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Abstract: Hypertensive disorder in pregnancy is one of the most important issues in obstetrics with 

great consequences on both the mother and the fetus.(1) The National High Blood Pressure Education 

Program Working Group on High Blood Pressure in Pregnancy classifies pregnancy-related 

hypertension as follows: chronic hypertension, preeclampsia-eclampsia, preeclampsia superimposed 
on chronic hypertension, gestational hypertension.(1,2) In Romania, neonatal mortality accounts for 

over 50% of infant mortality and is striking by the increased mortality of newborns with low birth 

weight.(3) We organized a retrospective observational case-control study that included the clinical 

cases in the Maternity Hospital of Sibiu Clinical County Emergency Hospital in the past 2 years. The 
aim of the study is to evaluate the epidemiology and risk factors of newborns from hypertensive 

mothers in the Maternity Hospital of Sibiu Clinical County Emergency Hospital. 
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INTRODUCTION 

Hypertensive disorder in pregnancy is one of the most 

important issues in obstetrics with great consequences on both 

the mother and the fetus.(1,2) 
The National High Blood Pressure Education Program 

Working Group on High Blood Pressure in Pregnancy classifies 

pregnancy-related hypertension as follows: Chronic 

hypertension, Preeclampsia-eclampsia, Preeclampsia 
superimposed on chronic hypertension, Gestational 

hypertension.(3) 

The main cause of perinatal mortality and morbidity is 

preterm birth. One of the main determined factors of premature 
birth is preeclampsia.(1) 

In Romania, neonatal mortality accounts for over 50% 

of infant mortality and is encumbered by the increased mortality 

of newborns with low birth weight.(3,4) 
In our country, the mortality of newborns weighing 

between 1500 g and 2000 g is 30 times higher than those with 

normal birth weight, and the mortality of newborns weighing 

under 1500 g is 100 times higher compared to the newborns 
with normal birth weight.(4) 

A population-based study conducted by Roberts CL et 

al between 2000-2002, that included 250,173 pregnant women 

with their 255,931 newborns, of whom 24,517 with hypertensive 
disorder, showed that newborns from mothers with hypertensive 

pathology were more likely to preterm birth or small for 

gestational age.(5) 

Preeclampsia is responsible for 12% of newborns with 
low birth weight and 20% of newborns born prematurely.(6,7,8) 

 

PURPOSE 
The aim of the study is to evaluate the epidemiology 

and risk factors of newborns from hypertensive mothers in the 

Maternity Hospital of Sibiu Clinical County Emergency 

Hospital. 

MATERIALS AND METHODS 

We conducted a retrospective observational case-

control study in which there were enrolled 453 newborns 

admitted in Sibiu Maternity Hospital within the Clinical County 
Emergency Hospital between 1.01.2015 – 31.12.2016. Of these, 

163 newborns came from pregnant women with cardiac 

pathology. 

In the witness group, there were included 290 
newborns with the same gestational age and weight ± 100g. 

For each newborn coming from cardiac mother, there 

were selected from the control group 2 newborns with the same 

gestational age and weight at birth ± 100g. 
The gestational age of all newborns enrolled in the 

study was determined by the Ballard score. 

The maternal criteria included in the study were: place 

of origin, gestation degree, parity degree, schooling grade, 
cardiac pathology. 

The fetal criteria included in the study were: 

presentation, birth path, birth trauma, physiological weight loss, 

APGAR score, fetal Hb at birth, prolonged jaundice, birth 
resuscitation, respiratory distress, type of respiratory distress and 

clinical form, maternal-fetal infections, arterial duct persistence 

and admission to Neonatology Clinic. 

The statistical analysis was performed using SPSS for 
Windows 10.0; p was statistically significant at values <0.05 

(confidence interval 95%). 

 

RESULTS 
During the study, a total of 163 newborns from 

hypertensive mothers were assisted in the Maternity Hospital of 

Sibiu Clinical County Emergency Hospital, representing 3.37% 
of the total number of newborns assisted during that period. 

Of the newborns from mothers with cardiac 

pathology, 55.2% were males and 44.8% females. 

In 2015, there were 76 new births from cardiac 
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mothers, while in 2016, there was an increase in the number of 

newborns from cardiac mothers - the number being 87. 

During our study 46% of the newborn came from 
mothers from rural areas, and 54% came from mothers living in 

an urban environment. 

14 newborns came from twin pregnancy and 149 from 

monofetal pregnancy. 
The lowest birth weight of newborns from mothers 

with cardiac pathology was 466 g while the highest weight was 

5470 g. Most newborns, 55.82%, were normoponderal despite 

maternal cardiac pathology associated. 
Although the variability of weights at birth is quite 

high, most newborns had birth weights, between 3001- 4000 g 

(41.71% of them). Only 8.58% of newborns had birth weight 

above 4000 g. 
14.11% of the children had birth weight between 2001 

g and 2500 g, and another 14.11% of newborns had the weight 

at birth between 2501 g and 3000 g. 

8.58% of children had weights between 1501 g and 

2000 g. 

9.20% of cases had birth weight between 1001 g and 

1500 g, while only 3.68% of cases had birth weight below 1000 

g. 
Taking into account the gestational age at birth, 67.8% 

of the pregnant women gave birth between 37 and 41 weeks of 

gestation. 1.22% of newborns were born at 41 weeks of 

gestation, yet the 30.66% of premature babies born from 
mothers with cardiac pathology is quite high compared to 

prematurity due to other causes.  

18.40% of newborns were born between 34-36 weeks 

of gestation, while 9.20% were born between 29-33 weeks of 
gestation. 3.06 cases were severe premature babies born under 

28 weeks of gestation, the minimum gestational age being 23 

weeks of gestation. 

Considering the age of pregnant women, 43.55% of 
them were aged between 30 and 35 years with variations 

between 12 and 44 years of age. 

3.06% of parturients were under the age of eighteen; 

34.35% had ages between 19 to 29 years old at the time of birth 
and 19.01% were over 36 years old. 

As a level of training, most parturients had average 

education - 49, 7%. 

31.9% of pregnant women have higher education 
while only 1.2% have no studies. 

As pre-pregnancy pathology: 13.49% of pregnant 

women had hypertension, 4.9% hypothyroidism, 3.06% 

thrombophilia, and 7.36% obesity. 
11.65% of pregnant women were diagnosed during 

pregnancy with premature birth and 6.74% had at least one 

urinary tract infection during pregnancy. 

Among the pregnant women included in the study, 

141 developed hypertension during pregnancy and 22 had high 

blood pressure before pregnancy. 

107 pregnant women were at their first birth, 37 at the 

2nd birth, and 18 had more than 2 births. 
48.24% of pregnant women gave birth via caesarean 

section due to hypertensive pathology. 

 

DISCUSSIONS 

The incidence of newborns from hypertensive mothers 

is high enough to have a good statistical evaluation.  

The gender distribution of the new born is similar with 
data from the literature.  

In Romania, there are still present significant 

differences between people living in rural areas compared with 

those living in an urban environment, reflected in the higher 

incidence of hypertension even if it does not have statistical 

significance.  

In our study, we have found significant differences for 
fetal weight with smaller weight for newborns coming from 

hypertensive mothers.  

Hypertension is responsible for a high prematurity rate 

in most cases induced by the caesarean section or labour 
induction from maternal complications generated by the cardio-

vascular pathology. In fewer cases, the labour induction or 

operative delivery was done for fetal pathology. The incidence 

of premature babies born from mothers with cardiac pathology 
is quite high compared to prematurity due to other causes. 

The most frequent etiology of hypertension is 

pregnancy induced hypertension at the age of high fertility and 

chronic hypertension is usually associated with ages over 36 
years old.  

 

CONCLUSIONS 

The number of women with cardiac pathology before 

pregnancy or onset in pregnancy is increased according to our 

study. 

Cardiac pathology is common in pregnancy and is 

associated with an increased number of preterm births. 
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