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ABSTRACT

INTRODUCTION

We evaluated the serum uric acid levels across trimesters to understand the trend in pregnancy induced hypertension.

MATERIAL AND METHODS

30 women with pregnancy induced hypertension in 2nd and 3rd trimester each; between 20- 30 years were enrolled. Clinical
data and details of laboratory investigations as available from each individual was recorded in a pretested structured proforma.

One time UA levels were compared.

RESULTS

Fifteen participants with pregnancy induced hypertension without proteinuria from 2 & 3trimesters were evaluated. They were
age matched. Uric acid levels were statistically higher in 3 trimester (7.14+2.72 mg/dL) than second (5.18+1.21 mg/dL),
which was substantiated by higher blood pressures in PIH patients in third trimester (p<0.05).

CONCLUSION

Uric acid level is significantly higher in third trimester pregnancy induced hypertensive patients than second trimester. Uric

acid trend across trimesters needs to be evaluated.

KEYWORDS
Pregnancy induced hypertension, Uric acid, trimester.

HOW TO CITE THIS ARTICLE: Batchu NJ, Tumati SJ. Serum uric acid levels in pregnancy induced hypertension - a cross
sectional study. J. Evid. Based Med. Healthc. 2016; 3(14), 501-502. DOI: 10.18410/jebmh/2016/114

INTRODUCTION: BACKGROUND: Gestational
hypertension (GH) is new onset hypertension after the
20th week of gestation, without proteinuria, on the other
hand, a variant with proteinuria and impaired renal function
is preeclampsia.® Studies have showed that women who
had an GH have higher uric acid (UA) concentrations.(? At
20 weeks of pregnancy uric acid levels are increased 1.5-
times in preeclampsia women.® First trimester elevated uric
acid is more strongly associated with pre-eclampsia and
gestational hypertension with hyperuricemia.(® Elevated uric
acid in hypertensive disorders in pregnancy is associated
with both maternal and foetal outcomes.®X®)X?) As we have
inspired by the above background information, we too
evaluated the serum uric acid levels across trimesters to
understand the trend in pregnancy induced hypertension.

METHODS: This cross-sectional study enrolled 30 women
with pregnancy induced hypertension in 2nd and 3rd
trimester each, between 20-30 years were enrolled between
October 2012 and June 2013. Patients with liver disease,
rheumatic heart disease, known hematologic disease, and a
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history of kidney stone, and renal dysfunction (creatinine
>2mg/dL) were excluded. Clinical data and details of
laboratory investigations as available from each individual
was recorded in a pretested structured proforma. One time
UA levels were compared.

STATISTICAL ANALYSIS: The data are presented as
meanzstandard deviation for normally distributed variables.
Unpaired t test was used to detect clinical differences
between the trimesters. A P value<0.05 was considered
significant. Statistical analysis was performed using SPSS 16
(SPSS, Inc, Chicago, IL).

RESULTS: Fifteen participants with pregnancy induced
hypertension without proteinuria from 2 & 3trimesters were
evaluated. They were age matched. Uric acid levels were
statistically higher in 3 trimester (7.14+2.72 mg/dL) than
second (5.18+1.21 mg/dL), which was substantiated by
higher blood pressures in PIH patients in third trimester
(p<0.05). All patients were receiving antihypertensive
medications.
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Pregnancy induced hypertension Second Trimester ( n=15) | Third Trimester ( n= 15) P-value
Age in years 24.91+6.14 23.27+8.36 P>0.05
SBP (mmHg) 154.4+12.0 160.4+16.0 P<0.05
DBP (mmHg) 94.4+11.0 104.4+13.0 P<0.05
Cr mg/dL 1.07£0.25 1.16£0.23 P>0.05
UA mg/dL 5.18+1.21 7.14+2.72 P<0.05
Table 1: Pregnancy induced hypertension

DISCUSSION: Xanthine oxidase (XO) is an iron, 5.

Roberts JM, Bodnar LM, Lain KY, et al. Uric acid is as

molybdenum containing flavoprotein which catalyses the
oxidation of xanthine/hypoxanthine into uric acid. XO levels
are very less in healthy individuals but have shown to be
increased in the pathological conditions.(® High level of uric
acid in preeclampsia is by damage and death of trophoblastic
cells and proliferation. During the initial stages of
preeclampsia, changes in uric acid concentrations may be
due to metabolic alterations.t As the pregnancy progresses,
uricemia in preeclampsia is likely from reduced uric
acid clearance.® Studies have shown increased uric acid
production in condition of ischemia reperfusion.(!® Improper
spiral arteries implantation, causes a relatively hypoxic
maternal-foetal interface, and increased turnover of
trophoblast tissue, might result in increased uric acid
levels.(!1) Uric acid level showed a significant increase in pre-
eclampsia when compared to the control before delivery
however values were non-significant after delivery.(12)

CONCLUSION: Uric acid level is significantly higher in third
trimester pregnancy induced hypertensive patients than
second trimester. Uric acid trend across trimesters needs to
be evaluated.
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