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SUMMARY 
Nine cases with severe convulsive eclampsia, 

undergoing intensive care, are reported. 
The main problem besides sedation and anti­

�yperte_nsive ther�p)I was to_ b_ring -�bout diuresi_s 
Dop_am_in _ was administer�d in ?11 �ases,, �s in 
particularly severe cases the application of Furo­
semid and osmodiuretics does not succeed in the 
reestablishment of diuresis. The diluted drug 
was administered by means of a central venous 
catheter in a dosage of 3 µg/kg body weight/ 
mm. 

Diuresis was achieved in all patients after 
f�w hours.and t?e. v�lues of creati�in, rest­
nitrogen and creatinin-clearance restored to nor­
ma!. Also the consumption coagulopathy, due 
to the primar'ly restricted function of the kid­
neys, which was accompanied in the most cases 
by low platelet and high fibrinogen values, was 
controlled by the mentioned therapeutic pro­
cedure. 

The positive therapeutic effect of Dopamin is 
explained by the stimulation of the postulated 
specific renal dopamin receptors. The discussed 
antagonism between Dopamin and Ang心tensin
could be the cause of the vascular dilatation. 
Thus, Dopamin has a possibly causal significance 
in the treatment of oligoanuric eclamptic patients. 
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INTRODUCTION 

EPH gestosis, in particular its aggra­
vated form, the convulsive eclampsia, 
requires a maximum of personnel, dia­
gnosis and therapy. The common forms of 
this pathology may be treated in the 
general wards with sedatives, antihyper­
tensives and diuretics. Severe convulsive 
eclampsia however, can only be treated 
successfully in the intensive care unit in 
close cooperation with anesthesiologists, 
gynecologists and neurologists (3 , 4· 6). This 
paper does not discuss complications dur­
ing birth and the specific therapy thereof, 
but the effect of Dopamin on a limited 
renal function. At the same time, the 
influence of Dopamin on an accompanying 
consumption coagulopathy should be pre­
sented（勺．

MATERIAL AND METHODS 
Intensive medical treatment for an average of 

9.7 (6-19) days was necessary in nine patients 
ag':_d b�t:ween _18 and 29 yea_rs (table 1), _w_ho 
suffered from the symptoms of severe convulsive 
eclampsia and were admitted to the First Depart­
ment of Obstetrics and Gynecology in Vienna. 
All patients were volumed cycled ventilated with 
PEEP, because of severe hypoxic conditions (2). 
To treat cerebrally initiated convulsions Diazc­
pam, "cocktail lytique" and Thiopental in parti­
cularly severe cases were used. Anticoagulant 
therapy followed by applying 10 I.U. Heparm/kg 
bodyweight/h. Hypotensive therapy was carried 
out with Dihydralazin (Nepresol ®), Clonidin 
(Catapresan ®) and in some cases Sodiumnitro­
prussid (Nipride®). In order to improve diu­
resis, which was decreased in each of the nine 
cases, therapy was initiated with 2 mg/kg body­
weight Furosemid (Lasix®), or with osmodiuretic 
agents, f.i. Mannitol or Sorbitol. This treat­
ment was followed by a continuous dose of 
Dopamin of 3 µg/kg bodyweight/minute. Dopa­
min, also called the "Third Endogenous Catecho­
!amine" is an endogenous substance, biologically 
the precursor of Norepinephrin, with different 
hemodynamic properties (1, 8). 

Rest-Nitrogen and Creatinine were used to 
determine the renal function. Furthermore, the 
platelets and fibrinogen were under constant sur­
veillance, as were arterial pressure, pulse, tem­
perature and ECG. Bloodgas analyses were done 
at regular intervals. 
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