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DESCRIPTION

Preeclampsia is a pregnancy-related condition characterized by
high blood pressure and damage to organs, most commonly the
kidneys, and liver. It typically occurs after the 20" week of
pregnancy and can be a serious health concern for both the
mother and the baby. If left untreated, preeclampsia can lead to
severe complications, including organ failure, premature birth,
and even maternal or fetal death. This article delves into the
causes, diagnosis, the
importance of managing preeclampsia during pregnancy.

symptoms, treatment options, and

Preeclampsia is a hypertensive disorder of pregnancy that affects
about 5%-8% of pregnancies worldwide. It is defined by high
blood pressure (above 140/90 mmHg) and the presence of
protein in the urine (proteinuria), which indicates kidney
damage. This condition can develop gradually or suddenly, and
its severity can vary from mild to life-threatening. Preeclampsia
typically occurs after 20 weeks of gestation but can develop
earlier in some pregnancies. It is more common in firsttime
pregnancies, women carrying multiples (twins or triplets),
women with preexisting health conditions such as high blood
pressure, diabetes, or kidney disease, and women over the age of

40.

The exact cause of preeclampsia remains unclear, but several
factors are believed to contribute to its development. Researchers
believe it begins with problems in the placenta-the organ that
connects the mother to the fetus and provides oxygen and
nutrients. Abnormal blood vessel development in the placenta
may lead to poor placental function and decreased blood flow.
This disruption can result in high blood pressure, the release of
harmful substances into the bloodstream, and damage to the
kidneys, liver, and other organs.

The only definitive cure for preeclampsia is the delivery of the
baby and placenta. However, the timing of delivery depends on

the severity of the condition and the gestational age of the baby.
In mild cases, doctors may recommend bed rest and frequent
monitoring of blood pressure, urine protein, and fetal health.
Blood pressure medications, such as labetalol or nifedipine, may
be prescribed to lower blood pressure. If the blood pressure is
dangerously high or if there are signs of severe preeclampsia,
medications may be used to prevent complications. Magnesium
sulfate is commonly given to prevent seizures, which are a
potential complication of severe preeclampsia called eclampsia.
Corticosteroids may be administered to accelerate fetal lung
development if premature delivery is anticipated. In more severe
cases of preeclampsia, or if the condition develops early in
pregnancy, delivery may be the best option, even if the baby is
premature. The healthcare provider will assess the risks and
benefits of early delivery for both the mother and baby.
Depending on the situation, a Cesarean section (C-section) or
vaginal delivery may be performed.

CONCLUSION

Preeclampsia is a serious pregnancy complication that requires
careful monitoring and management to ensure the health and
safety of both the mother and the baby. Early detection through
regular prenatal visits is key to identifying the condition before it
leads to severe complications. While delivery is the only cure,
many women with preeclampsia can have a healthy pregnancy
with appropriate care. Pregnant women who experience
symptoms such as high blood pressure, swelling, headaches, or
vision changes should seek medical attention promptly. Proper
prenatal care and timely intervention are essential in managing
preeclampsia and improving outcomes for both mother and

child.
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