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Summary: Monthly distribution of PIH (Pregnancy Induced Hypertension) was investigated in 
relation to the number of deliveries and nine specific cosmic and geomagnetic activity parameters 
during the years 1979-1983. PIH was observed in 3.165% of 19,843 deliveries. Significant (p< 
0.01) inverse correlation between the PIH index and monthly geomagnetic activity level was 
shown. Moderately significant (p<0.05) correlation with monthly maximal (noon hours) gamma­
radiowave propagation was evidente as was inverse correlation with this parameter in hours of 
minimal (early morning) propagation. 
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Pregnancy induced hypertension (PIH) 
is a common, life-threatening disorder of 
unclear pathogenesis with multiorgan in­
volvement. In 1972, PIH was defined by 
the Committee on Terminology of the 
American College of Obstetricians & Gy­
necologists as having four criteria: (1) a 
sustained rise of 30 or more mm Hg in 
the systolic pressure; (2) a sustained rise of 
15 or more mmHg in the diastolie pressu­
re (3); a sustained systolic pressure of 140 
or more; and (4) a sustained diastolic pres­
sure of 90 or more, together with protei­
nuria or generalized edema, or both, after 
the 20th week of gestation (5). This de­
finition has been accepted and remains in 
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general use throughout the world. In the 
United States, PIH occurs in about 6% 
of deliveries annually, and the condition 
leads to 12.5% of all perinatal deaths (6). 
The incidence of PIH varies in other geo­
grap压c locations and the cause(s) of this 
variation have been the subject of much 
speculation (7). 

Vasospasm is basic to the disease pro­
cess and is followed by increased pressure 
responses (to angiotension, and epineph­
rine) and impaired organ function (renal, 
hepatic, CNS, endocrine) (8· 9· 10· 11). Some 
Authors believe that environmental factors 
contribute to the frequency and even to 
the severity of PIH and its related pheno­
mena (7). 

The purpose of this investigation was 
to study (1): the monthly time distribution 
of PIH in a large university hospital in 
relation to the total number of deliveries, 
and (2) to compare PIH distribution data 
with a number of cosmic and geomagnetic 
activity parameters, since numerous para­
meters of human homeostasis are correla-
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