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Abstracts: Background: Various physiological & biochemical alterations occur during human pregnancy.Pre-
eclampsia is common medical complication with high morbidity & mortality to both mother as well as fetus. 
Aim:To corelate changes in serumTriglyceride between pre-eclampticprimigravida & normal primigravida. 
Method: Present study was conducted in P.D.U. Civil Hospital Rajkot. 50 preeclamptic primigravida & 50 
normal primigravida were examined for serum triglyceride level. Result: serum triglyceride level in 
preeclamptic primigravida was 243.36 ± 09.99 mg/dl & in control group it was found 223.74 ± 08.27 
mg/dl.With increase in blood pressure (systolic and diastolic), mean serum triglyceride level of preeclamptic 
primigravida was also increased.Conclusion: Present study showed serum triglyceride level increase in 
preeclamptic primigravida in 3rd trimester. 
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Introduction:  
Pregnancy is associated with alteration of lipid 
profile. Soit is essential to monitor lipid profile 
during pregnancy. 
Pre-eclampsia is common medical complication 
during pregnancy in developing countries where 
access to health care is (1) leads to high morbidity 
and mortality to mother and children 
(2,3).Worldwide incidence of Pre-eclampsia is 3-5%(4) 
while in India, it is 5-15% & incidence in 
primigravidae is about 10%(5). 
Preeclampsia is a multisystem disorder of unknown 
etiology characterized by development of 
hypertension(≥140/90 mmHg) with proteinuria 
after the 20th week in a previously normotensive 
and nonproteinuric women(5). 
Aim:To corelate changes in serumTriglyceride 
between pre-eclampticprimigravida & normal 
primigravida. 
Material and Methods: 
After permission from Institutional Ethical 
committee P.D.U. Medical College Rajkot & written 
consent from subjects, study was conducted at 
P.D.U. Govt. Medical College & Civil hospital 
Rajkot, Gujarat, India during the period January 
2014 to October 2015. 
 

Study was conducted in 50 Preeclamptic 
primigravida & 50 normal primigravida in 3rd 
trimester of pregnancy. 50 cases with 
preeclampsia, diagnosed by the presence of 
persistent hypertension (≥ 140/90 mm Hg) with 
proteinuria & oedema. 
Blood pressure was measured in left arm in sitting 
posture with portable mercury 
sphygmomanometer. Proteinuria was defined as ≥ 
+2 on dipsticks random clean catch urine sample 
found twice at least 4 hours apart.  
In the third trimester of pregnancy, 12 hours 
fasting venous blood was sampled and serum was 
separated by low-speed centrifugation (3000 g for 
15 min) then the serum triglyceride measured 
using MIURA -1022 I.S.E.F.R.L. ITALY auto analyser 
by enzymatic methods. 
All primigravida with family history of preeclampsia 
&past history of hypertension, diabetes, 
dyslipidemia, renal & thyroid disorder were 
excluded from our study. 
Comparison has been done by using paired t test in 
graph pad prism version 6 software and p value has 
been obtained. 
Result:  
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Table no.1 shows anthropometric measurement 
and vital data of preeclamptic primigravida and 
normal primigravida. 
 
Table No - 1 
Anthropometric measurement and vital data of 
preeclamptic primigravida and normal 
primigravida. 

Paramet
er 

Preeclam
ptic 
primigrav
ida        
[Mean ± 
SD] 

Normal 
primigra
vida 
[Mean ± 
SD] 

‘p’ 
value 

 
Significa
nce 
 
 

Height 
(cms) 

156.10 ± 
05.57 

151.22 ± 
03.76 

˃0.05 
Not 
significa
nt 

Weight 
(kgs) 

51.38 ± 
01.69 

50.72 ± 
01.95 

˃0.05 
Not 
significa
nt 

BMI 
(kg/m2) 

21.15 ± 
01.31 

22.20 ± 
0.97 

˃0.05 
Not 
significa
nt 

 
Pulse 
(beats/
min) 

84.46 ± 
03.69 

82.86 ± 
04.37 

˃0.05 
Not 
significa
nt 

 
Respirat
ory rate 
(rate/mi
n) 

16.38 ± 
01.29 

15.58 ± 
01.05 

˃0.05 
Not 
significa
nt 

 
Systolic 
blood 
pressure 
(mm Hg) 

150.44 ± 
06.51 

122.12 ± 
06.38 

˂0.00
01 

Significa
nt 

 
Diastolic 
blood 
Pressure 
(mm Hg) 

98.24 ± 
05.85 

80.96 ± 
03.48 

˂0.00
01 

Significa
nt 

Chart No 1: Shows vital data of preeclamptic 
primigravida and normal primigravida. 
 

 
 
Table no.2 shows serum triglyceride of 
preeclamptic primigravida & normal primigravida. 

 
Table No - 2 
serum triglyceride of preeclamptic primigravida 
and normal primigravida. 

Parame
ter 

Preecla
mptic 
primigra
vida 
[Mean ± 
SD] 

Normal 
primigra
vida 
[Mean ± 
SD] 

‘p’ 
value 

 
Significa
nce 
 
 

Triglyce
ride 
(mg/dl) 

243.36 ± 
09.99 

223.74 ± 
08.27 

˂0.00
01 

Significa
nt 

 
Table no.3 shows correlation of serum triglyceride 
with systolic blood pressure of preeclamptic 
primigravida. 
Table No - 3  
Correlation of serum triglyceride with systolic 
blood pressure of preeclamptic primigravida. 
 

Systolic Blood 
pressure          
(mm Hg) 

Total no 
of cases  

S.TG 
(mg/dl)           
[Mean ±SD] 

140-145 15 
235.00 ± 
06.38 

146-150 08 
240.75 ± 
05.92 

151-155 16 
246.19 ± 
07.57 
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˃155 11 
252.55 ± 
10.26 

 
Chart No 2- Correlation of systolic blood pressure 
with serum triglyceride of preeclamptic 
primigravida. 
 

 
Table no.4 shows correlation of diastolic blood 
pressure with serum triglyceride of preeclamptic 
primigravida. 
Table No - 4 
Correlation of diastolic blood pressure with serum 
triglyceride of preeclamptic primigravida. 

 
Diastolic 
Blood 
pressure      
(mm Hg) 

Total no 
of cases  

S.TG (mg/dl)          
[Mean ±SD] 

85-95 19 236.53±7.21 

96-105 22 245.27±7.84 

˃105 9 253.11±10.23 

 
Chart No 3- Correlation of serum triglyceride with 
diastolic blood pressure of preeclamptic 
primigravida. 

 

 
 
Discussion:  
Detail of present study showed (Table No - 1) that 
the mean systolic blood pressure in normal 
primigravida was 122.12 ± 6.38 mm Hg while in 
preeclamptic primigravida was 150.44 ± 6.51 mm 
Hg which was increased significantly (P<0.0001).  
The mean diastolic blood pressure in normal 
primigravida & preeclamptic primigravida was 
80.96 ± 3.48 mm Hg & 98.24 ± 5.85 mm Hg 
respectively. which was increased significantly 
(P<0.0001). Which is corroborated with other 
authors like Rubina Aziz et al (6),Usha Adiga et al (7).   
Table No –2 shows that the mean serum 
triglycerides in case and control group were 243.36 
± 9.99 mg/dl and 223.74 ± 08.27 mg/dl 
respectively. Which is statistically significant 
difference (p<0.0001) These findings correlate well 
with other authors like Rubina Aziz et al (6),Usha 
Adiga et al (7),Bayham G et al (8)&Kocyigit y et al(9).  
Detail of present study showed (Table No - 3,4) 
that with increase in blood pressure (systolic and 
diastolic), mean serum triglyceride level of 
preeclamptic primigravida increases. For systolic 
blood pressure between 140-145 mmHg mean 
serum triglyceride was 235 ± 06.38 mg/dl, for 
systolic blood pressure between 146-150 mmHg 
mean serum triglyceride was 240.75 ± 05.92 mg/dl 
and for systolic blood pressure between 151-155 
mmHg mean serum triglyceride was 246.19 ± 07.57 
mg/dl. While those having systolic blood pressure ˃ 
155 mmHg mean serum triglyceride raised to 
252.55 ± 10.26 mg/dl. Those having diastolic blood 
pressure between 85-95 mmHg mean serum 
triglyceride was 236.53 ± 07.21 mg/dl and for 
diastolic blood pressure between 96-105 mmHg 
mean serum triglyceride were 245.27 ± 07.84 
mg/dl while those having diastolic blood pressure ˃ 
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105 mmHg mean serum triglyceride rose to 253.11 
± 10.23 mg/dl. These observations were in tune 
with findings of other workers like Gohil J.T. et al 
(10), phalak et al (11), Biswajit Das et al (12), Meena 
Mittal et al (13), and Agarval et al (14). According to 
Sinan Butrus et al (15) increased triglyceride may 
contributes to the endothelial dysfunction and 
hypercoagulability, which mediate the resulting 
hypertension and preeclampsia. 
Hypertriglyceridemic dyslipidemia may contribute 
to endothelial dysfunction, interfere with 
trophoblast invasion and could also augment 
development of atherotic changes in the spiral 
arteries as well as promote prothrombotic 
mechanisms which may be responsible for 
development of preeclampsia 
Conclusion: 
Present study showed that the primigravida who 
developed preeclampsia had altered serum 
triglyceride level. Increased triglycerides levels, 
delayed triglycerides clearance are the reasons for 
the development of preeclampsia. Hence early 
detection of these parameters may help in 
developing strategies for prevention and early 
diagnosis of preeclampsia which may help to 
improve the maternal and fetal outcome in 
preeclampsia.  
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