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" RESULTS

Table (1) Shows mean values + S.D. of clinical data in control non
pregnant women, normal pregnant women, true preeclamptlc patients,
chronic hypertensive pregnant womer, superimposed preeclamptlc and
severe preeclamptic patients with disseminated intravascular coagulation
(DIC.). In control non ﬁregnant women the mean value + S.D.; of age
(yrs), blood pressure (rmmHg) and body mass index, was (21.9 £ 1.66),
(117/77 = 3.5/3.5), and (22.6 £ 1.94) respectively. While, in normal
primigravidae, the mean value £ S.D. of age (yrs), blood pressure
(mmHg), body mass index and gestational age (weeks) was, (22. 2+
1.75), (115.5/76 £ 3. 98/3 9), (22.96 + 1388, and (37.6 £ 1.26)
respectively. In normal ' multigravidae the mean value + S.D. of age (yrs),
blood pressure (mmHg}, body mass index and gestational age (weeks)
was, (39+3.29) (111.5/735% 7.47/474) (24.1 £ 1.66) and (38.2 £ 1.43)

respectively.

In true preeclamptic patlents the mean value = S.D. of age (yrs),
blood pressure (mmHg) body mass index and gestational age (weeks), n
mild preeclamptic patlents was, (23 = 1.944) (146/97.5 + 8.4 / 4.86)
(23.49 £ 1.76) and (37. 4+1. 17) respectively, while in severe preeclamptic
patients was (22.6 i2.07) (174.5/121 + 4.97/8. 76) (24.1 £ 1.42) and
(32.4£2.27) respectivq;:]y.

In chronic hypertenswe pregnant women, the mean value £ S.D. of
age (yrs), blood pressure (mmHg), body mass index and gestational age
(weeks), in mild gropp was (40.3 £ 8.2) (153. 5/97.5 +7.8/4.9) (24.13 +

1.67) (37.6 £ 1.58) fespectlvely while in severe group, the mean value
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S.D. was (39.7 £ 3.4) (214/121.5 +11.7/6.69) (25 £2.56)and (35.8 +
| 48) respectively.

In superimposed preeclamptic patients, the mean value £ S.D. of
age (yrs), blood pressure (mmHg), body mass index and gestational age
(weeks), in mild group wis, (39.8£3.2) (155.5/99.5 7.98/4.38) (23.7 £
i.1) and (37.6 £ 1.17) respectively, while in severe group-it was (40.2 *
122y (2225/124.5 + 13.59/8.96) (25.2 * 1.01) and (32.6 + 1.897)

respectively.

In severe preeclamptic patients with disseminated intravascular
coagulation (DIC), the mean value £ S.D. of age (yrs), blood pressure
(mmHg), body mass index and gestational age (weeks) was, (29.1 £ 9.2)
(197/123 £ 22.1/8.2) (25.4 +1.2)and (31.2 £ 1.398) respectively.

Table (2): Shows one way ANOVA test of biochemical parameters and
platelet count in control non pregnant women, normal pregnant women,
true preeclamptic patients, chronic hypertensive pregnant women,
superimposed preeclamptic and severe preeclamptic patients with
disseminated intravascu]ar coagulation (DIC). It shows significant
difference (p < 0.001) between the different groups regarding uric acid,

creatinine, SGPT, SGOT, glucose and platelet count.

Table (3): Shows the mean value + S.D of the biochemical
parameters and platelet count in control non pregnant women, normal
pregnant women, true preeclamptic patients, superimposed preeclamptic
and severe preeclamptic patients, As regard serum uric acid (mg/dl), it was
significantly increased in severe true preeclamptic patients (8.27 + 2.52)

than mild preeclamptic. patients (5.3 £1.29)(p< 0.01). Also, In severe
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superimposed preeclamptib patients 1t was significantly increased (7.96 £
1.95) than mild superimposed preeclamptic patients (5.6 £ 1.05)
(p~0.01). In severe preeclamptic  patients with DIC, it was
insignificantly increased (8.78 + 0.77) than severe preeclamptic patients
without DIC (8.115 + 2.198).

As regard, SGPT é(IUj and SGOT(IU), the mean value+S.D n
severe true preeclamptic patients was significantly increased (44.2 + 12.5),
(50.1 + 8.95) respectively than mild true preeclamptic patients (25.6 +
531) (36.5 + 4.4) respectively (p < 0.01). Also, 1n severe superimposed
preeclamptic patients, the mean value + S.D were significantly increased
(442 + 87), (444 = 6.8) respectively, than mild superimposed
preeclamptic patients (35.2+5.77), (36.3 £ 5.6) respectively (p < 0.01).

In severe preeclamptic patients with DIC, the mean value of SGPT
(1U) and SGOT (IU) was significantly increased (55.4 £ 9.59) (59 7.8)
respectively than severe preeclamptic patients without DIC (44.2 £ 10.5)
(47.3 '+ 8.3) respectively (p < 0.01).

As regard platelet count, the mean value + S.D was significantly
decreased in severe true preeclamptic (192,300 £ 20,020) than in mild true
preeclamptic patients (216,300 + 26,960) (p < 0.01). Also, in severe
superimposed  preeclamptic patients, it was significantly decreased
(191,400 + 8,360) than mild superimposed preeclamptic patients (214,600
+ 45.340) (p < 0.05). In sévere preeclamptic patients with DIC, it was
significantly decreased (167,000 + 10,4000) than severe preeclamptic
patients without DIC (191,900 + 10,400) (p <[30.001)_

o
o
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Table(1): Mean value + S.Dof clinical data in contr
_m:.mmn_»awmn (Group [11), chronic hypertensive pregnant (Group 1V), superimpos
severe E.non_un.cmn patients with disseminated intravascular coagulation (DIC) (Group V1)
Group IV Group V Group V1
Studied groups Group | Group 11 Group 111
clinical data
No. 10 10 10 10 10 10 10 10
Age (315) 119+1.66 | 22.281.75 39+3.29 3341944 | 22.622.07 403482 | 397834 198432 | 4028322 29.149.2
Blood pressure | 117/77 115.3/76 111.3/73.5 146/97.5 174.5/121 | 153.5/97.3 214/1213 | 135.5/99.3 222.5/1245 | 197/123%
(mmHg) +3.5/3.5 +598/39 +7 47/4.74 +8.4/4.86 +4.97/8.76 +7.8/4.9 +11.7/6.69 +7.98/4.38 +13.59/8.96 22.1/8.2
Body mass index | 22.66% 12 96+ 88 | 24.1£1.66 13 49+1.76 | 24.1£1.42 24 1341.67 | 253256 23.7¢1.1 2524101 | 23.4%12
(Ratio) 1.94
Gestational  age 37.641.26 3824148 3744117 | 3241227 3764158 | 358+1.48 3764117 | 32.6£1.897 31.2+1.398
{weeks) o S . .




127

Table (2): One way ANOVA test of biochemical parameters and platelet count in control non pregnant women (Group I), normal

pregnant women (Group II), true preeclamptic patients (Group I1I), chronic hypertensive pregnant women (Group

IV), superimposed preeclamptic (Group V) and severe preeclamptic patients with disseminated intravascular

coagulation (DIC) (Group VI).

Studied groups | Group 1 Group 11 Group 111 Group IV Group 'V Group [V
Biochem.para.
Primi Multi Mild | Severe | Mild Severe | Mild | Severe
gravidae ravidae

No. 10 10 10 10 10 10 10 10 10 10
S.uric |w—n.r_ 3.8 4.19 5.27 5.3 '8.27 5.44 5.53 5.6 1.96 '8.78
(mg/d) X

F:13.175 p < 0.001
S. creatinine | 0.48 - 0.54 0.57 0.78 0.85 0.73 0.83 6.77 0.88 0.93
(mg/d) X .

F:11.922 p < 0.001
SGPT (LU} X | 19 | 22.5 205 256 |42 [292 | 3138 [352 | H2 s |

TF :22.039  p <0001 — T o B 1

SGOT (LU) X _| 24+ | 28.4 304 J365 |501 328 J34s | 363 EXE B

F: 32,525 p <0.001
m.0_=nowmi 96.17 102.56 105.8 112.7 1314 117.46 117.68 | 121.8 123.7 126.4
(mg/dD) X

F:06.187 p < 0.001
Platelet count 336,500 | 298,200 315,200 216,300 | 192,300 | 270,600 244,300 | 214,600 | 191,460 167,000
(femm) A

F:34.964 p <0.001

X : Mean value 'S: Serum



Table (3): Mean value
pregnant women (Group II),

1V), superimposed preeclamptic (Group

+ S.D of biochemical parameters and pl
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true preeclamptic patients (Group 111, chr

V) and severe preeclamptic

atelet count in control non pre

patients (Group VI).

gnant women (Group 1), normal

onic hypertensive pregnant women (Group

Studied groups Groupl Group 1l Group 1i! Group [V Group V Group V1
without with DIC
Biochem. primigravidae Multigravidae { Mild severe Mild severe Mild severe DIC
paramters
No. 10 10 10 10 10 10 10 10 10 20 10
S Uric acid (mg/dl) 38 +1.2 | 4.19£0.98 52741.19 534129 8274252 | 5.4421.19 | 5532189 | 36£1.05 |} 7.96+1.95 8.11542.198 | g 78+0.77
P1<0.01 P1<0.01 P2<0.01
S Creatinine(mg/di) 0.4810.19 | 0.54£0.1 0.5740.131 0784008 | 0.85:0.18 | 0.7310.13 | 0.8320.15 077201 | 48102 08780173 | 0 o500
S.Glucose (mg/dl) 96.2411.76 | 102.6+16 105.8+13.3 11274122 | 1314413, | 11752 11774 1218 1237 127 6+12.96 | 1264
19.9 17.2 15.9 12.3 642
_S.SGPT (L.U). 19 £5.16 | 22.5%10.07 24514 8 25.615.31 1424125 | 292445 3184702 | 3524377 | 44.248.7 4424105 55 44930
- P1<0.01 P1<0.01 P2<0.01
$ SGOT (LU.) 24 44409 | 28.444.99 30.4+4.57 36.5+4.4 5014895 | 328446 | 349x46 | 363836 | yia468 473183 wo : m
- 446 +7.
P1<0.01 P1<0.01 P2<0.01
Platelet count fomm 336.500 298.200 315.200 216.300 192.300 270.600 244300 | 214600 191.900
+39.830 | +37.280 +26.890 +26.960 $20020 | £38.400 | =45.340 | £28.600 £91.400 | +10.400 167.000
P1<0.01 +18.360 +10.400
P1<0.05 P2<0.001

DIC: Dissminated intravascular coagulation.

Py: Compared to severe preecl

Py: Compared to mild preeclemptic patients.

amptic patients without DIC.

S. : serum
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Table (4): Shows 6ne way ANOVA test of plasma fibronectin in
control non-pregnant, nommal pregnant women, true preeclamptic, chronic
hypertensive pregnant, supanmposed preeclamptic and severe preeclamptic
patients  with dlssemmated intravascular coagulation (DIC). It shows

significant difference betwieen the different groups (p<0.001).

While, table (5) Fig. (1) show plasma fibronectin (pg/ml) pattern in
control non pregnant, normal primigravid women and true preeclamptic
patients. In normal prlmlgravnd women, the mean value of plasma
fibronectin (309.5 % 46.@3 ug/ml) was significantly increased than control
non pregnant (264.5 + 32,95 pg/mly (p <0.05).

Also, in true preeclamptic patients, the mean value (483.25 %
105.796 pg/ml)  was 5igniﬁcantly increased than normal primigravid
women (309.5 +46.03 gg/ml) (p < 0.0005). Moreover, it was significantly
increased in severe true preeclamptic (547.5 + 102.286 nug/mi) than in mild
true preeclamptic patienﬁs (419 + 63.19 pg/ml) (p < 0.01).

Table (6): Fig. (2) show plasma fibronectin (ug/ml) pattern in
normal multigravid  women, chronic hypertensive pregnant and
superimposed preeclamptlc and severe preeclamptic patients with
disseminated mtravascullar coagulation (DIC). In normal multigravidae, the
mean value of plasma fibronectin {374 + 49.598pg/ml ) was significantly
increased than normal primigravidae (309.5 £ 46.034ug/mi) (p < 0.01).

. 3

But, in chronic ‘hypertension with pregnancy, it was insignificantly
increased (386.25 = 71.9 pg/ml) than in normal muitigravidae. Also, there
was insignificant dlffenence between mild and severe chronic hypertension

with pregnancy. However m superimposed preeclamptic patients, the
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mean value of plasma ﬁbronectm (506 + 101.5ug/ml ) was significantly
increased than chronic hypertenswe pregnant patients (p < 0.001).
Moreover, 1t was slgmﬁcantly increased i severe superimposed
preeclamptic (566 * 90.7ug/ml ) than in mild superimposed preeclamptic
patients (440 £ 74_34ug/1m y(p < 0.01).

But, insevere preeclamptic patients with disseminated intravascular
coagulation (DIC), the mean value of plasma fibronectin (415.6 £ 60.55
ug/mi) was SIgmhcantly; decreased than in severe preeclamptic patients

alone (556.75  94.567pg/ml ) (p < 0.0005).

Table (4): One way ANOVA test of plasma fibronectin (FN) (pg/ml)
in control non pregnant women (Group I), normal pregnant
women (Group II), true preeclamptic (Group 1), chronic
hypertensive  pregnant (Group 1V), superimposed
preeclamptic' (Group V) and severe preeclamptic patients

with disseminated intravascular coagulation (DIC) (Group

V1)
Group | | Group ]l Group 111 Group IV Group V GroupVI
Primi Multi. Mild Severe Mild Severe Mild Severe
gravidae | gravidag
No. 10 10 10 {0 10 10 10 10 10 10

FNluu'mh ]
Mean 264.5 309.5 374 419 | 547.5 | 3875|385 446 | 566 415.6

value

F:16.127 p < 0.001



131

Table (5): Mean value £ S.D of plasma fibronectin (ng/ml) in control
non pregnalht women, normal primigravidae and true

preeclamptic patients.

Studied groups | Mean value £5.D "t" value P
Control non pregnant (n=11) | 264.5 £32.95
Normal primigravidac (n=10) 1 309.5 +£46.034 2.514 pi <0.05
True precclamptic group (n=20) 483.25 £ 105.796 6.255 pa <0.0005
Mild true preciomaptic (n=10) | 419 £63.19 4429 | pp <0.0005
Severe true preelemaptic (n=10) 547.5 + 102.286 6.7098 po< 0.0005
| 33798 | p3 <0.01

P| : Compared with control non pregnant.
Py : Compared with normal primigravidae.

Py - Compared with mild true preeclamptic patients .
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Fig. (1): Plasma fitironectin in control non pregnant, normal

primigravidae

and true pre-eclamptic group
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Table (6): Mean valuei} S.D of plasma fibronectin (pg/ml) in normal

multigravidae, chronic hypertensive pregnant, superimposed

preeclamptic and severe preecl

disseminated intravasular coagulation (DIC).

amptic patients with

Studied groups | Mean value +S.D | "t" value P
Normal multigravidac group (u=l();b 374  + 49598 3014 Py <0.01
(*hronic hypertensive pregnant grouélp (n=241) 38625+71.9 0.545 N.S.
Mild chronic hypertensive pregnant group (n=10} 387.5 *61.835 0.538 N.S.
Severe chronic hyperiensive preghant group (n=10) 385 +£84.195 0.076 N.S.
Superimposed preeciamplic (n=20) 506 £ 101.5 4305 p;<0.001
Mild superimposed preeclamptic gjroup (n=10 446 7434
Severe superimposed precclamptic (n=16) 566 £90.70 3.230 p1<0.01
Severe preeclamptic (n=24) 556.75 +94.567
Severe preeclamptic with DIC. 415.6 £60.549 4,947 p4<0.0005

Py : Compared with normnal primigravidae,

P : Compared with chronic hypertensive pregnant women.

Py : Compared with mild superimposed preeclamptic patients.

P4 . Compared with severe preeclamptic patients.
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Table (7). Shows one way ANOVA test of plasma antithrombin 111
activity in  control non? pregnant, normal pregnant women, true
preeclamptic, chronic hypiertensive pregnant, superimposed preeclamptic
and severe preeclamptik: patients with disseminated intravascular
coagulation (DIC). It shows significant difference regarding plasma

antithrombin 111 activity batween the different studied groups (p < 0.001}.

Table (8): Fig. (3) show plasma antithrombin [11 activity pattern n
control non pregnant wm;nen, normal primigravidae and true preeclamptic
patients. In normal prim';igravidae the mean value of plasma antithrombin
I activity (94.2 + 11.307%) was insignificantly decreased than control
non pregnant (96.5 £ 9.396%).

But, in true preeclz@mptic, the mean value of antithrombin I11 activity
(83.55 £ 8.86%) was signiftcantly decreased than normal primigravidae
(942 + 11.507%) (p < 0.02). But, it was insignificantly decreased in
severe true preeclamptic than in mild true preeclamptic patients.

Table (9) : Fig. (ﬁ) show plasma antithrombin 111 activity pattern in
normal  multigravidae, fchronic hypertensive pregnant, superimposed
preeclamptic and severe preeclamptic patients with (DIC). In normal
multigravidae, the mean value of plasma antithrombin i1l activity (92.2 £
8.38%) was insigniﬁcahtly decreased than normal primigravidae
(94.2 £ 11.507%).

Also, in chronic hypertension with pregnancy it was insignificantly
decreased (86.3 = 11.85%) than normal multigravidae with insignificant

difference between severe and mild chronic hypertension with pregnancy.
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In superimposed preeclamptic patients, it was insignificantly
different from chronic llypeﬁel1sive pregnant patients, with insignificant

difference between mild and severe superimposed preeclamptic patients.

However, 10 severe preeclamptic patients with disseminated
intravascular coagulation: (DIC) it was significantly decreased (55.5 %
12.78%) than in severe preeclamptic patients alone (86.15 + 10%)

' |

(p=0.0005). | e ot

YR o ‘;
: elok
Table (7): One way ANOVA test of plasma antithrombin 111 activity
(%) in control non pregnant women (Group 1), normal
pregnant women (Group II), true preeclamptic (Group
1), chronic hypertensive pregnant (Group IV),
superimpos@ed preeclamptic (Group V) and severe
preeclamptic patients with disseminated intravascular

coagulatiod (DIC) (Group VI).

Group Grofnp Group Group Group Group
| It m v Vo VI

Prin © Mul Mild Severe Mild Severe Mild Severe

gravidae | igravidae

No. 10 o 1o |10 10 |10 10 10 |10 10
AT 1% |

Mean 96.5 942 |:92.2 859 g81.2 | 909 81.7 92 G111 55.5

value

F:13.332 p < 0.001
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+ S.D of plasma antithrombin I11 activity (%)

in control non pregnant women, normal primigravidae

and true preeclamptic patients.

Studied groups Mean value +8.D | "t" value P
Control non pregnant (n=10) : 96.5 +9.396
Normal primigravidac (n=1H 942 +11.507 0.4895 N.S.
True preeclamptic group {n=20) 83.55 £ 8.86 2.571 p <002
Mild true preelcmaptic (n=10) 850 1043
Severe true preelcmaptic (n=10) 812 +6.697 1.199 N.S.

P : Compared with normal primigravidae.

N.S. non significant.
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Fig. (3 Plasma anmhrombm Ill in control non pregnant, normal
pnmtgrawdae and true pre-eclamptic group
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Table(9):Mean value * S.D of plasma antithrombin 111 activity (%)
in normal multigravidae group, chronic hypertensive '
pregnant, superimposed preeclamptic and severe

preeclamptic patients with disseminated intravascular

coagulation (DIC).
Studied groups Mean value £8.D | "t" value P
Normal multigravidae group (n=10) 922 +8377 1.080 N.S

Chronic hypertensive pregnant group (n=2() 863 *11.85 1.575 N.S.

Mild chronic hyperiensive pregnant group (w=10) 90.9 +9.0117

Severe chironic hyperiensive pregnant group (n=10) 81.7 +12.96 1.843 N.S.
Supcrimposed preeclamptic (11:2()): 91.55+9.8 1.527 N.S.
Mild superimposed precclamiptic group (n=10) 92  +96 N.S.
Severe superimposed precclamptic (n=10) 91.1 *+10.598 N.S.
Severe preeclamptic (W=20) 86.15+ 10 N.S.

i Severe preeclamptic with DIC. 55.5 +12.78 6.636 p<0.0005

P : Compared with severe preeclamptic group

N.S. non significant. (P>0.05)
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chronic hypertensive and superimposed pre-eclamptic group

Fig.(4): Plasma antithrombin il in normal multigravidae group,
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Table (10): Shows one way ANOVA test of plasma a-antiplasmin
activity (%) pattern in control non pregnant, normal pregnant women, true
preeclamptic, chronic hypertensive pregnant, superimposed preeclamptic
and severe preeclamptic patients with disseminated intravascular

coagulation (DIC). 1t was significantly different between different groups
(p - 0.001).

Table (11): Fig.(5) show plasma o -antiplasmin activity pattern n
control non pregnant, nonnal primigravidae and true preeclamptic patients.
In normal primigravidae, it was insignificantly decreased than control non

pregnant women.

However, in true preeclamptic patients, it was significantly
decreased than normal primigravidae (p < 0.001). Also, it was significantly

decreased in severe true preeclamptic than mild true preeclamptic patients

(p- 0.01).

Table (12): Fig.(6) show plasma op-antiplasmin activity (%) pattern
in normal multigravidae, chronic hypertensive pregnant, superimposed
preeclamptic and severe preeclamptic patients with (DIC). In normal
multigravidae, it waslsigniﬁcantly decreased (81.4 + 1425 %) than

normal primgravidae (91.695 + 7.141%) (p < 0.05).

But, in chronic hypertensive pregnant patients, it was significantly
increased (111.398 + 29.92 %) than normal multigravidae (81.4 + 14.25
%) (p<0.0005), with ihsigniﬁcant difference between mild and severe

chronic hypertensive pregnant patients.
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difference

superimposed preeclamptic patients.

Also,

in severe

preeclamptic

between

patients,

severe and mild

with

disseminated

uperimposed preeclamptic patients, the mean value of

13.88%) was significantly decreased
29.92%) (p -

-~

\;,g/ intravascular coagulation (DIC),it was insignificantly decreased than

severe preeclamptic patients alon

chronic hypertensive pregnant patients (p <0.001).

e, but, it was significantly decreased than

Table (10): One way ANOVA test of plasma a2- antiplasmin activity

(%) in control non pregnant (Group I), normal pregnant

women (Group II), true preeclamptic patients (Group

I,

superimposed preeclamptic (Group V) and severe

chronic

hypertensive

pregnant (Group IV),

preeclamptic patients with disseminated intravascular

coagulation (DIC) (Group VI).

a7~ Pl ap- plasmin inhibitor

Groupl | Group 11 Group 11 Group IV Group V GroupV]

Prinm Multi. Mild Severs | Mild Severe Mild Severe

gravidac gravidac
No. 10 10 10 10 10 10 10 10 |10 10
le-PI("A»}
Mean 96.36 917 (814 |84.70679.2 | 108.38 114.415 [ 86.4 | 77.58 | 7433
value

F - 6.609 p <0.001
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Table (11): Mean value + S.D of plasma o2- antiplasmin activity (%)
in control non pregnant women, normal primigravidae

and true preecalmptic patients.

Studied groups | Mean value £S D "t" value P
Control non pregnant {n=10} ‘ 9536 +7.376
Normal primigravidae (n=10) _ 91.695+ 7.141 1.543 N.S
True precclamptic (n=24) ' 8195 £531 3.822 p<0.001
Mild true preeclamptic (n=1() . 84.71 +4.54
Severe true preeclamptic (n=10) | 79.187+ 4.687 2.677 p1<0.01

P - Compared with normal primigravidae.
Py : Compared with mild true preeclamptic patients.

N.S non significant P>0.05
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Fig. (5): Plasma alpha 2 antiplasmin in control non pregnant, normal
primigravidae and true pre-eclamptic group

I 1 I
Control non pregnant

m ; Mean value.

T T 1 1 1
Normal primigravidae Mild true pre-eclamptic Severe true pre-eclamptic



145

Table (12) : Mean value + S.D of plasma oz-antiplasmin activity (%)

in normal multigravidae, chronic hypertensive pregnant,

superimposed preeclamptic and severe preeclamptic

patients with disseminated intravascular coauglation

(DIC).
Studied groups Mean value S.D "t" value P

Normal multigravidae (n=10) 814 +14.25 2.043 p <0.05

Chronic hypertensive pregnant {n=20) 111,398129.92 3719 p1<0.0005

Mild chironic hypertensive (n=10) . 108.38 +23 .88

Severe chronic hypertensive (n =10) 114.41 £36.03 0.441 N.S

Superimposed precclamptic (n=20) 8§2.013413.88 3082 p2=0.0005

Mild superimposed preeclamptic (n=11) 86.44 + 1625

Severe superimposed prccclamplic.(n=l()) 77.58 £ 995 1.471 N.§S

Scvere precclamptic (n=20) 78.386x 7.6

Severe preeclamptic with DIC. 7433 £10.77 1.067 N.S
p2<0.001

P : Compared with normal primigravidae

P} - Compared with normal multigravidae.

Py : Compared with chronic hypertensive pregnant women.

N.S : non significant. P>0.05
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Fig. (6) : Plasma alpha 2 antiplasmin in normal multigravidae group,

chronic hypertensive and superimposed pre-eclamptic group
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Table (13): Shows mean value + S.D of plasma fibronectin (pug/ml),
antithrombin  I1 activity :and op-antiplasmin activity in control non
pregnant women, normal;priinigravidae and true preeclamptic patients. In
normal primigravidae, the mean value + S.D of fibronectin (309.5 *
46.034pg/ml) was sig11iﬁca11t]y increased than control non pregnant
women (264.5 +32.95ug/ml ) (p < 0.05). In true preeclamptic patients, the
mean value £ S.D of pliasma fibronectin, (483.25 + 105.8ug/ml) was
sigmificantly increased than normal primigravidae (309.5 + 46.034 pg/mi)
(p < 0.0005). But, the mean value + S.D. of antithrombin il and a)-
antiplasmin  (83.55 * 8.80%), (81.95 + 5.3%I) respectively were
significantly decreased than normal primigravidae (94.2 = 11.507 %),

(91.695 £ 7.141%) respeqtiveiy, (p < 0.01) (p < 0.001) respectively.

In severe true preeclamptic patients, the mean value of plasma
fibronectin (547.5 + 102.286pg/ml) was significantly increased than mild
true preeclamptic patients (419 * 63.19 pg/ml) (p < 0.01). But, -
antiplasmin activity (79.187+  4.687%) was significantly decreased than
mild true preeclamptic patients (84.71 £ 4.54%) (p < 0.01).



Table
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(13): Mean value + S.D of plasma fibronectin (pg/ml),

antithrombin 111 and o2-antiplasmin activity (%) in

control non pregnant women, normal primigravidae and

true preeclamptic patients.

Studied pararheters Fibronectin Antithrombin 11 | ap-antiplasmin

Studied groups (pg/mi) activity (%) activity (%)

Control non pregnant (n=10) 7645 £3295 965 £ 9396 | 9636 % 7376

Normal primigravidae (n=10) 3005 +46.034 | 942 £11.507 |91.695+7.141
py <0.05

True preectamptic (n=20) 483.25+105.8 83.55+8.86 81.95 £5.31
po < 0.0005 p2 <0.01 py < 0.001

Mild truc preectamptic (n=10) 419 +63.19 [859 +10.43 8471 £454
po < 0.0005

Severe true preeclamptic (n=10) 5475 +102.286 | 81.2 £6.697 79.187+ 4.687

py < 0.0005

p3 <0.01

p3 <0.01

Py : Compared with control non pregnant.

P3

5 + Compared with normal primigravidae.

. Compared with mild true preeclamptic group.
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Table (14): Shows mean value + S.D of plasma fibronectin (ng/ml),
antithrombin 111 activity (%) and op-antiplasmin  activity (%) in normal
multigravidae, chronic hypertensive pregnant, superimposed preeclamptic
and severe preeclamptic patients with disseminated intravascular
coagulation (DIC). In normal multigravidae, the plasma fibronectin (374 £
49.598ug/ml) was significantly increased than normal primigravidae
(309.5 + 46.034 pg/ml) (p <0.01). But, plasma o-antiplasmin (81.4 +
1425 %) was significantly decreased than normal primigravidae (91.695
7.141%) (p < 0.05). :

In chronic hypertensive pregnant patients, op-antiplasmin (1 11.398
+ 29.92%) was significantly increased than normal multigravidae 814+
14.25%) (p < 0.005). In superimposed preeclamptic patients, plasma
fibronectin (506 * 101.5pg/ml) was significantly increased than chronic
hypertensive pregnant pdtients (386.5 + 61.835ug/ml) (p < 0.0001). But, o
>-antiplasmin (82.013 ii 13.88%) was significantly decreased than chronic
hypertensive pregnant patients (1 11.398 + 29.92%) (p < 0.0005). In severe
superimposed preec]amfptic patients, plasma fibronectin (566+90.7 pg/mtb)
was significantly increased thaﬁ mild one (446 + 74.34pg/ml) (p <0.01).

In severe preeclaﬁxptic patients with DIC, plasma fibronectin (415.6
+ 60.549ug/ml) was significantly decreased than severe preeclamptic
patients without DIC. (556.75 + 94.567ug/ml) (p < 0.0001). Also,
antithrombin 111 activity (55.5 £ 12.78%) was significantly decreased than
severe preeclamptic patiel1ts without DIC (86.15 £ 10%) (p < 0.0005).
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Table (14): Mean value = S.D of plasma fibronectin (ug/ml),

antithrombin 111 activity(%) and o2-antiplasmin actwnty

(%) in normal multigravidae, chronic hypertemlve

pregnant,

superimposed preeclamptic and severe

preeclamptic patients with disseminated intravascular

coagulation (DIC).
Studied parameters Fibroﬁectin Aﬁtithrombin ap-antiplasmin
(pg/mlb) activity (%) activity (%)
Studied groups
Normal multigravidae (n=10) 374 +49598 [92.2 +8377 |81.4 1425
p<0.01 P<0.05
Chronic hypertensive pregnant (n=20) 38625+ 7109 863 *+ 1185 111,398 +29.92
P1<0.0005
Mild chronic hypertensive (n=10} 13875 +61.835 |90.9 £9.0117 | 108.38 +23.88
Severe chronic hypertensive (n =10) 385 +84.195 |81.7 £12.96 11441 £ 36.03
Superimposed precclamptic (n=20) 506 = 101.5 91.55+98 82.013 + 13.88
pp <0.0001 P2<0.0005
Mild superimposed preeclamptic (n=11) 446 +7434 92 +96 | 86.44 + 16.25
Severe superimposed precclamptic (1=10) 566 £90.7 91.1 +10,598 | 77.58 £ 995
| p3 <0.01
Severe preeclamptic (n=20) 556.75 £ 94.567 }86.15+10 78.386 £ 7.6
Severe preeclamptic with DIC. 4156 +60.549 |555 +12.78 7433 £10.77
p4 < 0.0001 pa < 0.0005 P~<0.001

P : Compared with normal primigravidae.

Py : Compared with normal multigravidae.

P> : Compared with chronic hypertensive group.

P3 : Compared with mild superimposed preeclamptic patients.

P4 : Compared with severe preeclamptic group.




151

Table (15): Shows. one way ANOVA test of placental weight and
foetal parameters in normal pregnant women , true preeclamptic, chronic
hypertensive pregnant,superimposed preeclamptic and severe preeclamptic
patients with disseminated intravascular coagulation (D.I.C). Tt shows
significant difference (p < 0.001) between the different groups regarding

placental weight, foetal weight and Apgar score at 5 minutes.

Table (16): Shows the mean value + S.D of placental weight (gm)
and foetal parameters in normal pregnant women, true preeclamptic
patients, chronic hypertensive pregnant, superimposed preeclamptic and
severe preeclamptic patients with disseminated intravascular coagulation
(D.I.C). In normal pregnancy, there was insignificant difference between
primipara and multipara group regarding placental, foetal weight and

Apgar score at (5 min.).

But, in true preeclamptic patients, there was significant decrease in
mild true preeclamptic than normal primipara and in severe preeclamptic
than mild as regard placeﬁtal, foetal weight and Apgar score (p < 0.001,
<0.01, < 0.05 and p < 0.001) respectively.

Also, in chronic. hypertensive pregnant patients, there was
significant decrease in fplacental weight in mild group than normal
multipara (p < 0.01) and insignificant difference as regard foetal weight
and Apgar score. In severe hypertensive pregnant patients, there was
significant decrease in placental, foetal weight and Apgar score than mild

group (p < 0.001, <0.01, and < 0.001) respectively.
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In superimposed preeclamptic patients, there was significant
decrease in placental, foetal . weight and Apgar score in mild group thap
normal multipara and in severe than mild (p <0.01, <0.05, < 0.01 and

p < 0.001) respectively.

K / In severe preeclamptic patients with D.1.C., there was significant
" decrease in placental, foetal weight and Apgar score than in severe

preeclamptic patients alone (p < 0.05, <0.001 and < 0.025) respectively.

Table (15): One way ANOVA test of placental weight and foetal
parameters in normal pregnant women (Group II), true
preeclampti¢ patients (Group III), chronic hypertensive
pregnant (Group IV), superimposed preeclamptic (Group
V) and severe preeclamptic patients with disseminated

intravascular coagulation (DIC) (Group VI).

Studied groups Group Group Group Group Group

I III v v VI
Studied
parameters
Primi. | Multi. | Mild Severe Miid Severe Mild Severe
Para Para _
No. 10 10 10 10 10 10 10 10 10
Placental Mean | 554 | 553 502 3845 | 509 427 450 404 379
weight (gm) value ;
F:412.676 p <0.00]
Foetal weight | Mean | 339 |334 |2.97 1.77 3.04 255 278 | 1965 §1.525
(ke) value ' :
F:172.000  p<0.001
Apgar score | Mean | 9.4 92 7.2 36 8.8 6.4 7.4 42 2.1
at (5 min) value

F:75.134  p<0.001



Table (16):Mean value + S.D

parameters in normal pregnant women (Group II), true
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il

of placental weight (gm) and foetal

preeclamptic (Group III), chronic hypertensive (Group

IV) superimposed preeclamptic (Group V) and severe

preeclamptic patients (Group VI).

Group I1 Group ITI Group IV Group V Group VI

Primi. Muiti. Mild’ Severe Mild Severe Mild Severs Without with

Parn Para D.LC. D.LC.
No. 10 10 16 10 10 10 10 10 20 10
Placental 554 553 502 384.5 509 427 450 404 394 379
weight 1505 | £9.46 +11.35 | $16.06 +11.005 | 149 t424 11578 +184 117.9
(gm)
P. value N.§ p-0001 | p2-0.001 | py0.01 | pyi0.001 | p:0.01 { py 0.001 p3-0.05
Foetal 3.4 334 297 |17 3.04 255 278 L97 189 1.53
weight (kgy { 007 | 007 | +02 +0.36 £0.11 +0.19 £0.15 | £025 +0.32 +0.16
P value p 001 | pp0.001 | NS P =001 | pr0.05 | p270.001 p3<0.001
Apgar 94 9.2 72 3.6 88 6.4 74 42 3.6 21
score 10966 | toR4 [ 1132 +1.8 +1.03 +1.26 +1.35 103 129 £197
at (5 min,)

N3 p-005 | py o000l | NS py0.001 | p-0.01 | py-G.001 P2-0.025

P value

DIC : Disseminated intravascular coagulation.

P . Compared to normal primigravidae.

P : Compared to normal multigravidae.

P> : Compared to mild group.

P3 : Compared to severe preeclamptic patients without (DIC).
N.S: Non significant P>0.05
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Table (17): Fig. (7, 8) show in normal pregnancy, there was
significant positive correlation between plasma fibronectin and parity (r =
0.652 and p < 0.01). Also, there was significant positive correlation

between fibronectin and age (r = 0.569 and p <0.01).

Furthermore, there was insignificant negative correlation between

- <op-antiplasmin activity and parity (r=-0.433 and p > 0.05). Also, there

was Insignificant negativé correlation between op-antiplasmin and age
(r=-0.395 and p > 0.05).

Table (17): Correlation coefficient "r'"* between plasma fibronectin
(ng/ml), az-antiplasmin activity (%) and parity, and age in

normal pregnancy.

Biochemical Parity Age (yrs)

parameters

Fibronectin (pg/mi) r=0.652 r=0.569
p<0.01 p <0.01

a-antiplasmin (%) r=-0433 r=-0.395

activity p>0.05 p>0.05




155

10
Y= 9.0747 + .038697X r= 0.651
P<0.01
1 n=20
8 -
6 -
D
§
8y
4 -
2 —
*
0 T T T T - T Y
100 200 300 400 500

(Plasma Fibronectin (ug/mi}

Fig. (7): Correlation Coetficient “r value between fibronectin and parity In normal pregnancy
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Fig. (8) : Correlation Coefticient "r” value between fibronectin and age in normal pregnancy
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Table (18): Fig. (9, 10, 11, 12 & 13 ) show in true preeclamptic
patients, there was significant negative correlation between plasma
fibronectin and platelet count, placental and, foetal weight (r =-0.544 and p
~ 0.02, r=-0.676 and p <0.01, r =-0.772 and p < 0.001) respectively. But,
there was msignificant negative correlation between plasma fibronectin

and Apgar score at (Smin),

However, there was significant positive correlation between -
\\f/aﬁtiplasmin and placental and, foetal weight (r = 0.570 and p < 0.01,
o r = 0478 and p - 0.05) respectively. But, there was insignificant

correlation between plasma op-antiplasmin and platelet count andApgar
7 score.
Table (18): Correlation doefﬁcient "r" between plasma fibronectin
(ng/ml), plasma az-antiplasmin activity (%) and platelet
count, placental and foetal weight and Apgar score in true

preeclamptic patients.

Biochemical Platelet Placental Foetal Apgar score
parameters count weight weight at (5 min)
Fibronectin r=-0.544 | r=-0.676 r=-0.772 |r=-0421}
(ug/ml) p <002 p <0.01 p < 0.001 p > 0.05

op-antiplasmin | r=0.399 r=0.570 r=0478 r=10.386
activity (%) p>0.05 p<0.01 p <0.05 p>0.05
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Fig. { 9 ): Correlation Coefficient "r" value between fibronectin and platelet count in true pre-eclampsia



600

v=633.98-0395% (=.0676

P<0.01
n=20

Placental weight (gm)

3()0 Y T T T T T
300 400 500 600 700

(Plasma Fibronectin (ug/mj)

Fig.(10): Correlation Coefficient nen value between fibronectin and placental weight in true pre-eclampsia
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Fig. (11): Correlation Coefficient "r" value between fibronectin and foetal weight in true pre-eclampsia
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3-(12): Correlation Coefficient "r" value between alpha 2 antiplasmin and placental weight in true pre-eclampéia
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Fig.(13): Correlation Coefficient " value between alpha 2 antiplasmin and foetal weight in true pre-eclampsia




Table (19); Figs.
s~ patients, there was s

fibronectin and foetal w|
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=-0.456 and p << 0.05) respectively.

Table (19): Correlatio

Ug/ml) and

preeclamptic patients.

(14 & 15) show in superimposed preeclamptic
ignificant negative correlation between plasma

eight, and Apgar score (r=-0.472and p <0.05,r

n coefficient "'r'" between plasma fibronectin (.

foetal weight and Apgar score in superimposed

Biochemical parameters Foetal weight Apgar score
Fibronectin (pug/ml) r=-0472 r=-0456
p <0.05 p <0.05




164
4

Y= 3.4669 - 2.1629x r="0.472

P<0.05

n=20
o 3- .
= ®
— L]
@ ® ¢ o
7] ]
= [ ]
o .
D
o
u

2 -
[ ] ]
1 v r . ; r r .
300 400 500 600 700
Plasma fibonectin (1g/ml)
i9(14): Correlation Coefficient "r" value between fibronection and foetal weight in superimposed Pre-eclampsia
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1g. (15): Correlation Coefticient "r" value between fibronection and Apgarscore in superimposed pre-eclampsia




