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ABSTRACT Introduction: woman with chronic hypertension also manifests evidence of preeclampsia, this is classified 
chronic hypertension with superimposed preeclampsia.

Material & method: The study was conducted in the department of Biochemistry, Jhalawar medical college on 50 subjects and 50 
controls.
Result:  There was  found a significant positive correlation between serum uric acid levels and systolic blood pressure and diastolic blood 
pressure among cases.
Conclusion:   uric acid is a good predictor for pregnancy induced hypertension in preeclampsia.

Introduction:
The hypertensive disorders of pregnancy include hyper-
tension that antedates pregnancy, chronic hypertension, 
and gestational hypertension occurring uniquely during 
pregnancy. When the gestational hypertension is accom-
panied by new-onset proteinuria, the disorder is termed 
preeclampsia and when not associated with proteinuria, it 
is called transient hypertension of pregnancy. If the woman 
with chronic hypertension also manifests evidence of preec-
lampsia, this is classified chronic hypertension with super-
imposed preeclampsia. Eclampsia is the occurrence of sei-
zures in women with preeclampsia.1.

Several medical conditions, such as chronic hypertension, 
diabetes mellitus, renal disease, and hyper coagulable 
states are associated with increased preeclampsia risk.2.

Women with a history of preeclampsia in a prior preg-
nancy, are at increased risk of developing preeclampsia in 
future pregnancies.3 In developing countries, where inad-
equate prenatal care limits preeclampsia surveillance, ma-
ternal mortality is common, accounting for 50 000 deaths 
per year.4

Preeclampsia is a syndrome, universally defined by the 
onset of hypertension (≥140/≥90_mmHg) and proteinuria 
(≥0.3_g/24_h) after 20 weeks of gestation in a previously 
normotensive woman that also may be associated with 
myriad, other signs and symptoms, and often with subnor-
mal fetal growth.5 

Elevated uric acid is another component of the preeclamp-
sia syndrome that was recognized many years ago. It is 
one of the most consistent and earliest detectable changes 
in preeclampsia and has been cited as a better predictor of 
fetal risk than blood pressure.6 This results from decreased 
uric acid clearance from diminished glomerular filtration, 
elevated tubular reabsorption and decreased secretion. 7

Hyperuricemia due to oxidative stress is known to be as-
sociated with deleterious effects on endothelial dysfunction, 
oxidative metabolism, platelet adhesiveness, hemorrheol-
ogy and aggregation.8 Hence elevated serum uric acid is 

highly predictive of increased risk of adverse maternal and 
fetal outcome.9

In the present study we were tried to established the corre-
lation between blood pressure and uric acid in these wom-
en in area of jhalawar, Rajasthan.

Material and Methods: 
The present study was conducted on 50 subjects with pre-
eclampsia as well as 50 normal pregnant healthy controls. 
The study was conducted in the department of Biochem-
istry, Jhalawar medical college. The subjects were selected 
from OPD and indoor patients Department of Obstetrics 
and Gynaecology of SRG hospital, Jhalawar.

Five ml blood was collected in plain vials from the subjects 
and serum were separated. Then Estimation of serum  Uric 
acid  were done by ERBACHEM semi autoanalyzer  by 
uricase method . 10

Statically analysis : 
The statistical analysis was performed using analysis of 
variance (ANOVA) test which is confined not only for 
comparing two sample means, but more than two samples 
drawn from corresponding controls. The results are ex-
pressed as mean ± standard deviation. P < 0.001 was con-
sidered as statistically highly significant.

Results: 
Comparison of Systolic Blood Pressure between cases and 
controls are shown in the Table and graphically represent-
ed in fig.1, The mean value of systolic

blood pressure among cases as compared to controls was 
statistically highly significant. (p value < .001). Comparison 
of Diastolic Blood Pressure between cases and controls are 
shown in the Table .The mean value of diastolic blood pres-
sure among cases as compared to controls was statistically 
highly significant. (p value < .001)

Comparison of serum Uric acid levels between cases and 
controls are shown in the Table 1. The mean serum uric 
acid levels are higher among preeclampsia cases as Com-
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pared to controls. The difference is statistically highly sig-
nificant (p value < .001)

Correlation between systolic blood pressure levels with uric 
acid levels among cases are shown in Table 2 and graphi-
cally represented in fig.2 There is a positive correlation and 
this is a statistically significant (r = 0.306, p <0.05) between 
systolic blood bressure levels and uric acid.

Correlation between diastolic blood pressure levels with 
uric acid levels among cases are shown in Table 2 and 
graphically represented in fig.3. There is a positive correla-
tion and this is a statistically significant  (r = 0.315,  p <0.05) 
between diastolic blood pressure levels and uric acid.                          

Table No.-1
Mean + Sd of systolic blood pressure (SBP) , diastolic blood 
pressure (DBP) and uric acid of the Case & Control group 
Subjects

Mean + Sd
p-value Signifi-

canceCase Control

SBP 153.10 + 5.74 128.02 + 5.24 < .001 HS

DBP 99.42 + 5.14 82.62 + 3.75 < .001 HS

UA 10.42 + 2.67 5.65 + 0.72 < .001 HS

HS: highly significant 

Figure : 1

Table No.-2
Correlation between systolic blood pressure (SBP), diastolic 
blood pressure (DBP) & uric acid (UA) of Case group Sub-
jects

Correlation r-value p-value Significance

SBP v/s UA + 0.306 < .05 Sig

DBP v/s UA + 0.315 < .05 Sig

Sig : significant
 
Figure: 2

Figure: 3

Discussion: 
Hypertensive disorders of pregnancy which frequently mani-
fest as Preeclampsia continues to exert an enormous toll in 
developing countries like India and also in western society. De-
spite progress in its prevention, detection and treatment, it con-
tinues to be the leading cause of maternal death. Research over 
last decade proved the role of oxidative stress, endothelial cell 
injury and inflammation in pathophysiology of preeclampsia. 

In the present study there was statistically highly significant 
increase in the levels of serum uric acid in cases (P < 0.001). 
There was significant positive correlation of serum uric acid 
with systolic and diastolic blood pressure. This is in accord-
ance with the study done by Saleh F et al 2010 , who also 
found significant increase in the serum uric acid levels in pa-
tients with preeclampsia and stated that it was a good pre-
dictor of maternal disease progression and fetal outcome. 11 
In the similar manner our study was also correlaterd with 
the study of Gulati R et al 2005 in his study found that hy-
peruricemia correlated strongly in preeclampsia.12

Conclusion  : 
uric acid itself is a good marker for hypertensive preec-
lamptic women. 
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