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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 31t December,
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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/
mm?3 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
iIn 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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In Memory to those women who died, lighting to us the ideas for mothers will survive ...

j...women(s labouring walking over the ridges of the dead (s fence...giving out life !
Lucia Gonzalez de Paco, Alto Bolivia, Aimarals Dula



