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ABSTRACT 

Preeclampsia was syndrome of hypertension (blood pressure ≥140/≥90 mmHg) 

and proteinuria (≥ 0,3 gram/24 hours).  It happened after 20 weeks of gestation.  

Incident of preeclampsia in Ulin Hospital Banjarmasin 2011 was 105 cases, in 

January-February 2012 was 35 new cases.  Factors that could increase incident of 

preeclampsia were obstetric factors such as age of mother, number of parity, history 

of abortion, complications, and age of gestation.   

This research’s goal was to identify the description of preeclampsia women’s 

characteristics in the delivery-room of Ulin Hospital Banjarmasin in 2015.  The 

design of this research was descriptive/observational using secondary data 

(registration book in the delivery-room of ulin Hospital).   

The results were the majority of preeclampsia women’s age was 20-35 years old; the 

majority of parity’s number was multigravida (2-4 children); the majority of abortion 

history was patients had no history abortion; the majority of complications was sectio 

secaria history; the majority of gestation’s age was third trimester or late 

preeclampsia (>34 weeks of gestation). 
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INTRODUCTION 

Preeclampsia was syndrome 

which consisted of hypertension 

(blood pressure ≥140/≥90 mmHg) and 

proteinuria (≥ 0,3 gram/24 jam).  It 

happened after 20 weeks of gestation.  

Preeclampsia was the most cause of 

maternal mortality and preterm 

delivery.
1
  

The rate of preeclampsia in 

many countries was about 7-10%, but 

in Indonesia was about  3,4-8,5%.
2
    

Data of preeclampsia in RSUP M. 

Djamil Padang showed that 

preeclampsia increased from 25 

women in 2008 became 70 women in 

2009, and became 80 women in 2010.
3
  

Preeclampsia in Ulin Hospital 

Banjarmasin (2011) was 105 women, 

became 35 women in Januari-Pebruari 

2012 as new case in 2 months.
4
 

Some factors which increased  

preeclampsia were obstetric factors 

such as worsening factors (chronic 

hypertension, diabetes mellitus), 

gebetic factor, life style (obesity, 
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smoking), ras, or paternal factor 

(husband ever had exwife who was 

preeclampsia or man who was born 

from preeclampsia woman).
5
   

Preeclampsia could effect 

mother and baby.  Complications for 

mother were HELLP syndrome, 

coagulopathy, cerebral dysfunction, 

rebal complication, and maternal 

mortality.  Complications for baby 

were low birth weight baby, growth 

retardation, and intra uterine fetal 

death.
6
 

Increasing data of preeclampsia 

and bad effects became consideration 

to prevent preeclampsia since early 

time.  Prevention would be effective if 

the risk factors preeclampsia were 

identified.   

Untill now, the description of 

preeclampsia women’s characteristics 

in the delivery-room of ulin hospital 

banjarmasin in 2015 had not yet been 

widely researched, so  this research 

was need to explore.   

 

RESEARCH METHODS 

This research was descriptive to 

identify risk factors of preeclampsia in 

delivery room of Ulin Hospital 

Banjarmasin.  This research was for 6 

months using registration book as 

secondary data.   

All of preeclampsia cases that 

were noted in registration book in 

delivery room January-December 2015 

were indetified and grouped based on 

variables.  Data were tabulated and 

calculated the percentage.  The 

variables were age of preeclampsia 

women, number pf parities, history of 

abortion, complication in pregnant and 

delivery process, and age of gestation. 

 

RESULT AND DISCUSSION 

Number of preeclampsia that 

were noted in January-December 2015 

were 319 women.  Characteristics of 

preeclampsia women in Ulin Hospital 

were: 

1. Age of preeclampsia women 

Age was one of risk factors of 

preeclampsia.  The risk ages were < 20 

years old and > 35 years old.  The 

result was:  

 

Figure  1.  Distribution of age 

 

The results showed that the most 

age category was 20-35 years old.  

This category was included in healthy 

pregnant dan delivery.  So, age of 

preeclampsia women did not be the 

risk factor.   
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2. Number of parities 

Data about number of parities in 

this research was: 
 

 

Figure 2.  Distribution of parity 

number 

 

Djanah and Ariati (2010) stated 

that prmigravida (first pregnant) had 

higher preeclampisa rate (69,5%) than 

multigravida (ever had more than 1 

child) that only had 30,5%.  This 

condition was caused by primigravida 

had blocking antibody that induced 

immune response as yhe early process 

of preeclampsia.
7
 

But in this research found the 

most cases were multigravida.  This 

data showed that number of parity did 

not be the risk of preeclampsia in this 

research.   

 

3. History of abortion  

History of abortion was one of 

preeclampsia risk because early 

process of abortion and preeclampsia 

was similar based on inflammation.  

The difference was in abortion, body 

could not maintain the pregnant in the 

first trimester so abortion happened.  

The pregnant that could stay could be 

the early process of preeclampsia in 

the next trimester.
6
  Data of abortion 

history was: 

 
Figure 3. data of abortion history 

 

Data showed that most of 

preeclampsia did not have history of 

abortion.  So, history of abortion 

maybe was not the risk of 

preeclampsia in this research. 

 

4. Complication  

Data about complications in 

preeclampsia women in this research 

was:  

 

Figure 4. distribution of 

complication in preeclampsia women  
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Figure 5. Type of complication 

in preeclampspia women 

 

The most complications was 

history of sectio secaria (SC). SC 

could be done in the 

preeclampsia/eclampsia to terminate 

the pregnant for saving mother and/or 

baby.  Other complivation was lung 

oedema.  It happened because of 

endothelial dysfunction that induced 

plasma go outside into connective 

tissue loose and became oedema in the 

leg or lung. 

IUFD (intra uterine fetal 

distress) dan IUGR (intra uterine 

growth retardation) were complication 

of preeclampsia.  Preeclampsia caused 

abnormality of circulation, so 

circulation into fetus was disturbed 

and interfere nutrition and oxygen 

distribution into fetus.   

Hellp syndrome was 

preeclampsia complication.  It 

consisted of hemolysis, hepar 

impairment (increasing of enzyme in 

hepar) and trombositopenia.  It was 

caused by severe endothelial 

dysfunction and organ impairments 

because of immune response in 

preeclampsia.  It could happen without 

proteinuria before.  

Obesity was one of preeclampsia 

risks.  Obesity was also complication 

if it induced plaque in the vessel and 

disturbed cardiovascular system.  It 

worsed preeclampisa clinical 

manifestation.   

Gemeli could worse 

preeclampsia, because one fetus could 

be IUGR in preeclampsia because of 

nutrition and oxygen circulation 

disturbances, moreover gemeli.  So, 

gemeli could effect birth weight.   

Heart anomali and anemia in 

preeclampsia would worse clinical 

manifestation of preecalmpsia.  

Immatur delivery in this research 

could be caused by uteroplacental 

circulation disturbances in 

preecalmpsia.  So, low circulation 

could induce early process of delivery.  

If the early response of delivery 

happened before fetus was ready to 

live outside of uterus, it induced 

immatur delivery. 

 

5. Age of gestation 

Based on age of gestation, 

preecalmpsia women in this research 

was described in this figure: 

 

Figure 6. Distribution based on 

age of gestation  
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That figure showed that the most 

cases was in the third trimester, 

followed by in the second trimester.  

Research of Nursal, Famela and 

Fitrayeni (2016) stated that more early 

of gestation when preeclampsia 

happened, more risks that mother 

experinenced in her pregnant.  If 

preeclampsia clinical manifestation 

had occured in the second trimester, so 

the prognosis could be worse.
8
 

Data also showed that there were 

preeclampsia women that were found 

in post partum period.  This period 

also had bad prognosis.   

Preeclampsia also could be 

classified into early preeclampsia (<34 

weeks of gestation) and late 

preeklamsia (> 34 weeks of gestation) 

like this data: 

 

Figure 7. classification of early and 

late preeclampsia 

 

Preeclampsia in delivery room of 

Ulin Hospital in 2015 was included 

into late preeclampsia.  This 

classification (> 34 weeks of gestation) 

related to a little high or normal of 

uterine resistance index, or slow fetus 

growth.  If early preeclampsia and 

restriction of fetus growth were 

placental disease, that was found 

placental growth factor (PlGF) as the 

screening in the second trimester.  But 

this sdreening was not valid to late 

preecalmpsia.
 9
 

Early preeclampsia (<34 weeks 

of gestation) usually related to 

abnormal uterine artery in Doppler 

examanation, restriction of fetus 

growth, and harmed to mother and 

baby.
9
 

 

CONCLUSION 

1. The most category for age of 

preeclampsia women in delivery 

room of Ulin Hospital 2015 was 

20-35 years old. 

2. The most number of parity of 

preeclampsia women in delivery 

room of Ulin Hospital 2015 was 

mutigravida (ever had 2-4 

children). 

3. The most category of abortion 

history in delivery room of Ulin 

Hospital 2015 was no history of 

abortion.  

4. The most complications of 

preeclampsia in delivery room of 

Ulin Hospital 2015 was history of 

SC. 

5. The most category of age of 

gestation in delivery room of Ulin 

Hospital 2015 was third trimester, 

and it was included into late 

preeclampsia (>34 weeks of 

gestation). 
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