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Abstract:
Aim: To compare perinatal outcome in pre eclamptic females with and without hyperuricemia
Methods: 120 cases (60 in two groups) between 28-32 weeks of gestation, 20-40 years of age, diagnosed
women with pre-eclampsia with singleton pregnancy were enrolled. We excluded all those cases with chronic
renal disease, essential hypertension, diabetes mellitus, gout and those already under treatment of
hyperuricemia. This study was conducted at Department of Obstet & Gynaecology, Civil Hospital Karachi in
the duration of 6 months from July 2017 to December 2017. Two groups were formed, in study group all those
cases with increased level of serum uric acid (> 5.5mg / dl at term) and control group (no increase in serum
uric acid level), all these cases were admitted in hospital and followed till delivery following all ethical issues.
Close monitoring was done during their stay at hospital and managed according in case of any complication
developed during this period. All these cases were followed till delivery of the fetus. The presence of neonatal
complications i.e. IUD’s or IUGR were diagnosed on ultra-sonographic examination. Results: Out of 120
cases (60 in each group), mean age in study group was 28.67+4.16 years and 29.96+3.68 yeas in control
group. Comparison of perinatal outcome shows that 73.33%(n=44) in study group and 38.33%(n=23) in
control group had IUGR, p value was 0.0001 whereas IUD was recorded in 31.67%(n=19) in study group and
6.67%(n=4) in control group, p value was 0.0005.
Conclusion: Adverse perinatal outcome i.e. IUGR and IUD is significantly higher in pre-eclamptic females
with hyperuricemia as compared to those without elevated levels of serum uric acid
Keywords: Pre-eclampsia, elevated levels of serum uric acid, adverse perinatal outcome

Corresponding Author:
Dr.Nida Pervaiz,
Punjab Medical College,
Faisalabad, Pakistan

QR code

Please cite this article in press Nida Pervaiz et al., Perinatal Outcome in Pre Eclamptic Females With and
Without Hyperuricemia, Indo Am. J. P. Sci, 2018; 05(07).

www.iajps.com

Page 6480

IAJPS 2018, 05 (07), 6480-6483
INTRODUCTION:
Pre-eclampsia is recorded as a potential risk factor of
maternal perinatal adverse outcome despite of high
quality care.1 It affects various organ systems and may
cause severe neurological, renal, hepatic and
cardiopulmonary complications. Usually, fetus is
affected with this morbidity including intrauterine
growth restriction, preterm birth and mortality.
Eventually, delivery of fetus is the only ultimate
treatment for pre-eclampsia, however, in various cases,
increasing maternal & fetal monitoring may help in
expectant management. Identification of high risk
women with this disease is a big challenge for timely
and appropriate management.2
Elevate levels of serum uric acid are commonly found
in pre-eclamptic women and it is widely accepted that
it is a results of decrease in glomerular filtration rate
(GFR), while the others are of the view that
hyperuricemia may have a possible role in the
pathogenesis of preeclampsia, due to endothelial
dysfunction.3-5
Mixed results are recorded in various studied showing
associated between hyperuricemia and adverse
fetomaternal outcome. Few of the authors proposed
that hyperuricemia may be used as a useful predictor
for adverse fetomaternal outcome.6-8 On the other hand,
it is also suggested that it is not a useful predictor. 9-10
We considered it inevitable to clarify this ambiguity for
the improvement of perinatal outcome in
hyperuricemic preeclamptic women monitoring serum
uric acid levels so that a close surveillance and
appropriate management may prevent perinatal
complications with the decrease in perinatal morbidity
and mortality.
PATIENTS AND METHODS:
In this study, 120 cases (60 in two groups) between 2832 weeks of gestation, 20-40 years of age, diagnosed
women with pre-eclampsia with singleton pregnancy
were enrolled. We excluded all those cases with
chronic renal disease, essential hypertension, diabetes
mellitus, gout and those already under treatment of
hyperuricemia.
This study was conducted at Department of Obstet &
Gynaecology, Civil Hospital Karachi in the duration of
6 months from July 2017 to December 2017. Patients’
informed consent was obtained. Two groups were
formed, in study group all those cases with increased
level of serum uric acid (> 5.5mg / dl at term) and
control group (no increase in serum uric acid level), all
these cases were admitted in hospital and followed till
delivery following all ethical issues. Close monitoring
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was done during their stay at hospital and managed
according in case of any complication developed
during this period. All these cases were followed till
delivery of the fetus. The presence of neonatal
complications i.e. IUD’s or IUGR were diagnosed on
ultrasonographic examination. Required statistical
stools to analyze the data were applied.
RESULTS:
Age distribution of the patients shows that out of 60
cases in study group 55%(n=33) and out of 60 cases in
control group 58.33%(n=35) were between 20-30 years
of age whereas 45%(n=27) in study group and
41.67%(n=25) in control group were between 31-40
years of age, mean+sd was calculated as 28.67+4.16
years in study and 29.96+3.68 yeas in control group.
(Table No. 1)
Comparison of perinatal outcome shows that
73.33%(n=44) in study group and 38.33%(n=23) in
control group had IUGR, p value was 0.0001 whereas
IUD was recorded in 31.67%(n=19) in study group and
6.67%(n=4) in control group, p value was 0.0005.
(Table No. 2)
Table No. 1
Distribution of patients by age (n=120)
Study group
Control group
(n=60)
(n=60)
Age (Year)
No.
%
No.
%
20-30
33
55
35
58.33
31-40
27
45
25
41.67
Total
60
100
60
100
Mean±SD
28.67+4.16
29.96+3.68
Table-2
COMPARISON OF PERINATAL OUTCOME
Study group
Control group
P
(n=60)
(n=60)
Outcome
value
No.
%
No.
%
IUGR
44
73.33
23
38.33
0.0001
IUD
19
31.67
4
6.67
0.0005
DISCUSSION:
In recent past, hyperuricemia in pregnancy was given
higher attention and it has been discussed in various
studies for its utility to diagnose adverse perinatal
outcome in pre-eclamptic women.
Kang DH revealed that higher levels of serum uric acid
in pregnant females is a valuable biomarker for
diagnosing preeclampsia rather it has a causative role
in the pathogenesis adverse perinatal outcome.11 Serum
uric acid is a strong inhibitor of endothelial function
and passes freely into the fetal circulation.11 It is
responsible to block vascular endothelial growth
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factor–induced endothelial proliferation and, plays a
direct role to block fetal angiogenesis, which results in
small-for gestational-age infants.
Joel R. Livingston and others2 revealed that
concentration of serum uric acid is found with a
significant relation with adverse perinatal outcomes,
however, the point of estimation was < 0.7. they
concluded that in admitted pregnant females with preeclampsia, serum uric acid levels may be helpful for
prediction of adverse perinatal outcome but it is not
useful to predict maternal outcome.
Another study12 by Nura Audu at Nigeria, recorded
higher serum uric acid levels in pre-eclampti and
eclamptic pregnant females and these cases mean birth
weight was significantly lower in eclamptic cases as
compared to those with normal birth weight. They
concluded that maternal hyperuricemia is a reliable
predictor for maternal outcome in pre-eclamptic and
eclamptice cases.
Several other studies13-16 supported our results that
higher maternal serum uric acid levels are responsible
for higher risk of adverse perinatal outcomes. Our
findings indicate that in pregnant females with
hypertension, evaluation of uric acid is a useful
indicator to observe fetal complications of
preeclampsia as compared to the measurement of blood
pressure alone. Though, preeclamptic cases are usually
evident clinically bit the increase in serum uric acid
confirm these diagnoses.17-19
Hussain and others20 recorded a significant higher rate
of low birth weight in hyperuricemic preeclamptic/eclamptic females as compared to those with
normouricemic females, other studies also recorded
similar trend in pre-eclamptic females with
hyperuricemia21-23 this trend indicates that raised uric
acid is responsible for growth retardation.21,24-26
CONCLUSION:
 Adverse perinatal outcome i.e. IUGR and IUD is
significantly higher in pre-eclamptic females with
hyperuricemia as compared to those without
elevated levels of serum uric acid
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