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The Journal of Obstetrics and Gynecology of India (September—October 2016) 66(51):5167-5171
DOI 10.1007/513224-015-0832-4

CrossMark

ORIGINAL ARTICLE

Homocysteine as Predictive Marker for Pregnancy-Induced
Hypertension—A Comparative Study of Homocysteine Levels
in Normal Versus Patients of PIH and Its Complications

Laxmi Maru' - Monica Verma' - Neha Jinsiwale!



Homocysteine levels and its correlation with hypertension

Group 1 (HCY < 8 mmol/) (n =127) Group 2 (HCY > 8 mmoll1) (n = 87)
Hypertension
Normal (n = 68) 62 9117 % 6 882 %
Mild preeclampsia (n = 64) 56 87.5 % 8 12.5 %
Severe preeclampsia (n = 50) 7 14 % 43 86 Ve
Eclampsia (n = 32) 2 6.25 % 30 93.75 %
Complications
Abruption 2 8.66 % (11/127) 7 79.31 % (69/87)
Retinopathy 9 36
ARF 0 5
CVA 0 2
MODS 0 7
DIC 0 1
Shock 0 5
Mortality 0 6
Perinatal outcome
Healthy 112 BH.1 % 29 33.33%
Sick 13 10.23 % 3R 43.67 %
IupD 2 20 22.98 %




Conclusion

Homocysteine levels have a direct
statistical correlation with the severity
of hypertension and complication with
preeclampsia and eclampsia. It can be
considered as a reliable predictive
marker for PIH and its wide syndrome.
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Matthews et al. (2014). Cochrane Database Syst Rev,
Salam et al. (2015). Cochrane Database Syst Rév, 3;
Doll et al. (1989). J R Coll Gen Pract, 39(326)£36
Odai et al. (2019). Climacteric, 22(6):617-624
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- %23z 0% & M FIRIIER B RO FIIEN (nausea and vomiting of pregnancy, NVP) & k1

Symptom Severity

90% of women
experience NVP

20-30% have NVP
beyond 20 weeks

e
F '

4-9 weeks 7-12 weeks 16 weeks
Reference: Ebrahimi et al. Int J Womens Health. 2010.
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1. Matthews et al. (2014). Cochrane Database S§st Rev, 21;(3):CD007575.
2. American College of Obstetricians and Gyngcologists
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¢ Obstetricians and Gynecologists
H_“? WOMEN'S HEALTH CARE PHYSICIANS

ﬁ nemwncaens ACOG PRACTICE BULLETIN

Clinical Management Guidelines for Obstetrician—Gynecologists
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1. Koren G.(2014). Am J Obstet Gynecol, 211(6):602-6.
2. Matthews et al. (2014). Cochrane Database $yst Rev, 21;(3):CD007575.

3. Salam et al. (2015). Cochrane Database Sy v <,' 3;(6):CD000179.
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Analysis 17.1. Comparison |7 Vitamin Bé (high dose) versus Vitamin Bé (low dose), Outcome | Mean
change in PUQE score from baseline to 2 weeks.

Review:  Intervertions for nausea and vamiting in early pregnancy
Comparison: |7 Vitarnin B4 {high dose) versus Yitamin Ba (low dose)

Cuteame: | Mean change in PUQE score from baseline to 2 weeks

I Eh'gg I.2Bm
Vitarnin Witamin Mean Mear
Study or subgroup daily daily Difference Weight Difference
M Mean(50) ! Mean(50) [VFixed 35% CI I Fioed 35% Cl
Wibowo 2012 0 -3Ba (L12) 30 -18 (1.78) —— 1000 % -106[-205, 007 ]
Total (95% CI) 30 30 ——— 100.0 %  -1.06 [ -2.05, -0.07 |
Heterogeneity: not applicable
Test for overall effect: 7 = 210 (P = 0036)
Test for subgroup differences: Mot applicable
.
-1 -l 4] | 2
Favouwrs 10mg Yitamin BS Fawours | 23mg Yitamin Bé

- BREIE(1.28mg/XR)MHLE - MARSHS#EERB6(10mg/X) ol i=2 B ORI ER(PUQE) 7 &

1. Matthews et al. (2014). Cochrane Databasg
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Outcome: Mean reduction in nausea after 3 days

\\I 777 f)
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Mean Mean

Study or subgroup Witarnin B4 Placebo Difference Weight Difference B 6
| Mean(SCH) N Mean(S0) I Fixed 55% CI I Fieed 355 Cl
Sahakian 19%1 3l 19 (24) 8 13 (2) 1% 100[ 002 212]
Wutyavanich 1995 168 324 166 21 (3) TEE % 050 [ 032 1.48]
Total (95% CI) 199 194 + 0%  0.92[0.40, 1.44 ]

g 08 = =1 =080 % ¥ Z2HE RS
1 ¥ BEHxE

Test for subgroup differences: Mot applicable
Favours placebo Favours Vitarnin B&

. BES=XE8I\HRMA2SMoMEEBE - BURERLTNHH ¥ BEFEIREI A ERR R
Outcome: Number of patients with emesis post-therapy -
awyosige Vet o e s s [0 = e B 84 0] P2 (K 22 47 3 oF [ B2

M- -
HRandem35% HRandem.35%
N it a Cl
Sahiakian 1991 8131 15/28 —i— 420% 048 [ 024,096 ]
'§ N N N B B 0 B &0 &8 §8 B 8§ &8 § & § §B § |
Vutyavarich 1995 &l/168 56/165 580 % 1.07 [ 080, 143 ] \

Total (95% CI) 199 193 100.0 % 0.76 [ 0.35, 1.66 ] NT,
Total events: 63 (Vitamin B&), 71 (Placebo) r @Diy,% D;kﬂ’f%%ﬂ&ﬁﬁx BID. :Zé TID.

Heterogeneity: Tau® = 0.25; Chi® = 438, df = | (P = 004); I* =77%

I
l
Test for overall effect: Z = 048 (P = 050) I i, .. . g
IR . | ERRE—R1E - FEARAMES |

2

orox o5 1§z 5 10 \-------------------v

Favours Vitamin B& rmur;plm
o 1%}5@ %&E% B65§{§?§  ME0t E"J /L:\%AESZ AR ZA BQ'TEE 1. Matthews et al. (2014). Cochrane Database Syst R

2. Salam et al. (2015). Cochrane Database Syst/Re
3. Gerster. (1996). Z Ernahrungswiss; 35(4):308
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Hospital Pilot Survey Report
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Hospital Pilot Survey Report
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- 1/3 BERRLBRAEPMS - EA%E 85U B EER L FPMSL2
- 3-8% BHEEMRRBRELR AT (premenstrual dysphoric disorder, PMDD)
- EEPMSEE  EEEE  EFHERABEERERBRS ; LIAREIERARS B i@ b3
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Wendy et al. (2011). Am Fam Physician, 84: 918-24.
Robert LR. (2017). Endotext (internet), 23.
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A RBOB AR E IR BN 1B AE B EMM B BB E I E VR

Mean adjusted premenstrual

Contraceptive score (+SE)

use and Mean difference, 1 4 AR
symptom type Drug Placebo adjusted (+SE) N m eEE
~n |\
Oral contraceptive L 08 -
users (n=9) I8 : i
Emotional 5.58 (£1.26) 8.06 (+3.66) 3.81 (+4.03) \
Somatic 8.59 (+2.70) 8.37 (+2.32) 0.50 (+3.34) iE e s s
Menstrual 1.53 (£0.86) 2.05 (+0.94) 0.55 (+0.45) up '
Total 15.70 (+3.45) 18.48 (+4.68) 4.86 (+6.01)
Tz 0.4 -
Oral contraceptive ¥
non-users (n=23) 15
Emotional 3.32 (+1.14) 6.66 (+1.14) 3.44 (+1.40)* 0.2
Somatic 8.72 (£1.41) 9.21 (£1.23) 0.44 (x1.72) 7
Menstrual 0.99 (£0.57) 1.21 (+0.46) 0.25 (+0.65) 2y
Total 13.04 (£2.32) 17.08 (£1.97) 4.12 (+2.84) 0=
o fFRS0Mg#MERBG - FEIEA  BEUSE - B o BR80Mg#ERB6 - HFAE2MEA - oJFENZPMSTE _
BRAE E EPMSYEAR MAAEBRERE

1. Dolletal.(1989).J R Coll Gen Pratt,
2. Masoumi et al. (2016). J Caring
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The most common
symptoms of
menopause for women:

so* D

Hot flashes

+2 I

Night sweats

3¢~ D

Vaginal dryness

84*

... of women say their
symptoms interfere with
their lives; 12% say they
interfere “a great deal”

or are debilitating.

... say they’ve
62% never discussed

menopause with

a health provider.

t

Only 1in 5 women
received a referral to a
menopause specialist.

OBixine

1. Odaietal. (2019). Climacteric, 22(6):617-621.
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2L (HR) M B ER R EM B P 4EE ZBomINE M RED

Table 2. Relationship between daily intake of selected nutrients and severity of vasomotor symptoms.

Hot flushes Night sweats

OR 95% Cl p-Value OR 95% Cl p-Value

Model 1 Vitamin Bs (pg/MJ) 111 098-1.26 0.100 Phosphorus (mg/MJ) 059  0.34-0.99  0.051
Vitamin B¢ (10 ug/MJ) 092  0.87-0.97  0.004

Model Nutrient

Vitamin D (ng/M)J) 098 097-1.00 0.054
Model 2 Vitamin B 094 090-098 0.002
Model 3~ Vitamin Bg 092 0.86-097 0.005

OR, odds ratio; Cl, confidence interval.

Model 1: unadjusted model. Model 2: multivariate logistic regression model, adjusted for age, body mass index, and meno-
pausal status. Model 3: multivariate logistic regression model, adjusted for age, body mass index, menopausal status, and
selected background factors.

- MEZRBOHERHAL(HF)W EER ERREHEE
- NEPHERBOENESNEFRRY - FBA(HR)RIEAREIE

L o] DIEBR /D EEIAL S8 RAER R ERRE

1. Odaiet al. (2019). Clighz
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ZaMt  IRFE OB S RIE R 75 mg/d 1 299

. HPMSHERRERER S 50 mg/d ? () /3m8
RN RE = EE
BN EPMSERNBERE 80 mg/d ? C)C)(C ) r2mA

2.
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1. Salam et al. (2015). Cochrane Database Syst Rev, 3;(6):C
2. Doll et al. (1989).J R Coll Gen Pract, 39(326)36
3. Masoumi et al. (2016). J Caring Sci, 5(1): 67
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