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INTRODUCTION

Preeclampsia is a syndrome characterized by
hypertension,  proteinuria, and  kidney
dysfunction which develops during pregnancy
(Kristensen et al. 2019). It is a leading cause of
maternal and perinatal deaths, affecting
between 2-8% worldwide (Poon et al. 2019).
Although preeclampsia typically resolves
shortly after delivery, it can have a significant
impact on affected women’s health long term,
particularly in relation to a resultant decline in
kidney function.

OBJECTIVE

Determine if women who have experienced
preeclampsia during pregnancy have an
increased risk of developing chronic kidney
disease (CKD) later in life.

METHODS

A literature review was conducted on
related topics including signs and symptoms of
preeclampsia, the causal mechanism of
preeclampsia, effects of hypertension on
kidneys, effects of proteinuria on kidneys,
morphological changes that occur during
pregnancy, signs and symptoms of chronic
kidney disease, the causes of chronic kidney
disease, and case studies conducted on
women who experienced preeclamptic
pregnancies.
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Be Prepared for Preeclampsia

Preeclampsia is a serious disease related to high blood pressure that can strike out of the blue -
“"eclampsia” is the Greek word for lightning. Eclampsia can happen to any pregnant woman
during the second half of her pregnancy, or up to six weeks after delivery. Diagnosing
preeclampsia early is important for both mothers and their babies. If you're pregnant and
experience symptoms or just don’t feel right, contact your healthcare provider right away.
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SYMPTOMS
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(7] WHAT TO DO

During pregnancy
Talk to your healthcare provider before or early in your pregnancy about your risk for preeclampsia

Know your family history, especially for pregnancy, high biood pressure, and heart disease

Attend all your prenatal appointments
After pregnancy

Monitor your blood pressure and weight regularly, and contact your heaithcare provider immediately if
either becomes unexpectediy high

Eat right, exercise regularly, and maintain a heaithy weight
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RESULTS / FUTURE DIRECTION

Studies conducted in Denmark from 1976 until
2015 followed over 1,000,000 women who
experienced at least one preghancy lasting 20
weeks. The women who  experienced
preeclamptic pregnancies had higher incidences
(with rates ranging from 3.7 to 15.5 per 100,00
women) of chronic kidney disease later in life.

Hypertension is the 2nd leading cause of chronic
kidney disease in the United States. The National
Institutes of Health estimates that hypertension
Is the leading cause of kidney dysfunction in 26%
of the 37 million individuals with CKD.

Women with preeclampsia may continue to
exhibit some symptoms after delivery,
specifically proteinuria. The continuation of this
symptom further perpetuates damage and
dysfunction to the kidneys in a vicious cycle.

Women who experience preeclamptic
pregnancies should be educated on the potential
risk for developing chronic kidney disease later in
life. Additionally, they should be monitored for a
period of at least one year following delivery to
ensure kidney function returns to and remains
normal.




