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Background:Preeclampsiaisacomplicationofpregnancy

thatischaracterizedbyhypertension,edema,and

proteinuria.Thissyndromeusuallyappearsinthesecond

tothethirdtrimesterofpregnancy.InEastJava,

preeclampsiaisthedominantfactorcausingmaternal

mortality.BasedonapreliminarystudyatSyamrabu

BangkalanHospital,theincidenceofpreeclampsiawas

35%ofallreferralcases.

Objective:Thisresearchaimedtoanalyzethehigh-risk

factorsforpreeclampsiainpregnantwomen(parity,

obesity,multiplepregnancies,historyofhypertension,and

agewiththeincidenceofpreeclampsiaatSyamrabu

BangkalanHospitalin2022

Methods:Thisresearchwasquantitativewithacross-

sectionalapproach.Thepopulationinthisstudywereall

pregnantwomenrecordedinthemedicalrecordsof

SyamrabuBangkalanHospitalin2022,asmanyas204

pregnantwomen.Thesampleinthisstudywas162

respondents.Samplesweretakenfrom thedatausinga

systematicrandom samplingsystem andanalyzedusing

theChi-Squarestatisticaltest.Theanalysisused

univariateandbivariateanalysis.Thetimeofthestudy

wasconductedonJuly01-09,2022.

Results:Basedonthechi-squaretest,thereisasignificant

relationshipbetweenhigh-riskfactorsforpreeclampsia

(parity,obesity,multiplepregnancies,historyof

hypertension,andagewiththeincidenceofpreeclampsia

inpregnantwomenatSyamrabuHospitalBangkalanin

2022.
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Conclusion:The resultsofthisstudyare expected to

preventtheincidenceofpreeclampsiainpregnantwomen

earlyinanefforttoreducetheincidenceofpreeclampsia,

morbidity,andmortalityinmothersandbabiesdueto

existingpregnancycomplicationssuchaspreeclampsia

I.INTRODUCTION

Preeclampsia is a pregnancy-specific
disordercharacterizedbyhypertension,
proteinuriaatgestationalageafter20
weeks, occurs in 3% to 8% of
pregnancies in the United States and
affectsmorethan200,000womenand
newbornsperyear.IntheUnitedStates
thereisa25%increaseintheincidence
ofPE,largely due to increased risk
factors, including obesity and
cardiovascular disease. Although the
etiologyofPEisunclear,itisbelieved
that impaired remodeling of the
placental spiral arteries reduces
perfusion,leadingtoplacentalischemia.
Furthermore, the ischemic placenta
releases antiangiogenic and pro-
inflammatoryfactors,suchascytokines,
reactiveoxygenspecies,andangiotensin
II receptor type 1 (AT1-AA)
autoantibodies,amongothers,into the
maternal circulation. These factors
causewidespreadendothelialactivation,
upregulation oftheendothelin system,
and vasoconstriction. In turn, these
changesaffectthefunctionofseveral
organ systems including the kidneys,
brain,liver,andheart.Despiteextensive
researchonthepathophysiologyofPE,
theonlytreatmentoptionremainsearly
delivery of the baby and most
importantly,theplacenta (Milleretal.,
2021;Zainiyahetal.,2018).
Accordingtothe2015SUPASdata,the
numberofreportedmaternaldeathswas
305/1000 live births. The cause of
maternaldeath in Indonesia is still
dominated by bleeding (50.14%),
followed byhypertension inpregnancy
(preeclampsia)(41.75%),and infection
(8.11%).In East Java,the maternal

mortalityratein2019was520cases,
with 31.15% of them caused by
hypertensioninpregnancy,preeclampsia
in 2019 was stillthe dominantfactor
causing maternaldeath in EastJava
(Indonesia Ministry of Health,2020),
based on a preliminary study at
SyamrabuHospitalBangkalanincidence
ofpreeclampsia is 35% ofallreferral
cases.
Risk factors for preeclampsia are
hypertension during pregnancy/before
pregnancy, diabetes during
pregnancy/before pregnancy,and past
historyofpregnancycomplicationssuch
as (induced pregnancy,hypertension,
gestational diabetes mellitus,
preeclampsiaoreclampsia,intrauterine
growth restriction (IUGR).),Placental
abruptionandfetaldate(FD)),multiple
pregnancies,extremeagei.e.,<20or>35
years,BMI>30,familyhistory(sister,
mother, and/or grandmother)
complicationsofpregnancy(PIH,GDM,
PE orE,IUGR,FD)(Wicaksono etal.,
2015).
Effortsto predictPEeffectivelyinthe
firsttrimesterofpregnancyaredrivenby
thedesiretoidentifywomenathighrisk
ofdevelopingPE,sothatthenecessary
actionscanbeinitiatedearlyenoughto
correctplacentationandtherebyprevent
oratleastreducethefrequencyofits
occurrence,identificationofriskgroups
willallowantenatalsurveillance.adapted
to anticipate and recognize clinical
syndromes early and manage them
immediately(LionaC.Poon,etal.,2019).
Thepurposeofthisstudywastoanalyze
thehigh-riskfactorsforpreeclampsiain
pregnant women (parity, obesity,
multiple pregnancies, history of
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hypertension,andagewiththeincidence
ofpreeclampsiaatSyamrabuBangkalan
Hospitalin2022.
II.METHODS

Researchdesign
Thisresearch is quantitative using an
analyticalsurveymethodwithacross-
sectionalapproach.Thisresearchwas
conducted at Syamrabu Bangkalan
Hospitalin2022witharesearchtimeof
9days(Asepetal,2014).
StudyParticipants
The population in this studywere all
pregnantwomenwhowererecordedin
the medical records of Syamrabu
BangkalanHospitalin2022,amounting
to 204 pregnant women. Inclusion
criteria for hypertension during
pregnancy/before pregnancy,diabetes
during pregnancy/before pregnancy,
pasthistoryofpregnancycomplications
such as induced pregnancy,
hypertension, gestational diabetes
mellitus, preeclampsia or eclampsia,
(IUGR),placentalabruption and (FD),
multiplepregnancies,extremeagei.e.,
<20 or>35 years,BMI> 30,Family
history (sister, mother, and/or
grandmother) of pregnancy
complications(PIH,GDM,PEorE,IUGR,
FD). Exclusion criteria for research
object:Majormedicaldisease (heart,
kidney) or neurological disease) or
mental illness (psychosis, neurosis,
addiction, etc.) or any structural
abnormalitiesofthereproductivesystem
ofnormalpregnancy(Wicaksono.,etal.
2015).Thesampleinthisstudywas162
respondents.Samples are taken from
the data using a systematic random
samplingsystem
InstrumentandDataCollection
The dependent variables are parity,
obesity,multiplepregnancies,historyof
hypertension, and age. Independent
variableincidenceofpreeclampsia.
DataAnalysis
Data analysis includes descriptive
analysis and hypothesis testing.

Categorical data are expressed by
frequency distribution. The variable
hypothesistestwascarried outusing
analysisusingtheChi-Squarestatistical
testwithap-valueconsideredsignificant
if<0.05.Thetimeofstudywascarried
outonJuly1-9,2022.

III.RESULT

1)Distributionbasedonthegeneral
characteristicsofthemother

Table 1:Distribution of respondents
basedoncharacteristics

Primarydata:2022

Basedontheresultsofthestudy,almost
halfofthemother'seducationwashigher
educationwithapercentageof48.1%.And
mostofthemother'sworkisworkingwitha
percentageof55%.
Table 2 Cross-Tabulation of High-Risk

Factors for Preeclampsia In
PregnantWomen(Parity,Obesity,
MultiplePregnancies,HistoryOf
Hypertension,AndAgeWithThe
Incidence Of Preeclampsia At
Syamrabu Bangkalan Hospital,
2022
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IV.DISCUSSION

Basedontheresultsofstatisticaltests
using Chi-Square with a significance
levelof=0.05,weget=0.000.Thevalue
of=0.000<=0.05(ρ<)thenHois
rejectedandHaisaccepted,thereisa
parityrelationshipwiththeincidenceof
preeclampsia in Syamrabu Bangkalan
Hospital.Theparityofmothersatrisk
for preeclampsia is primigravida,the
increasedriskofdevelopingPEhasbeen
widely reported to be 3 times in
primigravidawomen(Poonetal.,2019).
Primigravidaoftenexperiencesstressin
thefaceofchildbirth.Emotionalstress
thatoccursin primigravida causesan
increaseinthereleaseofacorticotropic-
releasing hormone (CRH) by the
hypothalamus,which then causes an
increaseincortisol.Theeffectofcortisol
istopreparethebodytorespondtoall
stressors by increasing sympathetic
responses,includingresponsesaimedat
increasing cardiac output and
maintaining blood pressure.In women
withpreeclampsia/eclampsia,thereisno
decreased sensitivity to these
vasopeptides,so a large increase in
bloodvolumedirectlyincreasescardiac
outputandbloodpressure.Allwomen
have a risk of preeclampsia during
pregnancy,childbirth,and puerperium.
Preeclampsia does notonly occurin
primigravida/primiparas,
grandemultiparas also have a risk of
developing eclampsia. For example,
pregnantwomen give birth morethan
threetimes.Excessivestretchingofthe
uteruscausesexcessiveischemiawhich
canleadtopreeclampsia(Suwanti,etal.
2012).
Basedontheresultsofstatisticaltests
using Chi-Square with a significance
levelof=0.05,weget=0.01.Thevalue
of=0.01 <=0.05 (ρ <)thenHo is

rejectedandHaisaccepted,thereisa
relationship between obesity and the
incidenceofpreeclampsiainSyamrabu
BangkalanHospital.Obesityexperienced
bypregnantwomenisaveryimportant
risk factor in the development of
preeclampsia. Where mothers with
obesityhave4timestheriskofbeing
obesecomparedtomotherswhohavea
normal body mass index. Being
overweight in pregnant women can
increase the risk of gestational
hypertension which willprogressfrom
severepreeclampsiatoeclampsia.This
condition will increase various
pregnancycomplicationsthatcanresult
inemergencyconditionsforthemother
andfetusandalsoincreasetheriskof
death,bothduringthethirdtrimesterof
maternalandprenatal(Wafiyatunisa,n.d.
2016).
Basedontheresultsofstatisticaltests
using Chi-Square with a significance
levelof=0.05,weget=0.001.Thevalue
of=0.001<=0.05(ρ<)thenHois
rejectedandHaisaccepted,thereisa
relationship between multiple
pregnancies and the incidence of
preeclampsia in Syamrabu Bangkalan
Hospital.Multiple pregnancy or twin
pregnancy is a pregnancies with two
fetuses. Multiple pregnancies can
presentahigherrisktoboththebaby
andthemother.Thegrowthofmultiple
fetuses is more often disturbed than
singlefetusessuchastheincidenceof
preeclampsia due to the burden of
increasingbloodcirculationtothefetus.
Researchers assumed that the risk
factors for the incidence of
preeclampsiawereahistoryofchronic
highbloodpressurebeforepregnancy,a
historyofhaving preeclampsia was a
historyofpreeclampsiainthemotheror
sister,obesity,andcarryingmorethan
one baby. Therefore, multiple
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pregnancies are the cause of
preeclampsia (Nurnaningtiyas Aminoto
etal.,2013)
Basedontheresultsofstatisticaltests
using Chi-Square with a significance
levelof=0.05,weget=0.000.Thevalue
of=0.000<=0.05(ρ<)thenHois
rejectedandHaisaccepted,thereisa
relationship between a history of
hypertension and the incidence of
preeclampsia in Syamrabu Bangkalan
Hospital.The partofthe brain that
controlsthemechanism ofconstriction
andrelaxationisthemedulla,calledthe
vasomotorcenter.From thisvasomotor
center,thesympatheticnervepathway
begins,whichcontinuesdownthespinal
cord and exits from the spinalcord
column sympathetic ganglia in the
thoraxandabdomen.Stimulationofthe
vasomotorcenterisdeliveredintheform
of impulses that travel downward
throughthesympatheticnervoussystem
tothesympatheticganglia.Atthispoint,
preganglionic neurons release
acetylcholine, which will stimulate
postganglionicnervefiberstotheblood
vessels, where the release of
norepinephrine causes blood vessel
constriction(NurnaningtiyasAminotoet
al.,2013)
Basedontheresultsofstatisticaltests
using Chi-Square with a significance
levelof=0.05,weget=0.010.Thevalue
of=0.010<=0.05(ρ<)thenHois
rejectedandHaisaccepted,thereisa
relationship between age and the
incidenceofpreeclampsiainSyamrabu
BangkalanHospital.Theageofpregnant
women 30 years has a significant
relationship with the risk of
preeclampsiaandeclampsia.According
toexistingtheory,preeclampsiaismore
often found in the early and late
reproductiveyears,namelyadolescence
orover35years(Djannah,2012).

V. CONCLUSION

Risk factors associated with
preeclampsiainpregnantwomen(parity,

obesity,multiplepregnancies,historyof
hypertension,andagewiththeincidence
ofpreeclampsiaatSyamrabuBangkalan
Hospitalin 2022 from the results of
statistical analysis that there is a
relationship
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