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THE STUDY OF THE FEATURES OF THE COURSE OF
LABOR IN THE IMPLEMENTATION OF SEVERE
PREECLAMPSIA

Introduction.

Preeclampsia is a multisystem pathological condition specific to the latter half
of pregnancy (beyond the 20th week), preeclampsia is defined by the presence of
hypertension coupled with proteinuria, edema, and manifestations of multiorgan
compromise. The pathogenesis of preeclampsia is heavily influenced by endothelial
dysfunction, which disrupts the normal regulatory mechanisms of angiogenesis.
This obstetric pathology carries a substantial risk of both maternal and perinatal
mortality. Preeclampsia is unique to pregnant individuals and the immediate
postpartum phase (days 1-3 after birth), with clinical presentation typically observed
after 20 weeks of gestation. Severity is categorized as either moderate or severe,
with eclampsia representing a particularly dangerous sequela [1, 2].

The purpose of the study was to study the features of the course of labor
during the realization of preeclampsia.

Materials and methods. The study cohort comprised 169 pregnant women
with a confirmed diagnosis of preeclampsia, who constituted the main study group.
A control group of 86 pregnant women with uncomplicated pregnancies was also
included for comparison. Participants were included in the preeclampsia group if
they presented with moderate or severe preeclampsia according to established
diagnostic criteria. Women were excluded if they had no preeclampsia, or had a
previous history of preeclampsia. Data were gathered by collecting medical histories
(anamnesis), evaluating clinical signs of complications during childbirth, and
performing clinical assessments to determine the need for cesarean section.
Management of included women was in accordance with standards of care outlined
in the 2021 National clinical protocol for "Arterial Hypertension during Pregnancy"
[6]. To ensure data reliability, the numerical data from the study were subjected to
thorough statistical analysis using parametric methods. This involved calculating the
error of the relative indicator (m) and applying the Pearson's chi-squared (y2) test to
assess the goodness-of-fit. The critical threshold for statistical significance was set
at p=0. 05 for all hypothesis testing. Data processing was conducted using standard
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statistical techniques implemented in Microsoft Excel and Statistica 7. 0 software,
running on a Packard Bell personal computer (Taiwan).

Results and Discussion.

From the anamnesis of patients with preeclampsia, it was found that patients
with "moderate" PE prevailed in this group (85.8%). 77 (45.6%) of the subjects
developed preeclampsia on the background of extragenital pathology, 92 women
(54.5%) — without previous pathology. The average age of the examined women
varied depending on the severity of preeclampsia. With moderate preeclampsia, the
average age was 24.5+5.5 years. In severe preeclampsia, an older age was noted,
and the age of the third subject was older than 32.44+3.6 years. Moderate
preeclampsia in most cases developed against the background of impaired fat
metabolism. In patients with severe preeclampsia, cardiovascular and renal
pathology prevailed. The majority of patients in the main group had gynecological
diseases, with a predominance of chronic adnexitis and dysmenorrhea. When
analyzing the infectious status and heredity, it was found that in patients with
moderate preeclampsia and in the vast majority of patients with severe preeclampsia,
the family history was burdened by the presence of viral infections, chronic arterial
hypertension and diseases of the urinary system. In the control group of the study,
the average age of the women surveyed was 2748 years.

When assessing menstrual function, the vast majority of control patients
showed no abnormalities. In 21.7% of the examined patients, the gynecological
history was burdened by diseases of inflammatory origin. In the analysis of
hereditary factors, 24.3% of patients were burdened with heredity, with a
predominance of cardiovascular diseases. Among the somatic pathology in patients
of the control group, a violation of lipid metabolism should be noted, which was
observed in every fifth patient. Among the patients in the main study group, 113
(67%) of the patients were pre-pregnant, and 56 (33%) of the women had a repeat
pregnancy. The control group was dominated by repeat births. Methods and methods
of delivery in patients with preeclampsia, depending on its severity, are of great
relevance for practical obstetrics.

When analyzing the methods of delivery, it was noted that 109 (64.5%) patients
in the main group gave birth on time naturally, 25 (14.8%) patients gave birth
prematurely, 35 (20.7%) patients were delivered by abdominal surgery. Direct
associations were found between the severity of preeclampsia and the duration of
delivery. In moderate preeclampsia, 29 patients (20%) had premature birth, and 12
in half of the patients with severe preeclampsia had premature birth.

The course of the birth process is of great importance in preeclampsia. Despite
many years of scientific research, the mechanism of development of complications
in childbirth with preeclampsia has not been sufficiently studied, and there is
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extremely insufficient data on the features that develop in patients with this
pathology when adapting to the birth process. However, despite the contradictory
opinions, it has been clinically proven that preeclampsia increases the risk of
placental abruption, labor misalignment, and is one of the leading causes of obstetric
bleeding [7-8].

The research results indicate that premature discharge of amniotic fluid was
noted in 31 (21.4%) patients with moderate preeclampsia, in 15 (17.4%) patients in
the control group, discoordination of labor was noted in 57 (39.3%) women with
preeclampsia and in 19 (22.1%) in the control group, manual examination Uterine
cavities were found in 14 (9.6%) and 5 (5.8%) women, respectively. Hypotonic
bleeding in the subsequent period of labor was observed in 6 (4.1%) patients with
moderate preeclampsia on the background of impaired lipid metabolism and
increased blood pressure. It should be noted that only 62 (36.7%) patients in the
main group with preeclampsia delivered without complications. Thus, one in three
patients with moderate preeclampsia had a predominant discoordination of labor
activity, of which one in five had premature discharge of amniotic fluid. One in six
control subjects had a statistically significant (p=0.036) primary weakness of labor
activity against the background of premature discharge of amniotic fluid and lipid
metabolism disorders. Surgical delivery was noted in every fourth patient of the
main study group. Moreover, with an increase in the severity of preeclampsia, the
number of cesarean sections increased, which were performed in 17 (11.9%)
patients with moderate preeclampsia, in 24 (100%) women with severe
preeclampsia, and in the control group 11 (12%) women were delivered surgically.

The most common indications for cesarean section surgery were weakness of
labor in 64 (44.1%) patients with moderate preeclampsia, in 18 (20.9%) in the
control group, and the presence of a scar on the uterus in 58 (40%) and 11 (12.8%)
patients, respectively, pelvic-head disproportions were found in 23 (15.8%) and 57
(66.3%), respectively. In 54% of the subjects, severe preeclampsia was combined
with decompensation of placental insufficiency and high blood pressure, in one in
ten — with premature detachment of a normally located placenta on the background
of high proteinuria, in one in three — with a scar on the uterus after cesarean section.
It should be noted that half of the patients with the "severe" form of PE were
delivered "prematurely" due to the severe condition of the mother and fetus at 31 to
36 weeks of pregnancy (on average, 33.5+2.5 weeks). Thus, the obtained research
data showed that the main indications for cesarean section surgery in "moderate" PE
were labor anomalies, in "severe" cases - a severe degree of this pathology in
combination with placental insufficiency, in control patients — a clinically narrow
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pelvis. At the same time, the indicators of operational activity in preeclampsia were
statistically significantly different (p=0.026) from the control, and the control values
did not exceed those in the general population.

Conclusion. Uterine dysfunction, specifically primary and secondary labor
weakness, represented the main complications during childbirth in women with
preeclampsia. A 2.5-fold increase in premature and operative deliveries was
associated with escalating preeclampsia severity. Hence, detecting intrapartum
complications in preeclampsia is critical for establishing criteria that facilitate early
and timely diagnoses. This optimization, in turn, informs obstetric strategies and
delivery timing. Evaluating pregnant women's adaptive physiological responses
justifies efforts to characterize the connections between preeclampsia's clinical
presentations and the unique course of labor in this condition. Therefore, early
preeclampsia diagnosis and treatment offer the opportunity to reduce childbirth-
related complications and minimize premature surgical deliveries, leading to
improved long-term prognoses.
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