Table 3). How-
ever, there was a high percentage of wom-
en not attending antenatal care in both
groups (57%) (Table 4). The hypertensive
women were more likely to deliver before
37 weeks gestation and were delivered
more often by caesarean section whereas
more normotensive women were delivered
by normal vaginal delivery (P < 0.05) (Ta-
ble 4).

There was no great difference in neona-
tal birth weight between the two groups
and most babies weighed between 1500 g
and 2500 g (Table 5). Neonates of hyper-

tensive mothers had a higher incidence of

Tablie 4 Antenatal care, gestational age and
mode of delivery in patients with abruptio
placentae

Variable Normotensive  Hypertensive
(n=104) {n = 50)
No. % No. %

Antenatal care®

Good 17 16.3 10 20.0

Poor 23 22.1 16 32.0

None 64 61.5 24 48.0
Gestational age (weeks)®

28-36 30 28.8 32 64.0

> 37 74 71.2 18 36.0
Mode of delivery*©

Normal

vaginal

delivery 82 78.8 26 52.0

Instrument

delivery 4 3.8 7 14.0

Caesarean

section 18 17.3 17 34.0

2 =2.6,P >0.05
b2 =17.35,P < 0.01
42 =21.76,P <0.01

Apgar scores <3 at one minute and <5 at 5
minutes but the difference was not statisti-
cally significant (Table 5).

Discussion

The results indicate that hypertension and
abruptio placentae are closely related. The
incidence of all types of hypertension in pa-
tients with abruptio placentae in general ob-
stetrics has been reviewed [7]. The
incidence ranged from 11.3% to 64.0% and
is consistent with the 26.8% hypertensive
cases reported at the University of Califor-
nia, USA [8]. Others claim that hyperten-
sion and abruptio placentae are unrelated
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Table 5 Neonatal birth weight and Apgar
scores in abruptio placentae

Neonatal Normotensive  Hypertensive
data (n=104) (n =50)
No. % No. %

Birth weight (g)

1500-2500 58 55.8 32 64.0

> 2500 46 442 18 36.0
Apgar score

1 minute

<3 & 5.8 13 26.0

<5 70 67.3 16 32.0

5 minutes

<5 3 29 17 34.0

<7 70 67.3 7 14.0

Perinatal mortality in hypertensiva women was 26 out
of 50 (52.0%)

Perinatal montality in normotensive women was 31 out
of 104 (29.8%)

[1,9], and several reports have discounted
the importance of the relation between hy-
pertension and abruptio placentae
[3,10,111. It has been proposed that eleva-
tion of blood pressure associated with
abruptio placentae is an effect rather than a
cause of the condition [3,10]. It is specu-
lated that hypertension is caused by vaso-
constriction secondary to haemorrhage or
release of vasoactive substances. However,
we believe that hypertension is a predispos-
ing or causative factor in a significant pro-
portion of cases of abruptio placentae.
Abruptio placentae is divided into four
groups according to clinical presentation and
severity [/2,13)]. Grade 0 is a retrospective
diagnosis of abruptio placentae; grade 1 in-
cludes patients with only vaginal bleeding;
grade 11 includes patients with vaginal bleed-
ing, concealed haemorrhage, uterine tender-
ness and fetal distress; and grade Il includes
patients with vaginal hleeding, concealed
haemorrhage, uterine tenderness, fetal death

and sometimes coagulopathy. There were
significantly more patients with grade 111
abruptio placentac amvnyg those with hyper-
tension compared with normotensives in our
study. These results are in agreement with
others [8,13].

Even hypertensive women who were
delivered normally were still more likely to
deliver before 37 weeks gestation, The high
percentage of normal vaginal delivery ob-
served in both groups was due to the high in-
cidence of grade III abruptio placentae,
which should be managed by normal vaginal
delivery. However, increased incidence of
caesarean section with abruptio placentae
has been observed among hypertensive pa-
tients [ 8]. Interestingly, normotensive wom-
en were delivered of neonates with birth
weights similar to those of the hypertensive
group and with a higher incidence of birth
weight of 1500-2500 g.

Our results also indicate that hypertensive
women with abruptio placentae had a signifi-
cantly poorer perinatal outcome than the nos-
motensive women with abruptio placentae; the
cause of perinatal mortality was asphyxia.
Perinatal mortality for hypertensive women
with abruptio placentae has been reported to
be between 38% and 72% and for normoten-
sive women bertween 32% and 58% [ 7]. These
figures differ from those of Morgan et al. who
reported perinatal mortality of 17.2% for hy-
pertensive patients and 13.1% for normoten-
sive patients [8]. A direct correlation between
the severity of hypertension and perinatal
mortality has been previously reported [ /4].
An increased rate of stillbirth witha 5 mmHg
increase in arterial pressure over 90 mmHg
has been found. Other factors might increase
perinatal morbidity, such as low birth weight,
low Apgar scores, low umbilical cord pH val-
ues, increased preterm delivery and an in-
creased caesarean section rate.

The present study has confirmed the
association between hypertension and
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abruptio placentae. Hypertension affected
both the incidence and outcome of abruptio
placentae. Also, these results give a better

323

understanding of the hypertension—abrup-
tio placentae relationship in the area,
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