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Hemodynamic profiles in severe preeclamptic 

and superimposed preeclamptic pregnancies 

G. UNCU <''l - C. CENGIZ (**l - S. SAHIN <***l 

Summary: In t9�s st1.;dy, we investigated the hemo1ynamjc . pr9files of pregn�ncy-i�duce� 
hypertension cases. Hemodynamic measurements were performed in five severe preeclamptic and 
three superimposed preeclamptic cases. We applied Swan-Ganz catheters and measured hemody­
namic parameters. According to the results, we suggest that pulmonary edema occurs more easily 
in severe preeclampsia than in superimposed preeclampsia. 
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INTRODUCTION 

Investigations in hemodynamic profiles 

of pregnancy-induced hypertension have 

not obtained standard results regarding 

intravascular volume status and cardiac 

function in patients ( 1-5). We aimed to

obtain basic information about cardio­

pulmonary hemodynamics in severe pre­

eclamptic and superimposed preeclamptic 
pregnancies. 
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MATERIALS AND METHODS 

We performed hemodynamic measurements in 
five s_evere _ preeclampt\c and three sup�ri

i:i:i
posed 

preeclamptic cases who were treated in our 
clinic. None of the patients were controlled in 
our clinic nor having antenatal care before they 
were transferred to our hospital after becoming 
clinically worse. Severe preeclampsia was dia­
gnosed when blood pressure was higher than 
160/110 mmHg, or there was more proteinuria 
than 5 gr/24 hours, generalized edema, epiga­
stric pain, oliguria and visual defects. The 
patients were accepted as superimposed pre­
cclampsia because of a history of chronic hyper­
tension, proteinuria and other symptoms of 
pr�ec_l_ampsia. 

Following routine admission procedures a 
thermodilution type Swan-Ganz catheter was 
a?pl_ied t? the �ubclavian or jygula_r yein 八f_ter
placing the catheter we confirmed its position 
by chest x-ray. Cardiac output was measured 
by a thermodilution technique and other hemo­
dynamic measurements were obtained. Follow­
ing a 4.5 gr MgSO, loading dose intravenously, 
we started to give 2 gr/h MgSO, infusion to 
丘ve patients who were in the severe pre­
eclampsia group and to one of three patients 
in the other group. The patients in the super­
imposed group used 4 X 250 mg p.o. alfa me­
thyldopa and only one patient used nifedipin 
for an acute hypertensive attack. 
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