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Introduction :

Pre-eclampsia is one of the most
important problems in Obstetrics as it
accounts for a large number of maternal
and perinatal death. Prevention of rising
blood pressure in these already hyper-
tensive pregnant women is mandatory
when they are in labour. Labour pain
is best relieved by regional analgesia.
However the risk of hypotension due to
regional analgesia is too well aware by

the Obstetricians. This presentation is
to convince our Obstetricians in the safe
and better control of hypertension by
regional analgesia
patients.

in pre —eclamptic

Meterial and Method

Sixty two pre-eclamptic women
aged 16 to 29, all primigravida and in
labour at term, were randomly allocated
to the study and control groups.
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In the Study group, 31 patients,
continuous lumbar epidural analgesia
was started as soon as the patients went
into labour. The standard precautions
were taken by keeping the vein open
with 5% dextrose in water, by the
patients almost always lying on her side,
and by blood pressure being closely
monitored. The analgesia sensory level
was achieved by Bupivacaine (Marcain),
not higher than the Thoracic level 6,
usually at Thoracic level 9 or 10 down
to lumbar level 1 or 2 during the first
stage of labour and to the level of
Sacrum 2, 3 & 4 during delivery. Bupi-
vacaine 0.25 or 0.5% was given 5 to
8 mls. via the epidural catheter. In the
control group, 31 patients, pethidine
50 mg. or pentazocine 30 mg. was given
intramuscularly for labour pain relief when
patients requested.

Blood pressure at various stages
of labour in the control and study groups
was recorded and compared at the same
stage of labour accordingly.

Result

Blood pressure (B.P.) in both groups
showed no significant difference in systolic
and diastolic blood pressure when taken
at Antenatal Clinic or taken on Admission
to labour ward. (Table 1.)

Interestingly, systolic and diastolic
blood pressure at the late first stage and
second stage of labour are significantly
different (p<0.01) (Table 2). In the study
group, B.P. are significantly lower than
the control group and under control
through out the second stage of labour.

Control of hypertension in pre—eclamptics
by epidural analgesia
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These are the mean systolic and
diastolic blood pressure of the control
and study groups. One can see that B.P.
in both groups before labour are pretty
similar but in the late first stage of
labour both systolic and diastolic B.P.
are significantly lower than the controls.
(Figure 1. & 2.) These low but normal
blood pressure remians so throughout the
second stage of labour. But there is no
significant difference in the third and
fourth stage of labour.

Discussion :

The proper anaesthetic management
of pre-eclamptic patients during labour
and delivery remains controversial. Some
(1,2) advocated epidural analgesia, as
this is not only provide relief of labour
pain and discomfort but is also helpful
in the control of excessively high B.P.
Other (3, 4) are quick to point out that
severe preeclamptic and their fetuses
n‘iay suffer adversely from vasodilation,
decrease cardiac return and decrease
cardiac out put, which may associated
with regional analgesia, in this already
volume contracted state.

However Grahm and Goldstein

1980(5) , in their 10 cases control study,
Cardiac output remained statistically
unchanged following administration of
lumbar epidural analgesia. Crawford

1977(6) ., in his two, thousands labouring
patients with continuous epidural analgesia,
there were only 3 patients had hypoten-
sion last longer than five minutes. In
our 31 patients there was not a single
one had hypotension.
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Control of Hypertension in Pre—Eclamptics.
Table 1. Comparison of B.P. (X + S.D.) before labour
Time AN.C. Admission
B.P.(mm Hg.)
Systolic B.P.
Control 117.6 £ 9.4 147.6 £ 23.2
Study 115.2 £ 9.8 149.5+10.7
P—Value N.S. N.S.
Diastolic B.P.
Control 75 =+ 8.1 99.0 £13.0
Study 71.7 £ 9.9 101.4 + 12.0
P—Value N.S. N.S.
Control of Hypertension in Pre—Eclamptics
Table 2 : Comparison of B.P. (X £8.D.) during labour
Time First Stage
Second Stage Third Stage
B.P.(mm Hg.) Early Late
Systolic B.P.
Control 142,8 +14.4 149.5 + 15.3 148.0 * 13.6 131.56+20.3
Study 139.56 + 12.8 128.6 + 13.1 130.0 % 16.2 131.0% 10.2
P—Value N.S. p <.01 p<.01 ‘ N.S.
Diatolic B.P.
Control 98.1 = 11.2 102.4 = 14.8 99.0 = 10.2 84.5 1+ 15.0
Study 92.4 + 10.4 84.8 = 10.8 88.6 £12.2 86.5 + 8.1
P-Value N.S. p<.01 p< .01 N.S.
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FIGURE 1 : REPRESENTATION OF TABLE 1 &2
X = CONTROL 1: AN.C., 2: Admission, 3: Early first stage
O = STUDY 4: Late first stage, 5: Second stage, 6+7: Third & Fourth Stage
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Conclusion :

It is our impression, that epidural
analgesia given in pre—eclamptic patients
is safe and is not leading to the hazard
of hypotension as it is stated. Further-
more, the B.P. is also reasonably under
control at the normal range and certainly
it does not rise up to the level in which
may lead to eclamptic convulsion and
coma. We suggest that epidural bupi-
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control of the hypertension and it is
advisable to give continuous epidural
analgesia in severe pre-eclamptic or
even eclamptic patients, with Central
Venous Pressure monitoring, to minimise
the chance of convulsion and coma.
Study on this proposal it being carried
out at the Department of Obstetrics and
Gynaecology, Faculty of Medicine, Chula-

vacaine should be given for better longkorn University.
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