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ABSTRACT

Introduction: Preeclampsia (PE) is a systemic vascular disorder predominantly
characterized by increased blood pressure and is one of the most relevant causes of
morbidity and mortality in pregnant women and fetuses. Objective: To define the
epidemiological profile of women with preeclampsia (PE) in the city of Maraba - Para.
Methods: Observational field research, through the application of a questionnaire prepared
for pregnant women with PE - from March to September 2024, at the Hospital Materno
Infantil de Maraba (HMI), where a sample of 9 participants was collected, who agreed to
undergo the research. Results: The sample had a majority profile of brown, single women,
aged 18 to 25 years, primiparous women with a family history of systemic arterial
hypertension, who underwent more than 5 prenatal consultations. Furthermore, 8 of the 9
pregnant women received guidance on the pathology during prenatal care; Regarding
medication, 100% of the women used Methyldopa, followed in decreasing order by the use
of Hydralazine, Nifedipine, and ASA (Acetylsalicylic Acid). Conclusion: the characterization
of the clinical and socioeconomic profile of women with PE allows for the implementation of
more personalized care in high-risk prenatal care.
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INTRODUCTION

Hypertensive syndromes occurring during pregnancy are defined by the Brazilian
Federation of Gynecology and Obstetrics Associations as a set of pathologies that cause
an increase in systemic blood pressure. These conditions include: I. Chronic Arterial
Hypertension; Il. Gestational Hypertension; Ill. Preeclampsia (PE); IV. Gestational
Hypertension superimposed on Preeclampsia (FEBRASGO, 2017). Due to the specific
conditions of PE, it is important to delve deeper into the social distribution of this pathology,
due to the metabolic and immunological disorders of high gestational risk.

From this perspective, in the analysis of the epidemiology of preeclampsia (PE) in
Latin America, it is observed that approximately 2% to 8% of pregnant women are affected
by the disease, among these, responsible for a quarter of maternal deaths in this region. In
Brazil, between 2009 and 2018, approximately 15.84% of maternal deaths were associated
with PE, of which 44.1% were attributed to this condition as the main cause. These data
demonstrate that morbidity and mortality related to preeclampsia directly impacts the living
conditions of Brazilian mothers, and this is a significant figure in the country in question
(Guida et al., 2022; Rodrigues, 2022).

Thus, preeclampsia (PE), a systemic vascular disorder, has been characterized by
its high rates of maternal and perinatal morbidity and mortality for centuries in global
health. This comorbidity presents a great risk due to the appearance of a predominant high
blood pressure profile, generally above 140x90 mmHg, accompanied or not by proteinuria,
that is, the presence of protein in the urine, largely albumin. These changes cause damage
to target organs, negatively affecting pregnant women and fetuses (Phipps et al., 2019).

It is important to emphasize, first of all, that the diversity of the condition related to
PE can occur in two variations, namely: early onset and late onset. The first type is well
known for its main origin of placental involvement. The second is related “to placental
senescence and maternal genetic predispositions for cardiovascular diseases” (Burton et
al., 2019).

In this context, the development of the pathology originates in the maternal-fetal
interface, where the etiological factors of PE increase the occurrence of serious
complications in early pregnancy by 3 to 25 times. Among these complications, premature
placental abruption, disseminated intravascular coagulation, pulmonary edema, and
aspiration pneumonia stand out. Furthermore, the progression of the disease can affect

multiple organic systems, and in its most severe forms, it is associated with renal, cardiac,
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pulmonary, hepatic, and neurological dysfunctions, as well as hematological disorders, fetal
growth restriction, which can culminate in stillbirth and maternal death. (Christopher et al.,
2020) (Robillard et al., 2016).

Another relevant fact, under a sociodemographic analysis, (PE) is linked to 10% to
15% of direct maternal deaths, with 99% of these deaths originating in countries with lower
income. Furthermore, mortality increases with maternal age, and black women are 3.1
times more likely to die than white women (Naljayan, 2013). In parallel, it is necessary to
consider that maternal and perinatal outcomes are better in patients with mild disease that
develops after 36 weeks of gestation, who have higher morbidity and mortality in patients
who develop the disease before 33 weeks. In this case, systolic blood pressure of = 140
mmHg and/or diastolic blood pressure of 2 90 mmHg on at least two occasions, measured
4 hours apart in previously normotensive women (Brown, 2018).

Regarding treatment, the first-line approach indicated for pregnant women includes
the use of nifedipine (calcium channel blocker), methyldopa (alpha-2-adrenergic agonist),
labetalol (non-selective alpha-blocker and beta-blocker), and hydralazine. These
medications are used in cases of severe hypertension during pregnancy, with the main
objective of reducing the period of exposure to high blood pressure levels, thus minimizing
the impacts on the fetus (Ferreira, et al., 2021).

Therefore, considering the pathological complexity of preeclampsia, it is essential to
analyze its risks, the epidemiological profile of affected women, and the implications for
maternal and neonatal health. In this context, the present study aims to outline the
epidemiological profile of women diagnosed with preeclampsia in the city of Maraba, Para,

investigating their health conditions during the gestational period and in the puerperium.

METHODOLOGY

This study is a field research, with a cross-sectional analytical observational design
and a descriptive quantitative approach. The research was approved by the Research
Ethics Committee (CEP) of the State University of Para (UEPA) - campus VIII, under
opinion 6,694,727, by

The exclusion criteria were: |. Refusal to participate in the study; Il. Failure to

complete the questionnaire; lll. llliterate women, pregnant or in the postpartum period, who

REVISTA ARACE, S3o José dos Pinhais, v.7, n.1, p-1287-1299, 2025

- 1290



*

Revista

ARACE

are not accompanied by a person they trust, given that their presence is necessary to pass
on the provisions contained in the TCLE.

Data collection was performed by applying a questionnaire developed by the
authors, specifically focused on the theme of pre-eclampsia. The instrument was made
available to participants who met the previously established inclusion criteria, which
consisted of: agreeing to sign the Free and Informed Consent Form (TCLE), being over 18
years of age, being in the twentieth week of pregnancy or the postpartum period. The
guestionnaire was made available to participants in printed format, without the use of
information from medical records, to investigate clinical, social, and economic aspects
related to pre-eclampsia in pregnant women. The instrument comprised 20 questions,
organized into three main sections: (1) Sociodemographic profile, with 5 questions, 4 of
which were objective and 1 subjective; (Il) Clinical aspects of the pathology, with 9
objective questions; and (lll) Section exclusively for postpartum women, consisting of 6
questions, of which 5 were objective and 1 subjective. Data collection was carried out from
March to September 2024, culminating in a final sample composed of 9 participants who
met the previously defined inclusion criteria. After the collection stage, the data were
organized and tabulated in electronic spreadsheets in Excel software (Microsoft), allowing
an initial structuring of the information obtained. This stage included the calculation of
absolute and relative frequencies and correlations between the main variables, aiming to
identify relevant patterns and associations. This analytical process was essential for
outlining the epidemiological profile of the participants and for understanding the clinical,

social, and economic factors associated with pre-eclampsia.

RESULTS

At the end of the questionnaire application period at the Maternal and Child Hospital
(HMI) in Maraba-PA, relevant information was obtained from 9 patients diagnosed with pre-
eclampsia. From this, it was possible to outline the epidemiological profile consistent with
the social spectrum associated with the pathology in the region, mainly regarding race,
education, income, age, marital status, and number of pregnancies. Thus, this information

is described in Table 1 below.:

Here is the translated table in English:
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Table 1. Socioeconomic Information of the 9 Patients Treated for Preeclampsia at the
Maternal and Child Hospital (HMI) in the Municipality of Maraba.

Socioeconomic Variables Absolute Relative
Data Frequency (n) Frequency (%)
Race Mixed-race 9 100%
Marital Status Married 3 33.33%
Single 4 44.44%
Stable union 2 22.22%
Education Higher education 5 55.55%
Secondary education 3 33.33%
Primary education 1 11.11%
Income More than 1 minimum 6 66.66%
wage
Less than or equal to 1 3 33.33%
minimum wage
Age 18-25 years 4 44.44%
26-30 years 2 22.22%
31-35 years 1 11.11%
36-40 years 2 22.22%
First Pregnancy Yes 5 55.55%
No 4 44.44%

Source: Prepared by the authors.

This report demonstrates the relevance of the brown population affected by pre-
eclampsia, as well as the predominance of young adult women, between 18 and 25 years
old, representing 44.44% of the sample. In this regard, it is also worth mentioning that the
income ratio among women who have a source of income greater than 1 minimum wage is
double that of the 9 women surveyed, in a ratio of 6:3.

In addition, another important factor to be considered is the level of education of
individuals affected by syndromic pathologies, such as Pre-Eclampsia (PE). This can be
understood from the perspective that it depends on the patient's level of access to
information, which can invariably determine prognoses and the course of the natural history
of the disease, culminating in direct impacts on quality of life (Conceicao et al., 2020). This
correlation is represented in the graph below, Figure 1, which exemplifies the level of
education, marital status, and number of prenatal consultations by patients diagnosed with
PE.
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Figure 1- Distribution of the number of prenatal consultations according to level of
education and marital status, in a reference hospital in Maraba
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In the meantime, it is possible to correlate the number of prenatal consultations performed,
as shown in Figure 1, with other clinical aspects, as observed in Table 2 below. In this
context, it is important to consider the intrinsic questions regarding the quality of prenatal
care experienced by these high-risk patients, as well as their personal and family history of
blood pressure. This active search phase was necessary to define both the clinical profile

and the prenatal care profile of the pregnant women patrticipating in the research.

Table 2 - Prenatal health information of women with PE in a referral hospital in Maraba

Prenatal health data of Variables Absolute Relative
pregnant women Frequency (n) Frequency (%)
Number of prenatal More than 5 6 66.66%
consultations

Equalto 5 2 22.22%

Less than 5 1 11.11%
When was PE detected during Before the 9th 7 77.77%
pregnancy? month
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After the 9th 2 22.22%

month
Predominant Blood Pressure Above 140x90 7 77.77%

Equal to 1 11.11%

140x90

Below 140x90 1 11.11%
Had hypertension before? Yes 5 55.55%

No 4 44.44%
Was instructed about PE during  Yes 8 88.88%
prenatal care?

No 1 11.11%
Do other family members have  Yes 9 100%
hypertension?

No 0 0%
Was informed about the disease Yes 7 77.77%
before diagnosis?

No 2 22.22%
Treated PE with medication Yes 1 11.11%
without medical guidance?

No 8 88.88%

Source: Prepared by the

authors.

Additionally, the women participating in the research were also questioned about which
antihypertensive medications they used during pregnancy/postpartum to control pre-
eclampsia. Monotherapy with Methyldopa was widely prescribed, and other polypharmacy
modalities were also frequent, including drugs such as Hydralazine, Nifedipine, and ASA
(Acetylsalicylic Acid). This information is described in Table 3 below:

Table 3 - Information on medications used by women with PE in a referral hospital in

Maraba
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Medication for BP control Absolute Frequency Relative Frequency
(n) (%)

Methyldopa 3 33.33

Methyldopa + Hydralazine 1 11.11

Methyldopa + Hydralazine + 4 44 .44

Nifedipine

Methyldopa + Hydralazine + ASA 1 11.11

Source: Prepared by the authors.
DISCUSSION

Thus, regarding the data collected based on race, it was found that the entire sample
(100%) self-identified as "mixed-race." Although this data is significant, it is observed that
mixed-race skin color is not a predisposing factor for developing the reported comorbidity,
as it does not have a direct genetic influence but is instead related to Brazil's racial
diversity and miscegenation. Consequently, it is challenging to establish a causal
relationship between health-disease processes and race/color that allows for

generalizations (Moraes et al., 2019).

Regarding the age of the participants, 44.44% of pregnant women with pre-eclampsia were
between 18 and 25 years old, while 22.22% were between 36 and 40 years old. These
data align with findings from other studies conducted by (Da Silva et al., 2017) and
(Rodrigues, 2022), which also report similar distributions in different Brazilian states.
However, these results differ from international scientific literature, where cases are more
predominant in women over 35, indicating a Brazilian specificity regarding local
parameters, and highlighting the need for adequate health control in the national context
(Da Silva et al., 2017).

Another important factor to consider in terms of pregnant women's quality of life is the
influence of marital status on pregnancy outcomes. This correlation can be analyzed in
Table 1, which shows that most patients diagnosed with PE are single, making them
potentially more vulnerable to pregnancy risks due to a lack of emotional support from a

partner. This situational imbalance may be linked to a higher susceptibility to risk factors
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such as illicit substance use and depression, resulting in lower maternal-fetal health care
(Carvalho et al., 2021; Gadelha et al., 2024).

Additionally, 66.66% of the investigated women attended more than five prenatal
consultations, meeting the minimum recommended by the Ministry of Health, which is
essential for early identification and control of maternal-fetal comorbidities and serves as
an indicator of care quality. This positive finding is also associated with the educational
level of participants, as 7 out of 9 had at least completed high school, suggesting a broader
perception of health and greater adherence to prenatal consultations, as shown in Figure 1
(Moraes et al., 2019; Silveira, 2020).

Concerning a family history of hypertension, all participants (n=9) reported a family history
of this comorbidity. This finding highlights the importance of considering a family history of
hypertension during prenatal consultations, given the higher risk of pre-eclampsia
occurrence in genetically predisposed women. These data corroborate literature evidence
that associates genetic predisposition with increased vulnerability to developing the

pathology (Moura et al., 2010; Soares et al., 2019).

Furthermore, during the research, it was found that 8 out of 9 pregnant women received
guidance about pre-eclampsia (PE) during prenatal care. This reflects a positive aspect of
the informational assistance provided to high-risk pregnant women in Maraba, Para, as
shown in Table 2. This scenario aligns with findings in other Brazilian municipalities, which,
despite challenges in care quality, have shown increasing efforts in policies aimed at

women's health and improving perinatal care (Silveira, 2020).

During data collection, the importance of evaluating the medication used for blood pressure
control in pregnant women was highlighted. As presented in Table 3, all participants
(100%) used Methyldopa, considered the first-line antihypertensive drug for treating
gestational hypertension due to its proven safety and efficacy. Additionally, Methyldopa
was associated with Hydralazine in 6 out of 9 participants, reinforcing its importance as

part of therapeutic management (Pereira et al., 2021).

Among the patients, 4 also used a third medication, Nifedipine, which is indicated as a
second-line pharmacological therapy for more challenging cases. Furthermore, some

participants used acetylsalicylic acid (ASA), a drug widely used to reduce the risk of early-
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onset pre-eclampsia and minimize severe cases, as described in the literature (Pereira et
al., 2021).

CONCLUSION

The epidemiological characterization of pregnant women in this study revealed a
predominant distribution of pre-eclampsia among mixed-race, single women aged 18 to 25
with a family history of systemic arterial hypertension, with most of them having attended
more than five prenatal consultations. These data highlight the clinical and socioeconomic
profile of affected women, emphasizing the importance of specialized monitoring during

high-risk prenatal care.

A major limitation of this study is the small sample size. Therefore, further studies with
larger samples are recommended to confirm the prevalence of the obtained results and
expand the understanding of pre-eclampsia in affected women in Maraba-PA. Expanding
the sample will allow for a more robust analysis of the pathology, enabling more precise

generalizations and improving personalized care for affected pregnant women.
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