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Abstract: Introduction: Hypertensive disorders
during pregnancy constitute a major
public health problem affecting pregnant
women worldwide, being more common in
developing countries. This condition not only
has consequences for the mother’s health
during pregnancy and postpartum, but also
imposes an increase in costs in obstetric and
neonatal care, making it both an economic
and social problem. Objective: To determine
the effect of prenatal check-ups in postpartum
patients who presented hypertensive disorders
during their pregnancy at the Matilde
Hidalgo Specialized Hospital in Procel in the
period from May to August 2022. Material
and method: The research design is non-
experimental, observational - cross-sectional.
Conclusion: Performing prenatal check-ups
does not reduce complications in pregnant
women with hypertensive disorders.

INTRODUCTION

Hypertensive disorders in pregnancy
represent a serious public health problem
affecting pregnant women around the world
and more frequently in developing countries;
(1) it not only has repercussions for women
during pregnancy and the puerperium, but
also for the health system by generating
additional costs in obstetric and neonatal care,
which makes this condition an economic and
social problem. (2) (3)

Hypertensive disorders of pregnancy
(HDP) include chronic hypertension (CH),
gestational hypertension (GH), preeclampsia
with and without signs of severity, chronic
hypertension withsuperimposed preeclampsia
and eclampsia. (4)

To diagnose hypertension in pregnancy,
blood pressure must be measured with a
value greater than 140/90 mmHg on at least
2 occasions with 4 hours difference. (5) CH
occurs before the beginning of pregnancy
or the 20th week of gestation; Unlike GH,
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which appears after week 20, both in the
absence of proteinuria. (6) On the other
hand, preeclampsia is characterized by
hypertension that appears after week 20 but is
accompanied by proteinuria, and eclampsia is
a complication of severe preeclampsia, where
tonic-clonic seizures and target organ damage
appear. (7) (8)

As is generally known, hypertensive
disorders are the second cause of maternal
mortality after obstetric hemorrhage; it
corresponds to 26% of maternal deaths in
Latin America and the Caribbean and 16% in
developed countries. (9) In Ecuador, the first
cause of maternal morbidity and mortality is
preeclampsia. (10) (1)

The risk factors for developing any type
of hypertensive disorder can be modifiable
and non-modifiable, as well as gynecological-
obstetric, which have to do with previous
reproductive conditions. (12) (13)

The importance of early recognition of this
broad group of diseases is the cardiovascular
risk it represents for pregnant and postpartum
women both in the short and long term. On
the other hand, increased blood pressure can
cause a decrease in blood flow to the placenta,
reducing the amount of resources available to
the fetus, which in turn can cause low birth
weight, premature birth, intrauterine growth
restriction,  oligohydramnios,  placental
abruption, fetal suffering and death. (14) (15)

Prenatal check-ups are the most
appropriate way to evaluate patients to
prevent complications during childbirth
and postpartum. This study is based on
determining the effect of prenatal check-
ups in postpartum patients who presented
hypertensive disorders during their pregnancy
at the Matilde Hidalgo Specialized Hospital in
Procel in the period from May to August 2022.
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DEVELOPMENT

Hypertensive disorders of pregnancy
are a broad group of diseases that have not
only been shown to be associated with high
cardiovascular risk for the mother and
her fetus at the time of diagnosis, but also
represent an important cause of morbidity
and mortality of the same nature in the future.
(16)

In order to speak of hypertensive disorders,
it is necessary to define that all pregnant
women must have a record of their blood
pressure with a value greater than or equal
to 140/80 millimeters of mercury, at rest to
avoid false positive results; it is also necessary
to corroborate that the first reading is correct
through a second reading, with a time gap of
at least 4 hours from the new reading and on
the same arm; (17) in the event of identifying
values that exceed 160/110 millimeters of
mercury, this figure will be considered as severe
arterial hypertension. (18) Although until a
few years ago the existence of proteinuria with
or without edema was required to be able to
give the name of hypertensive disorders,
nowadays these definitions are more flexible
and in some cases the term is still given even
though these last two alterations cannot be
recognized in the patient. (19) (20)

The diseases that are included within the
hypertensive disorders of pregnant women
are:  gestational hypertension, chronic
hypertension, preeclampsia, eclampsia and
preeclampsia  superimposed on chronic
hypertension. In addition to an abnormal
blood pressure record, it is taken into account
during the evaluation of the patient if she
does not have any serious signs or symptoms
at that moment, where the target organs such
as the heart, brain, kidneys and retina are
compromised. (21)

In Latin America and the Caribbean, they
are responsible for around 20% of maternal
deaths and 12% of fetal deaths. (22)
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In terms of mortality, the figures are lower
in those countries considered developed and
first world, the opposite situation occurs in
underdeveloped countries where attributed
mortality reaches up to 16%. (23)

At the national level, in Ecuador
hypertensive disorders, through preeclampsia,
became the first cause of maternal morbidity
and mortality, this until 2006, a situation that
instead increased much more until 2014,
where 27.53% of reported maternal deaths
were due to causes related to this condition;
(24) finally Chimborazo represents the
province with the highest prevalence figures,
where it is reported that both preeclampsia
and eclampsia reach a percentage value of
28.16%. (25) (26).

PROBLEM FORMULATION

What effect does compliance with prenatal
check-ups have on postpartum patients
between 15 and 45 years of age who presented
hypertensive disorders during their pregnancy
at the Matilde Hidalgo Specialized Hospital in
Procel?

JUSTIFICATION

Hypertensive disorders in pregnancy
are the cause of 5 to 10% of pregnancy
complications worldwide and are one of the
main causes of maternal, fetal and neonatal
morbidity and mortality. (18) Maternal risks
include placental abruption, cerebrovascular
disease, multi-organ failure and disseminated
intravascular coagulation. (19)

This major problem makes it necessary to
identify obstacles to managing hypertensive
disorders in pregnancy, in order to reduce
mortality rates for pregnant women and their
offspring, and thus serve as a vehicle for better
control of the pathology, improved prognosis
and a better quality of life. (20)

This research work is carried out in order
to analyze the relationship between the
number of prenatal check-ups that pregnant
women with hypertensive disorders had and
complications during their pregnancy and
puerperium. At the end of the project, with
the information collected from the research,
it will be possible to determine if there is
any effect between prenatal check-ups and
hypertensive disorders.

GENERAL GOAL

To determine the effect of prenatal check-
ups in postpartum patients who presented
hypertensive disorders during their pregnancy
at the Matilde Hidalgo Specialized Hospital in
Procel in the period from May to August 2022.

SPECIFIC GOALS

o To determine the number of prenatal
check-ups performed during pregnancy
in postpartum patients who developed
hypertensive disorders at the Matilde
Hidalgo Specialized Hospital in Procel.

o To record the number of postpartum
women who presented hypertensive di-
sorders during pregnancy at the Matilde
Hidalgo Specialized Hospital in Procel.

o To describe the maternal complica-
tions presented during pregnancy in pos-
tpartum patients who presented hyper-
tensive disorders at the Matilde Hidalgo
Specialized Hospital in Procel.

HYPOTHESIS

HO: Prenatal check-ups do not reduce
complications in postpartum women who
presented hypertensive disorders during
their pregnancy.

H1: Prenatal check-ups reduce complications
in postpartum women who presented
hypertensive  disorders during their
pregnancy.
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METHODOLOGY

In the present investigation, the type of
approach chosen was quantitative, since it
converts the data provided by gynecological
clinical records, which are qualitative data,
into numerical data, making them easily
analyzable with statistical methods; a non-
causal relationship was established between
the study variables “Prenatal Controls” and
“Hypertensive Disorders in Pregnancy’, to
determine their impact on the gynecological
population.

The research design is non-experimental,
observational; of the patients treated at the
Matilde Hidalgo Specialized Hospital in Procel.

The type of design is cross-sectional
because the variables will be measured on
a single occasion and the patients will not
be followed up; According to its time of
occurrence, it is retrospective because it uses
events that already occurred in the past, it will
collect the data found in the medical records
of the patients treated in May - August 2022.

The level of research is correlational, since
it is determined if there is a relationship
between the variables “prenatal check-ups”
and “hypertensive disorders in pregnancy’, in
order to verify the research hypothesis.

The research work is carried out at the
Matilde Hidalgo de Procel Specialized Hospi-
tal located in Guasmo Sur-Guayaquil. It is a
Gynecological-Obstetric Hospital correspon-
ding to the third level of care and the second
moment of complexity, which belongs to the
Ministry of Public Health, serving 24 hours a
day. Among the services it provides are Emer-
gency, Surgical Surgery, Neonatology, Hospi-
talization, Outpatient Consultation, Clinical
Laboratory, Transfusion Medicine, Pharmacy;,
Imaging. It has a multidisciplinary team of
human talent, made up of general practitio-
ners, specialist doctors, obstetricians, nurses,
nursing assistants, dentists, psychologists, etc.
Located in the province of Guayas, canton of
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Guayaquil, parish of Ximena, District 09 D02.

On Av-12-S-E between 54CS-E Fernando
Lépez Lara Street 54B and Second Pedestrian.

The population is made up of 200
postpartum patients between 15 - 45 years old
who presented hypertensive disorders during
their pregnancy and their births were attended
at the Matilde Hidalgo de Procel Specialty
Hospital in the city of Guayaquil, province of
Guayas. Data collected from the project during
the period from May to August 2022.

It corresponds to the 132 postpartum
patients between 15 - 45 years of age who
presented hypertensive disorders during
pregnancy that meet the inclusion criteria at the
Matilde Hidalgo de Procel Specialty Hospital
in the City of Guayaquil, Guayas province in
the period from May to August 2022.

Non-probabilistic sampling.

INCLUSION CRITERIA

o Pregnant women with hypertensive
disorders whose births were attended at
the Matilde Hidalgo Specialized Hospital
in Procel.

o Patients who during their pregnancy
and postpartum period presented
complications typical of hypertensive
disorders.

» Age range between 15 and 45 years.

» Research period between May and
August 2022.

EXCLUSION CRITERIA

« Pregnant women with hypertensive
disorders whose births were not attended
at the Matilde Hidalgo Specialized
Hospital in Procel.

 Patients who during their Pregnancy
and Puerperium presented complications
that are not typical of hypertensive
disorders.

« Age range below 15 years or above 45
years
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» Research period not included between
May and August 2022.

A qualitative analysis was carried out for
data collection in which the clinical histories
of pregnant women between 15 - 45 years old
with a diagnosis of a hypertensive disorder
and the complications they presented during
their puerperium were studied.

RESULTS

ORIGIN TOTAL | PERCENTAGE
URBAN 42 32%
COUNTRYSIDE 23 17%
URBAN MARGINAL 67 51%
TOTAL 132 100%

15TO 20 21 16% 28 30
21 TO25 12 9%
26 TO 30 29 22%
31 TO 35 39 30%
36 TO 40 15 11%
41 TO 45 16 12%
TOTAL 132 100%

Table 1. Age group of presentation of
hypertensive disorders during pregnancy

Source: Hospital Matilde Hidalgo de Procel

AGE

B 15to20 M 211025 W 26to30 M 31t035 M 361040 M 41to4s

41to 45
15to 20

11% 211025

9%

26to0 30

22%

Graphic 1: Percentage of age of onset of hypertensive
disorders during pregnancy

Analysis: The most affected age range corresponds to
patients aged 31 to 35 years, representing 30% of the

total, with a mode of 28 years and a median of 30 years.

Table 2. Origin of postpartum patients who presented
hypertensive disorders during their pregnancy
Source: Hospital Matilde Hidalgo de Procel

ORIGIN

B Urban

] Cognt ® Urban marginal
ryside

Graphic 2: Percentage of origin in postpartum
patients who presented hypertensive disorders
during their pregnancy
Analysis: In the sample analyzed, it was
observed that the most frequent origin was
urban marginal, representing 51% of the cases.

LEVEL OF EDUCATION | TOTAL | PERCENTAGE
NONE 19 14%
PRIMARY 67 51%
SECONDARY SCHOOL 40 30%
UNIVERSITY LEVEL 6 5%
TOTAL 132 100%

Table 3. Level of education in postpartum
patients who presented hypertensive disorders
during their pregnancy

Source: Hospital Matilde Hidalgo de Procel




EDUCATION CLINIC TOTAL A PERCENTAGE
B Primary M Secondary [ University B None PREECLAMPSIA WI- 30 23%
level THOUT WARNING SIGNS
PREECLAMPSIA WITH
WARNING SIGNS 60 5%
ECLAMPSIA 1 1%
GESTATIONAL
HYPERTENSION 24 18%
CHRONIC
HYPERTENSION 10 8%
PREECLAMPSIA SUPE-
RIMPLATED TO CHRO- 7 5%
NIC HYPERTENSION
TOTAL 132 100%
Table 5. Clinic in postpartum patients who presented
Graphic 3: Percentage of educational level in hypertensive disorders during their pregnancy
postpartum patients who presented hypertensive Source: Hospital Matilde Hidalgo de Procel

disorders during their pregnancy
Analysis: The educational level of the sample CLINIC

mostly had primary education 51%, followed = Preeclampsia without warning signs
y y

by secondary education at 30%.

m Preeclampsia without warning signs

= Eclampsia
NULLIPAROUS 37 28%
B Gestational hypertension
MULTIPAROUS 86 65%
GREAT MULTIPAROUS 9 7% " (EhleHichperienion
TOTAL 132 100% m Preeclampsia superimposed on chronic

hypertension
Table 4. Parity in postpartum patients who

o . Graphic 5: Percentage of clinical presentation
presented hypertensive disorders during pregnancy P 8 P

Source: Hospital Matilde Hidalgo de Procel in postpartum  patients - who  presented

hypertensive disorders during their pregnancy
REXRATY Analysis: The most frequent clinical form was
¥ Nulliparous ® Multiparous  ® Great multiparous preeclampsia with 68% followed by gestational

hypertension with 18%.

fﬁﬁgﬁ\s}} ATIONS TOTAL | PERCENTAGE
EPIGASTRIC PAIN 30 23%
CONVULSIONS 3 2%
PHOTOPSIES 28 21%
TINNITUS 2 18%
HEADACHE 47 36%
TOTAL 132 100%

Table 6. Common clinical manifestations in

pregnant women with hypertensive disorders
Source: Hospital Matilde Hidalgo de Procel

Graphic 4: Percentage of parity in postpartum
patients who presented hypertensive disorders
during their pregnancy
Analysis: Regarding the parity of the sample
under study, 65% were multiparous.




MANIFESTATIONS CAUSED MATERNAL COMPLICATIONS

B Epigastric pain B Convulsions @ Photopsies M Tinnitus B Headache I Post t h h
ostpartum hemorrhage

B Acute renal failure

& Cerebrovascular disease

Hellp syndrome

® Premature placental
abruption

Graphic 7: Percentage of maternal complications

in patients who presented hypertensive disorders
during their pregnanc
Graphic 6: Porcentaje de manifestaciones 8 pregnancy

clinicas frecuentes en embarazadas que Analysis: The most frequent maternal complication

presentaron trastornos hipertensivos was Hellp syndrome with 29% followed by

tpartum h h ith 21%.
Analysis: The most frequent clinical pOSpartim hemorrhage Wi %

; . 0
manifestations were headache (36%), followed ghj}l;/gfsl{ OF PRENATAL TOTAL = PERCENTAGE
by epigastric pain (23%), photopsia (21%),
tinnitus (18%), and seizures (2%). NONE 12 9%
1TO3 31 24%
OVER 5 25 19%
POSTPARTUM 9
HEMORRHAGE 34 26% TOTAL 132 100%
ACUTE RENAL FAILURE 17 13% Table 8. Number of prenatal check-ups in pregnant
CEREBROVASCULAR women who presented hypertensive disorders
4 3%
DISEASE Source: Hospital Matilde Hidalgo de Procel
HELLP SYNDROME 52 39%
NUMBER OF PRENATAL CHECK-UPS
PREMATURE PLACEN- o
TAL DETACHEMENT 2 19% Wl w103 m4ws W Ows
TOTAL 132 100%

Table 7. Maternal complications in patients
who presented hypertensive disorders during
their pregnancy

Source: Hospital Matilde Hidalgo de Procel

Graphic 8: Percentage of number of prenatal
check-ups in pregnant women who presented
hypertensive disorders

Analysis: In the sample analyzed, it was observed
that the majority of patients had 4 to 5 prenatal
check-ups, representing 48% of the total.




DIABETES MELLITUS 2 1%
ALCOHOLISM 2 1%
SMOKING 3 2%
DROUGS 5 4%
OVERWEIGHT 42 32%
OBESITY 22 17%
NO MORBIDITY 56 43%
TOTAL 132 100%

Table 9. Morbidities in pregnant women with
hypertensive disorders

Source: Hospital Matilde Hidalgo de Procel

MORBIDITIES

B Diabetes Mellitus
® Alcoholism

W Smoking

B Drugs

B Overweight

B Obesity

= No morbidity

Graphic 9: Porcentaje de morbilidades en embaraza-
das que presentaron trastornos hipertensivos

Analysis: Regarding the morbidities found in

the patients studied, the most frequent was not

finding any type of associated morbidity with
43%, followed by overweight with 32%.

83?1%&8@ ETeRyy | Ol | HANGIILES
PREECLAMPSIA APP 62 47%
PROLONGED 5 1%
INTERGENESIS PERIOD

MULTIPLE PREGNANCY 3 29%
NONE 52 40%
TOTAL 132 100%

Table 10. Gynecological and obstetric history
in patients who presented hypertensive
disorders during their pregnancy

Source: Hospital Matilde Hidalgo de Procel

OBSTETRIC GYNECOLOGY HISTORY
m Preeclampsia app

- Prolonged intergenic period

= Multiple pregnancy

" None

Graphic 10: Percentage of gynecological-
obstetric history in patients who presented
hypertensive disorders during their pregnancy
Analysis: In the sample studied, the most
frequent history was preeclampsia (47%).

DISCUSSION

Worldwide, hypertensive disorders of
pregnancy are a leading cause of morbidity,
mortality, hospitalization, and resource
utilization for both mothers and their
newborns. (27) In developed countries,
hypertensive disorders are often diagnosed
at preconception visits. (28) Prenatal care
provides the opportunity for prevention, early
diagnosis, and management of hypertensive
disorders. (29)

In the present study entitled “Effect of
prenatal check-ups in postpartum patients
who presented hypertensive disorders in
pregnancy” it was shown that the most affected
age range was comprised of pregnant women
between 31-35 years, data that coincide with
the research on Hypertensive Disorders in
pregnancy carried out by Yorka Estefani
Panduro Cérdova in Peru where the author
found that 62.7% of pregnant women were
between 20 and 34 years old. (30)

This project showed that 65% of pregnant
women were multiparous, 48% had 4-5
prenatal check-ups and 45% had preeclampsia
with warning signs, coinciding with the
research carried out at the Santa Maria del
Socorro Hospital in Peru, in which the results
obtained were that the highest percentage
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of pregnant women were multiparous, their
attendance at preconception check-ups was
less than 5 and the most frequent hypertensive
disorder was preeclampsia with warning signs.

The research carried out by Belinda Olga
Garcia Inga, Jenny Giovana Poma Salinas,
Edith Suasnabar Cueva at the Regional
Maternal and Child Hospital of El Carmen -
Huancayo in Peru, regarding comorbidities;
(31) It was observed that the majority of
patients were obese, no patient had diabetes,
a minimal percentage consumed alcohol and
tobacco, coinciding with the present study in
terms of associated morbidities, the highest
percentage was obese and a minimum had
diabetes, tobacco and alcohol consumption
during pregnancy occurs although not in the
majority of patients but it is an issue that must
be taken into account. (32) (33)

Evelin Jazmin Morejon Alarcén and
Jhosselin Raquel Sepa Costales, authors of the
studyentitled Characterization ofhypertensive
disorders and their complications in adult
pregnant women, carried out in Riobamba,
Ecuador in 2019-2020, present that 86% of the
patients had preeclampsia with warning signs,
69.4%hadlessthanfive preconceptioncontrols,
the two most frequent manifestations were
occipital headache with 51% and epigastralgia
with 31%, maternal complications were
premature placental abruption in 3% and
HELLP syndrome in 1%. (34) Coinciding
with the present project that reflects that the
majority of patients presented Preeclampsia
with warning signs, the predominant clinical
manifestations are headache and epigastric
pain, as for the most frequent maternal
complications are HELLP syndrome, followed
by postpartum hemorrhage and premature
placental abruption, and the average number
of prenatal check-ups is 4-5.

CONCLUSIONS

o Prenatal screening does not reduce
complications in pregnant women with
hypertensive disorders.

o The number of prenatal check-
ups performed during pregnancy by
postpartum women who developed
hypertensive disorders was between 4
and 5, however, a small sample size had
insufficient check-ups.

o The figures for postpartum women
who presented hypertensive disorders
correspond mostly to Preeclampsia,
followed by Gestational Hypertension,
Chronic Hypertension and Eclampsia.

o The most frequent maternal compli-
cations presented during pregnancy and
puerperium were Hellp Syndrome and
Postpartum Hemorrhage respectively.

RECOMMENDATIONS

o Perform a statistical analysis to
establish the correlation between
sufficient prenatal check-ups and
the development of complications in
hypertensive disorders of pregnancy.

o Conduct prenatal check-up talks
and emphasize prevention measures on
complications caused by hypertensive
disorders in pregnant women in the
outpatient clinic of the Matilde Hidalgo
Hospital in Procel.

» Adequate measurement and recording
of blood pressure in each prenatal check-
up for pregnant women with a diagnosis
or history of a hypertensive disorder.

o Promotion of the recruitment of
pregnant women with a history of
hypertensive disorders in the first level of
health care.
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