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Abstract. The term (PIH) pregnancy induced hypertension is defined as hypertension that
direct result of gravid state it includes gestational hypertension, pre-eclampsia, eclampsia. as we
know pre-eclampsia is a complication of the last trimester of pregnancy that effect 2-8% of all
pregnant women, it is a multi-systemic disorder with unknown etiology, characterized by
hypertension (BP > 140 /90 mmHg) with protein urea (more than > 0.3g) after 20th week of
gestations in previous normotensive and normoproteinuric women. Some of the edema is normal
during pregnancy thus edema exclude Frome the diagnostic criteria unless it is pathological. The
Features of pre-eclampsia may appear even before 20th weeks of gestation as in cases of
hydatidiform mole or poly hydramnios. Pre-eclampsia is one of the leading causes of maternal
morbidity and mortality globally, As estimated by WHO the prevalence of pre-eclampsia is seven-
fold higher in developing countries as compared to developed countries. The prevalence of Pre-
Eclampsia ranges between 1.8 - 16.7% in developing countries.

In this retrospective descriptive study, the main objective is to evaluate the effect of
seasonal change on the occurrence of pre-eclampsia. We have included all the pregnant women
that were hospitalized due to Parturition at OBS/GYN ward of Nangarhar University Teaching
Hospital (NUTH) during the time frame of 01/01/1401 — 29/12/1401. Also, we have included all
the women with gestational age of > 20 weeks and notable Hypertension and Proteinuria. All the
women with multiple pregnancy, polyhydramnios, trophoblastic disease was excluded from our
research.

During the period of this research (12812) pregnant women delivered their babies. Among
these (271) or (2,1%) were diagnosed with pre-eclampsia, after the analysis of the data that has
been collected from this research following risk factors contributes in the occurrence of Pre-
eclampsia: poverty (61.5%), low educational background (97%), mean age were 32 years, 20.9%
were primigravida rest of them were women with high parity, (41.6 %) related to overweight class,
(51.2%) to obese class of BMI classification. and (1%) women were with personal history of DM
and (3%) with past history of HTN. According to the data that we have collected it shows that
Spring and summer were the seasons with less numbers of the Pre-eclampsia (17.3%) on the other
hand Autumn and Winter were the seasons with the most numbers of the Pre-eclampsia (82.6%).

Key words: pre-eclampsia, incidence, Climate change, PIH.

CE30HHBIE KOJIEBAHUSA B BOBHUKHOBEHUU ITPESKJIIAMIICUHA

Annomavusn. Tepmun ([IBI') cunepmen3sus, vl36anHas bepeMeHHOCMbIO, onpedesiemcs
KaK cunepmeHn3usl, Komopas A6JHAemcsi NpAMbIM pe3yibnanom COCMOAHUA 5€p€M€HHOCmZ/l, OH
6KJlroyaem ceCmayuOHHY O CUNEPMER3U0, NPEIKIAMNCUN, IKIAMNCUIO. Kax wmwi 3HAEM,
npesKiamncusl AeiAemci OCH0HCHEHUeM nocneonezo mpumecmpa 6epe/vzeHHocmu, Komopoe
nopaxcaem 2-8% 6cex OepeMeHHbIX JHCEHUWUH, 2MO MYIbMUCUCEMHOe PACCMPOUCMBEO
Heu38eCmHol 3muojocuu, xapakmepusyloweecs eunepmensueu (A4 > 140/90 mm pm. cm.) ¢
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npomeunypuei (bonee > 0,3 2) nocire 20-ii Hedenu OepemeHHOCMU ) NPEObIOYVUUX
HOPMOMEH3UBHBIX U HOPMONPOMEUHYPpUdecKux xcenwur. Hexomopuvie omeku sA61110mesi HOpMoi
80 6pemsl bepemMenHOCmU, NO3IMOMY omeKku uckmouarom Ppome OuasHoCmMuyecKue Kpumepuu,
eciu OHU He ABTAIOMCA namonocuyeckumu. IIpusHaku npesxiamncuu Mo2ym nossumucs 0axice 00
20-11 Hedenu GepemenHOCMU, KAK 8 CIYYAAX NY3bIPHO20 3AHOCA Ul MH020800us. Ilpesknamncus
A1 OOHOU U3 OCHOBHBIX NPUYUH MAMEPUHCKOU 300071e6AeMOCU U CMEPMHOCMU 80 8CeM
mupe. Ilo oyenxam BO3, pacnpocmpaneHHOCmMb NPEIKIAMNCUU 8 CeMb pa3 evlule 8
PAa36UBAIOWUXCA CIMPAHAX NO CPABHEHUI0 C passumviMu cmpavamu. Pacnpocmpanennocmo
npeskiamncuu koneoremes om 1,8 0o 16,7% 6 pazeusarouguxcsi cmpaHax.

B smom pempocnekxmugnom onucamenbHOM UCCIe008aHUU OCHOBHOU YeNblo A6ISAEmcs
OYEHKA GNUSIHUSL Ce30HHbIX UBMEHEHULl HA BO3HUKHOBeHUe npeskiamncuu. Mol ekuouuiu ecex
OepeMeHHbIX JHCeHUUH, KOmopble OblIU 20CRUMANUIUPOBAHbL 8 CEA3U C poodMu 8 omoeleHue
akyuiepcmea u 2uHeKoio2uu Kiunuyeckot oOonvHuyvl yHusepcumema Haneapxap (NUTH) 6
nepuoo c¢ 01.01.1401 no 29.12.1401. Kpome moeo, mbl 6KIIOYUNU BCEX IHCEHUJUH CO CPOKOM
bepemennocmu > 20 Hedenv u GbIPANCEHHOU cunepmonuell u npomeunypuei. Bce scenuunul ¢
MHOONNIOOHOU — OepeMeHHOCMbIO,  MH020800UeM, mMpogobracmuyeckoi 0Ooae3Hbl0  OblLIU
UCKIIOYEHbL U3 HAUUE20 UCCTEeO08AHUSL.

B nepuoo smoeo uccreoosanus (12812) bepemenHvix dHceHWUH pOOUNU CBOUX Oemell.
Cpeou nux (271) unu (2,1%) Ovina ouacHOCMUpo8ana nNpesKIamMncus, nocie aHalu3a OaHHbIX,
Komopble OblIU COOPaHvl 8 IMOM UCCLe008aHUU, cledyowue PaKkmopbl pUcka cnocoocmeyom
B03HUKHOBEHUIO npedKaamncuu: 6eonocms (61,5%), nuskuii yposeno obpazosanus (97%),
cpeonuti gozpacm cocmaeun 32 200a, 20,9% Oviiu nepsopodawumu, OCmanvHvle OblLiU
HCEHUWUHAMU C 8bICOKUM napumemom, (41,6%) omuocunuce k knaccy uzovimounoeo seca, (51,2%)
K Kaaccy odcupernus no knaccugpuxayuu UMT. u (1%) scenwunot 6viiu ¢ auunvim anammuezom CI
u (3%) c npowtnvim anamuesom Al'. Coenacrno 0annwvim, KOMmopwvle Mbl COOPAU, IMO NOKA3bIBAE,
Umo 8ecHa U 1emo ObLIU CE30HAMU C MEHbULUM KOIUYecmeom ciyyaes npesxnamncuu (17,3%), ¢
Opy20ii CMOpOHbI, OCeHb U 3UMA OblIU CE30HAMU C HAUOONLUUUM KOAUUECMBOM CIyYdes
npeskaiamncuu (82,6%).

Knrwoueswie cnosa: npesxknamncus, 3abonesaemocms, usmenenue kaumama, 11BI.

INTRODUCTION

As we know Pre-Eclampsia is one of the most important Complication of the last trimester
of pregnancy that affect 2-8 % of all pregnant women, it is a multisystemic disorder of unknown
etiology characterized by pregnancy induced hypertension (Bp >140 /90 mmHg) with proteinuria
more than > 0.3g after 20th weeks of gestation in previous normotensive and normoproteinuric
women. Some amount of the edema is normal during pregnancy thus edema exclude from the
diagnostic criteria. [1] Pre-Eclampsia is one of the leading causes of maternal morbidity and
mortality globally, as estimated by WHO the occurrence of Pre-Eclampsia is seven fold higher in
developing countries as compared to developed countries. Several nutritional factors have been
studied as possibly related to these changes. [2]

Pre-eclampsia can cause several problems and complications, including placental
abruption, HELP syndrome (hemolysis, elevated liver enzymes and thrombocytopenia), and renal
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failure, in different organs of the body. If not diagnosed and treated, early preeclampsia—eclampsia
can become further maternal and fetal death [3]

A low calcium diet has been shown to be associated with an increased incidence of Pre-
Eclampsia and a number of studies show a reduction in the occurrence of Pre-Eclampsia after
calcium supplementation. In contrast, one recently published study with a large number of patients
revealed that calcium has no effect on incidence, blood pressure or fetal outcome. [2]

Many studies show a reduction of Pre-eclampsia in women who uses PUFA
(polyunsaturated fatty acids) Fatty acids are involved in the prostaglandin metabolism, thus an
imbalance of PGI2 and TXAZ2 leads to an antiaggregatory effect in the pregnant women. [3]

The prevalence of Pre-Eclampsia ranges between 1.8 - 16.7% in developing countries.
Several studies have demonstrated that Pre-Eclampsia is linked with the failure of the trophoblastic
invasion of maternal spiral arteries which leads to higher vascular resistance of uterine arteries and
lower uteroplacental blood flow. [4]

In cohort research at south Korea researchers pointed to this finding the occurrence of Pre-
Eclampsia is highest in December and lowest in July and august month This descriptive study was
conducted on 363 pregnant women referring to Sanandaj Besat Hospital during 2013 - 2014. Data
were collected from medical records of pregnant women who were hospitalized because of Pre-
Eclampsia and analyzed. The results showed that the mean age of women diagnosed with Pre-
Eclampsia was 30.5 + 6.60 years. The prevalence of Pre-Eclampsia in urban and rural pregnant
women was 10% and 4%, respectively the incidence of Pre-Eclampsia was 30% during the winter
months. There was no statistically significant relationship between the season of conception and
the month of Pre-Eclampsia (P = 0.67). Based on the findings of this study, it can be said that the
risk of Pre-Eclampsia in colder seasons much higher than warmer seasons. [5]

Methodology: This is a retrospective study which was conducted in OBS/GYN ward of
Nangarhar University Teaching Hospital (NUTH) during the time frame of 01/01/1401 —
29/12/1401. the main objective to evaluate the effects of climate change on occurrence of
preeclampsia. We have included all women with more than 2oth weeks’ gestation age., that came
to the OBS/GYN ward of (NUTH) for the parturition purposes, from the all women that came for
Parturition or duo to Pregnancy induced hypertension (PIH) management, some of them needed
better management of PIH thus hospitalization was required, for diagnosis after filling special
record of obstetrics patient include measurement their weight and height , cheeked blood pressure
in both hand in case of high blood pressure some necessary lab examination advised like urine
Routine Exam , kidneys Function Test ,Liver Function Profile ,lipid level and ultrasonography for
fetal well-being, gestation age and placental pathology. and we received permission from the all-
enrolled pregnant women to answer some questions related to this study such as age, parity,
personal or family history of preeclampsia and diabetes mulitas, economic and educational state
in prepare questioner. then all the data and variable that we collected in our study was analyzed in
MS Excel. The women with twine pregnancy, polyhydramnios is and molar pregnancy were
excluded.

Result: In this retrospective descriptive study, the main objective was to evaluate the
seasonal change effect on occurrence of preeclampsia. All the women that were included in our
study admitted and delivered in the time frame of 01/01/1401 — 29/12/1401 at the university
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teaching hospital Gyn /Obs ward. During the period of the research (12812) pregnant women
delivered their babies. among these women (2,1%) were diagnosed with pre-eclampsia, after the
analysis of the data that has been collected from this research following possible risk factors
contributes in the occurrence of Pre-eclampsia: poverty (61.5%), low educational background
(97%), (20.9%) women were primigravida (79.1%) of them were women with high parity, (41.6
%) include women related to overweight class, 51.2% to obese class of Body Mass Index
classification. and (1%) women were recorded with personal history of DM and (3%) HTN.

According to the data that we have collected it shows that Spring and summer were the
seasons with less numbers of the Pre-eclampsia (17.3%) on the other hand Autumn and Winter
were the seasons with the most numbers of the Pre-eclampsia (82.6%)

Discussion: Seasonal variations in the occurrence of preeclampsia and potential
implication of upper respiratory infections in South Kore research, demonstrated that there are
seasonal variations in the occurrence of PE in South Korea. Moreover, Additionally, URI may be
correlated to the rise of PE. The purpose of this study was to assess the association between upper
respiratory infections (URIs) during pregnancy and the onset of preeclampsia (PE), as well as the
impact of seasonal variations on PE incidence in East Asian and South Korean populations.

Women in South Korea who gave birth to singletons between 2012 and 2018 were included
in this cohort research. After analyzing 548,080 first singleton births, 9311 patients (1.70%)
received a PE diagnosis. Multivariate analysis revealed that the following characteristics were
associated with a greater risk of PE: older age (> 30 years old), poor income, living in the southern
region of South Korea, history of cigarette smoking, excessive drinking, higher body mass index,
hypertension, or diabetes mellitus. Univariate analysis showed that URI was associated with the
incidence of PE (P = 0.0294). The research result showed the occurrence of PE was the highest in
December (a OR 1.21; 95% CI 1.10-1.34) and lowest in July and August.

At the other study at the Zimbabwe under name of Seasonal change in the incidence of
preeclampsia in Zimbabwe that the aim of researchers was to evaluate the number of women in a
southern Zimbabwean area experiencing hypertensive pregnancy problems, as well as to look at
changes in the yearly preeclampsia incidence. The pre-eclamptic women treated between January
1992 and August 1995 were counted in three separate hospitals. There was a noticeable variation
in the yearly incidence of preeclampsia. These alterations correspond with the seasonal fluctuation
in precipitation: there is a rise in the incidence toward the conclusion of the dry season and in the
early months of the rainy season. As conclusion the researchers mentioned relationship between
climate and occurrence of preeclampsia raises new questions in the pathophysiology of
preeclampsia. The effects of temperature and humidity on arteries as well as the synthesis of
vasoactive chemicals are potential causes. The pathophysiology may be influenced by the
nutritional condition as dry and wet seasons affect agriculture productivity.

At astudy under name of Prevalence of preeclampsia and the associated risk factors among
pregnant women in Bangladesh, the data regarding preeclampsia and its associated risk factors are
scarce or limited in pregnant women in Bangladesh. Thus, our goal was to do a cross-sectional
study on a cohort of pregnant women in Bangladesh in order to determine the prevalence of
preeclampsia and potential risk factors. A total of 111 individuals were recruited for this cross-
sectional study, and they were requested to fill out a standard questionnaire form with their

490



ISSN:
2181-3906

2024

anthropometric, sociodemographic, and other relevant lifestyle data. Each participant also had
blood drawn in order to use established techniques to assess the serum levels of uric acid,
creatinine, liver enzymes, and lipid profile. A logistic regression analysis was used to determine
the preeclampsia-related variables.

The overall prevalence of preeclampsia was 14.4%. About 10% of the pregnancies were
found to have preeclampsia after 20 weeks of gestation without a previous history of hypertension.

On the other hand, the prevalence of preeclampsia that superimposed on chronic
hypertension was found to be 5.4%. Preeclamptic pregnancies had considerably lower serum levels
of HDL-C and significantly higher serum levels of TC, LDL-C, ALT, and uric acid compared to
non-preeclamptic pregnancies. Preeclamptic individuals were more likely to have to take
antihypertensive drugs (AOR 5.45, 95% CI [1.09, 27.31]) and to have never had prenatal care
(AOR 6.83, 95% CI [1.00, 46.48]). As a result, the current study's findings indicate that pre-
eclampsia is rather common among Bangladeshi pregnant women. To minimize and avoid
hypertensive pregnancy problems in Bangladesh, some programmatic actions, such hypertension
medication, prenatal doctor visits, delivery, and postnatal care services, should be taken into
consideration.

During the period of this research (12812) pregnant women delivered their babies. among
these (2,1%) were diagnosed with pre-eclampsia, after the analysis of the data that has been
collected from this research following possible risk factors contributes in the occurrence of Pre-
eclampsia: poverty (61.5%), low educational background (97%), (20.9%) were primigravida
(79.1%) of them were pregnant women with high parity, (41.6 %) research include women related
to overweight class, (51.2%) to obese class of BMI classification. and (1%) women were recorded
with personal history of DM and (3%) HTN. According to the data that we have collected it shows
that Spring and summer were the seasons with less numbers of the Pre-eclampsia (17.3%) on the
other hand Autumn and Winter were the seasons with the most numbers of the Pre-eclampsia
(82.6%). At conclusion can say that preeclampsia usually occurrence increased in cold climate
and decreased in Warm climate

In our research the median age for Preeclampsia is 30 years where as this number goes up
to 32 years in other researches. The reason for this rise is only the marriage of girls at the late youth
stage of life in those countries.

Smoking cigarettes and drinking alcohol are two other causes which were risk factors
Preeclampsia in Western countries where as the mentioned factors are not observed in our country.

Based on time factor, our research shows that the highest numbers regarding Preeclampsia
are seen in the months of (Jadi, Dalw and Hoot = December, January and February) whereas the
lowest numbers are seen in the months of (Saur, Jawza, and Saratan = April, May and June).

Regarding comparison, our research results are approximately the same as other mentioned
countries research specially like Korea.

CONCLUSION

In our research according to the data analyzed Spring and summer were the seasons with
least numbers of the Pre-eclampsia on the other hand Autumn and Winter were the seasons with
the most numbers of the Pre-eclampsia, this strengthen the association of low temperature with
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Triggering preeclampsia, on the other word we can say the women received conception on
the warm season they deliver their baby in cold season at most of them preeclampsia noted
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