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Summary 

A group of 32 selected hypertensive pregnant women under antihypertensive therapy, with biochemical parameters, functional 
parameters, plasma fibronectin levels (PLF), microalbuminuria (MA) levels and continuous 24 h blood pressure monitoring, were 
followed monthly until delivery and during puerperium. Also possible biochemical and clinical markers and the predictive value in 
the complications during PIH were attempted to be identified. 

There was a statistical correlation between systolic pressure peaks associated with high levels of PLF and MA in hypertensive 
pregnant women who may have a higher risk of pregnancy or cardiovascular complications. Continuous 24 h blood pressure moni
toring in hypertensive pregnancies was found to be helpful in identifying the highest risk patients especially by reading the night 
peak percentages. 
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Introduction 

Sometimes hypertensive disorders in pregnancy are 
associated with cardiovascular complications possibly 
meaning a materno-fetal well-being compromise and 
leading, in many cases, to emergency resolutions. It 
should be noted that during pregnancy every blood pres
sure rise, even the slightest one, may develop into these 
complications [I]. For this reason many studies have 
been carried out to find early clinical-functional signs 
useful in predicting a complication in hypertensive pre
gnancies. 

In recent years scientific attention has been directed 
towards testing the physiopathologic function of plasma 
fibronectin levels (PLF) and microalbuminuria (MA) [2-
13], the modifications during pregnancy with or without 
complications, and if the changes have a "predictive 
value" for the complications [6, 8, 14, 15, 16]. On the 
other hand, the prognostic-evolutional role of the blood 
pressure peaks, noticed with continuous 24 h monitoring, 
is important for the increased risk of cardio-vascular 
disease during some hypertensive complications or in 
association with other vascular diseases (i.e. diabetes, 
etc.) [17-25]. 

In our study we tried to identify with serial controls: 1) 
possible biochemical and clinical markers; 2) a possible 
correlation between plasma fibronectin levels, microal
buminuria and blood pressure peaks; 3) the predictive 
value in the complications during PIH and the modifica
tions of antihypertensive therapy. 

Materials and Methods 

Thirty-two pregnant women with hypertensive disease, 
maternal age range 16-48 years (mean age 27 + 11), gestational 
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age range 12-35 weeks (average week's gestation 28 + 2) vs six 
pregnant women without hypertensive disease with an age 
range of 19-32 (28 + 3), with gestational range 20-24 weeks (22 
+ 3) and with a negative pathological pregnancy history were
fallowed. All selected patients had no diabetes, vascular neph
ropathy or other diseases able to modify PLF and MA levels.

All patients were controlled with biochemical parameters 
(BUN, glycaemia, Na+, K+, etc.), functional parameters (elec
trocardiogram, blood pressure, Doppler velocimetry, etc.), PLF, 
MA levels and in hypertensive pregnancies, continuous 24 h 
blood pressure monitoring with a monthly follow-up until deli
very and during puerperium. In all hypertensive pregnancies 
other "clinical risk factors" than hypertension were considered, 
such as gestational age, parity, edema, and previous gestosis 
The hypertensive pregnancies were grouped following the 
American College of Obstetricians and Gynecologist classifica
tion [26]: 1) pregnant women hypertensive gestosis (17 
patients);_2) pregnant ::vomen with pre-existing c�ronic hyper
tension (7 patients); 3) pregnant women with late-transient 
gestosis (relapsing, 8 patients) 

Hypertensive patients, already treated elsewhere, discontinued 
antihypertensive treatment for at least ten days before check-up 
Every hypertensive patient was treated with alpha-methyldopa 
(max. 500 mg x 2/die) or nifedipine (max. 80 mg/die). 

The fibronectin level was dosed in platelet-free plasma (cen
trifuged with Antagosan 5 ml) by immunoturb心metry (Fibro
nectin Opsonic-Protein, Bohringher-Mannheim) 

The microalbuminuria level was dosed at 24h urinary output 
and tested with colorimetry (Micral Test Zestfare Care), the 
RIA method (Pharmacia Albumin RlA) and radioactivity (Garn
macounter). 

Continuous 24 h blood pressure monitoring (every 15 min. 
during the day and night) was executed with Takeda TM 2420. 
Blood pressure readings were calculated as peak percentages 
(systolic, diastolic 24h, nocturnal and diurnal), as reported in 
the literature [23, 25] and in our study [24, 27[. "No risk" limits 
were set up<= 10% of peaks [23, 24, 27]. For statistics we used 








