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Introduction
The hypertensive disorders are the most frequent
medical problems during pregnancy. Preeclampsia
is the most critical form, and eclampsia is the lead-
er cause of maternal mortality in the world. More
than 85% of maternal deaths are preventable, and
99% falls in the developing countries. In Colombia,
preeclampsia is the second cause of maternal mor-
tality, and stroke secondary to eclampsia is the final
cause of death. We asked if the haemoconcentration,
represented by high level of hematocrit, could be as-
sociated and explain the stroke in preeclampsia

Objectives
General.

To explore the relationship among clinical factors and
haemorrheological changes with eclampsia in pa-
tients assisted in the maternal unit, HUSVF,  during
2007 and 2009

Specifics.

To describe and characterize the socio-demograph-
ic, clinical and haemorrheological variables in the
preeclampsia population according to eclampsia

To estimate the risky odds between the significant
independent variables with the eclampsia variable
throughout a binary logistic regression model

Materials & Methods
Case control study, cases (n:31) and controls (n:62),
in a fourth level Universitary Hospital, during 30
months between 1st July 2007 to 31th December,

2009. Population of preeclampsia patients assisted
(N=1398). (Fig. 1) It was extrictly controlled the bias;
univariate and bivariate analysis were done to char-
acterize the groups; stratified analysis in order to con-
trol confusion and to determine interaction; then a bi-
nary logistic regression in order to establish the rela-
tionship and possibility of causality. The associative
measures (OR) were  included with their 95% Confi-
dence Intervals (CI95).

Results
The Universitary hospital is a high complexity level
and a reference medical place for the region. Demo-
graphic characteristics belong to the lowest income
population. (fig 2.) It was done a binary logistic re-
gression analysis where the significant variables af-
ter confusion control were: No Magnesium sulphate
treatment (OR: 29,39; 95CI: 4,64-186,24); leucocytes
≥12.000/mm3 (OR: 15,61; 95CI 2,67-91,04); age ≤ 19

y. (OR: 8,86; 95CI 1,75-44,79); hematocrit ≥ 40 (OR:
7,54; 95CI 1,08-52,43); medium arterial pressure ≥
123 mm Hg (OR: 6,60; I95CI 1,19-36,49); platelets ≥
250.000/mm3 (OR: 5,83; 95CI 1,05-32,27). (Table 1)

Conclusions
Eclampsia was significantly related with clinical and
haemorrheological variables. The haemoconcentra-
tion associated with eclampsia is an important clinical
sign, susceptible to be ameliorated during the acute
preeclampsia treatment, with controled IV solutions.
Magnesium sulphate is critically associated with neu-
ral protection, and must be universally administered in

all patients. Adolescence is a risky factor for eclamp-
sia, possibly by the intact cerebral auto-regulation.
It was interesting the platelet higher than 250.000/
mm3 associated with eclampsia, which could suggest
a protective activity in HELLP syndrome. These re-
sults could be useful during the emergence treatment
of preeclampsia, mainly in low income countries with
low quality of health services and relevant problems
in the women´s public health. It can be also useful for
lowering cost in clinical interventions in order to mod-
ulate the indicators of preventable maternal morbidity
and to contribute with maternal mortality reduction.
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