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ABSTRACT Pregnancy induced hypertension is a disease entity where the blood pressure of the pregnant patient is more than
orequal to 140/90mmhg.This raise of blood pressure can resultin varying grades of changesin the eye.

AIM OF THE STUDY:To study the ocular fundus manifestations in patients with pregnancy induced hypertension.
METHODS AND MATERIAL: It is a hospital based prospective observational study, where100 patients diagnosed with pregnancy induced
hypertension attending the out-patient department of ophthalmology, Gandhi hospital, secunderabad from June 2017 to November2017.
RESULTS: 38(38%) showed varying degrees of fundus changes- grade 1(21%), grade 2 (7%), grade 3 (1%), grade 4(7%), 1% of exudative
retinal detachment.
CONCLUSION: Detailed fundus examination isimportantin PIH for early diagnosis to contribute to lesser complications.

INTRODUCTION:

Pre-eclampsia (PE) is a disorder of pregnancy characterized by the

onset of high blood pressure and often a significant amount of

protein in the urine."”When it arises, the condition begins after 20

weeks of pregnancy.””In severe disease there may be red blood cell

breakdown, a low blood platelet count, impaired liver function,
kidney dysfunction, swelling, shortness of breath due to fluid in the
lungs, or visual disturbances and can progress to HELLP
syndrome.”* Pre-eclampsia increases the risk of poor outcomes for
both the mother and the baby.” If left untreated, it may result in
seizures at which point it is known as eclampsia“*The incidence of

pre-eclampsia in hospital practice in India varies from 5% to 15%

and that of eclampsia about 1.5%.” In India, the prevalence of

hypertensive disorders of pregnancy was 7.8% with pre-eclampsia
in 5.4% of the study population.”

Diagnostic criteria for preeclampsiaincludes """

*  Blood pressure =140 mmHg systolic or 290 mmHg diastolic on
two separate readings taken at least four to six hours apart after
20 weeks' gestation in an individual with previously normal
blood pressure.

» In a woman with essential hypertension beginning before 20
weeks' gestational age, the diagnostic criteria are:anincrease in
systolic blood pressure (SBP) of =30 mmHg or an increase in
diastolicblood pressure (DBP) of =15 mmHg.

»  Proteinuria > 0.3 grams (300 mg) or more of protein in a 24-hour
urine sample or a spot urinary protein to creatinine ratio 0.3 or
aurine dipstick reading of 1+ or greater (dipstick reading should
only be used if other quantitative methods are not available).”

Pre-eclampsia is divided into two groups according to its severity,
mild and severe. Blood pressure >160/110 mm of Hg and
proteinuria > 2 gm/24 hours or > + 2 are included in severe pre-
eclampsia®™

Among the various organ systems affected, changes can also be
seen as ocular manifestations. Although visible retinal vascular
changes occur in 40 to 100% of preeclamptic patients, visual
symptoms are reported in 25 to 50%. These symptoms tend to

KEYWORDS : Fundus manifestations, preeclampsia, eclampsia.

worsen with increasing disease severity, include blurred or
decreased vision, photopsia, scotomata, diplopia, visual field
defects, and blindness"*“"*'The most common ocular finding is
constriction or spasm of retinal arterioles, with a decreased retinal
artery-to-vein ratio correlating with severity. If the constriction is
severe, changes associated with hypertensive retinopathy may
occur, including diffuse retinal edema, hemorrhages, exudates, and
cotton-wool spots."”

Other ocular abnormalities seen in preeclampsia and eclampsia
include white-centred retinal haemorrhages, papillophlebitis,
Elschnig spots, macular edema, retinal pigment epithelial (RPE)
lesions, retinal artery and vein occlusion, optic neuritis, optic
atrophy, and ischemic optic neuropathy"”

Exudative (or serous) retinal detachment occurs in less than 1% of
patients with preeclampsia and in 10% with eclampsia, although
preeclamptic and eclamptic women with HELLP syndrome
(hemolysis/elevated liver enzymes/low platelet count) may be
approximately seven times more likely to develop a retinal
detachment than those who do not have the syndrome."*"*"”

Exudative retinal detachment tends to be bilateral, diagnosed
postpartum, more frequent in primiparous women, and more
common in women who undergo cesarean delivery; it tends to
resolve completely postpartum"® The RPE usually resorbs the
subretinal fluid postpartum, and visual acuity typically returns to
predetachment levels within weeks. Presence of macular edema or
papilloedema or retinal detachment are the warning signs for
termination of pregnancy to save the vision of the mother *

METHODS AND MATERIAL:

This is a hospital based prospective observational study on PIH
patients attending the out patient department of ophthalmology,
Gandhi hospital, secunderabad from June 2017 to November 2017.
A total of 100 patients were identified; a standard proforma
detailing name, age, number of conceptions (parity), blood pressure
recordings, amount of proteinuria in terms of mg in a 24hour urine
sample, visual acuity charting, findings of fundus examination after
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instillation of tropicamide 0.5% drops using indirect
ophthalmoscopy with +20D lens, slit lamp examination with +90D
for detecting posterior segment pathologies and also related
investigations were taken into consideration.

The retinal changes (hypertensive retinopathy) were graded
according to Keith Wagener classification into: Grade | — mild
generalized arterial attenuation, particularly of small branches;
Grade Il - more severe grade | + focal arteriolar attenuation; Grade lll
- grade Il + haemorrhages, hard exudates, cotton wool spots; Grade

IV -gradelll=optic disc swelling (papilloedema)®"

Inclusion criteria: 100 patients with PIH.
Exclusion criteria: patients with chronic hypertension.

RESULTS:

A total of 100 patients were identified with pregnancy induced
hypertension with 38% showing ocular fundus changes. Further
investigations of the selected group of patients show the following
resultsasshownintable 1,wheren=100andfig 1 and 2 inall cases.

Table. 1
Age Gravida Blood pressure Proteinuria Vision Diagnosis
<35 >35 Primi |G, G; G, >140/90 |>150/100|+ve -ve 6/6-6/18|6/24- PL|PE ECC |Post partum
60% 40% 47% 31% 13% 9% 43% 57% 90% 10% 79% 21% 73% |22% |5%
Diagnosis retinopathy changes) was noted in 181 (42.7%) patients---grade 1 =
32.1%, grade 2 = 4.3%, grade 3= 2.1%, grade 4= 4.3% with no
incidence of exudative retinal detachments (ERD).*”
B precamess A study done in Gujrat in 2018, of 75 PIH patients, hypertensive
'z':';:lmemm retinopathy was noted in 25 (33.33%) patients --- grade | in 19
(25.33%) and grade Il in 4 (5.33%). Haemorrhages or exudates were
seen in 1 (1.33%) patient and retinal detachment was seen in
1(1.33%) patient. There was a statistically significant positive
Fig.1 association between retinal changes and blood pressure,
proteinuriaand severity of the PIH.*”
FUNDUS HYPERTENSIVE RETINOPATHY.
™ COMPARISION BETWEEN VARIOUS STUDIES.
Table 2.
s \ STUDY TOTAL |PIH{GRADE|GRADE |GRADE | GRADE|ERD
\ DONE n % 1% 2% 3% [4% |%
o Malaysia [22] 78 59 |52 6.4 0 0 0
Croatia [27] 40 45 |25 15 5 0 0
R Gujrat, India[24] |75 [33[25 |5 0 1 1
- Karnataka, India |423 |42 (32 43 2.1 43 0
[26]
- Present study 100 |38 (22 7 1 7 1
CONCLUSION:
- . - In the present study, the prevalence of fundus changes in
— LY comparison with the Studies done previously shows a proof that
" Thowa  owon  cwx:  owes owoce oouTve proper antenatal check-ups combined with regular visits to the
i ophthalmologists can decrease the severity of complications of
= "“:' ‘: ‘: ‘:’ :‘ 0.1%'.‘.““.”.. pregnancy induced hypertension.

Fig2.

DISCUSSION:
The prevalence of hypertensive retinopathy is 32.5% as per a study
donein Malaysiainvolving 154 PIH patients.””

According to a study conducted in Hospital Tuanku Jaafar,
Seremban, Malaysia; hypertensive retinopathy was noted in 46
(59%) patients out of 78 patients diagnosed with PIH - grade | in 41
(52.6%) and gradellin 5 (6.4%). Haemorrhages or exudates or retinal
detachmentwere notseeninany patient.””

Another study in Croatia included 40 women, 18 (45%) had
ophthalmologically verified hypertensive retinopathy. 10 were
classified as grade |, 6 as grade Il and 2 as grade lll. The degree of
retinopathy was directly proportional to severity of preeclampsia.
They stated that hypertensive retinopathy is a valid and reliable
prognostic factor in determining the severity of preeclampsia;
examination of fundus is a valuable and necessary diagnostic
procedure in pregnant women with preeclampsia. **

In a study done in 2010, Nepal, Fundus changes were found in only
13.7% of the subjects ™.

A similar study was done in Karnataka in 2017, out of the 423
patients with PIH, the prevalence of retinal changes (hypertensive

DISCLOSURE:
The conflicts of authors disclose no potential interest.
Thereisnofinancial interest behind this study

REFERENCES:

1. Eiland, Elosha; Nzerue, Chike; Faulkner, Marquetta (2012). "Preeclampsia 2012".
Journal of Pregnancy.2012:1-7.doi:10.1155/2012/586578.

2. Hypertensionin pregnancy.ACOG.2013.p.2.

3. JamesM.Roberts, Ira M. Bernstein, Maurice Druzin et al. "Hypertension in pregnancy.
Report of the American College of Obstetricians and Gynecologists' Task Force on
Hypertensionin Pregnancy".Obstet. Gynecol.Nov 2013;122(5):1122-31.

4. Al-Jameil, N; Aziz Khan, F; Fareed Khan, M; Tabassum, H (February 2014). "A brief
overview of preeclampsia”. Journal of clinical medicine research 20146 (1):1-7.

5. Dutta DC. Textbook of Obstetrics. In: Konar H, editor. Hypertensive disorders in
pregnancy.6th edition,2001.Ch.17.Volume 1.p.221-42.

6.  Drife JO, Magowan, editors. Clinical obstetrics and gynaecology. page 367-70
[chapter39]

7. Nobis PN, Hajong A. Eclampsia in India through the decades. J Obstet Gynaecol India
2016;66:172-6. Backto cited textno. 1

8. Brown MA, Lindheimer MD, de Swiet M, Van Assche A, Moutquin JM.The classification
and diagnosis of the hypertensive disorders of pregnancy: Statement from the
International Society for the Study of Hypertension in Pregnancy (ISSHP). Hypertens
Pregnancy 2001;20:1X-XIV.

9. Upadya M, Rao ST. Hypertensive disorders in pregnancy. Indian J Anaesth
2018;62:675-81

10. Longo, Dan L. (Dan Louis) (2012). Harrison's principles of internal medicine. 2012;pp.
55-61.

11. ACOG Practice bulletin committee. Diagnosis and management of preeclampsia and
eclampsia. Obstet Gynecol 2002;99:159-67.

12.  DieckmanWJ.The toxemias of pregnancy.2nd ed. 1952, p.240-9

13.  SunnessJS.The pregnantwoman’s eye. Surv opthalmao1988;32:219-38.

14.  SchultzKLetal. Curr Opin Ophthalmol.2005;16(5):308-314.

15.  Vigil-De Gracia P, Ortega-PazL.IntJ Gyn-aecol Obstet.2011;114(3):223-225.

16. DinnRBetal.Obstet Gynecol Surv.2003;58(2):137-144

GJRA - GLOBAL JOURNAL FOR RESEARCH ANALYSIS = 59



VOLUME-7, ISSUE-12, DECEMBER-2018 « PRINT ISSN No 2277 - 8160

17.  OmotiAEetal. AfrJReprod Health.2008;12(3):185-196

18. Fry WE. Extensive bilateral retinal detachment in eclampsia with complete
reattachment:report of two cases. Arch Ophthalmol. 1929;1:609-614.

19. Tranos PG, Wickremasinghe SS, Hundal KS, Foster PJ, Jagger J. Bilateral serous retinal
detachmentasacomplication of HELLP syndrome. Eye. 2002;16:491-492.

20. Reddy SC. Raghavamma TV. Retinal detachment in preeclampsia- A case report. J
Obstet Gynaecof India. 1981;31(3):501-503

21.  Kanski JJ. 2nd ed. Oxford: Butterworth Heinmann; 1989. Clinical ophthalmology-a
systematicapproach; p.329

22. A RRasdi, MD, N Lah Nik-Ahmad-Zuky, MMed (O&G), S Bakiah, MMed (Ophthal, |
Shatriah, M Med(Ophthal). Hypertensive Retinopathy and Visual Outcome in
Hypertensive Disordersin Pregnancy. Med J Malaysia.2011 Mar; 66(1):42-7.

23. Sagili Chandrasekhara Reddy, Sivalingam Nalliah, Sheila Rani a/pKovil George, and
Tham Seng Who. Fundus changes in pregnancy induced hypertension. Int J
Ophthalmol.2012;5(6):694-697.

24. Tadin |, Boji¢ L, Mimica M, Karelovi¢ D, Dogas Z. Hypertensive retinopathy and
preeclampsia. Coll Antropol.2001;25(Suppl 0):77-81.

25. Karki P, Malla KP, Das H, Uprety DK. Association between pregnancy induced
hypertensive fundus changes and fetal outcome. Nepal J Ophthalmol.
2010;2(1):26-30.

26. A study of prevalence and association of fundus changes in pregnancy induced
hypertension T Varija, D Vanaja, B Raghavenda , Int J Reprod Contracept Obstet
Gynecol.2016 May;5(5):1375-1379.

27. Dipak B. Patel, Roshani K Patel, Himadri Patel, Poonam Rana, Toral Rajput, Jyotindra
Brahmbhatt. A Study of Fundus Changes in Patients with Pregnancy Induced
Hypertension Attending Tertiary Care Centre. National Journal of Integrated
Researchin Medicine, 2018;9(1):7-11.

60 ® GJRA - GLOBAL JOURNAL FOR RESEARCH ANALYSIS



