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POINTS IN THE TREATMENT OF PRE-ECLAMPTIC T O X E M I A ,  

1. R e s t  in  b e d  ; S e d a t i o n  ; S leep .  

2. R e s t o r a t i o n  of  W a t e r  B a l a n c e :  R e s t  
C h e c k  O u t p u t  
R e s t r i c t  i n t a k e  
E l i m i n a t e  s a l t  
M o r n i n g  s a l i n e  

3. D i e t :  r e l a t i v e l y  r i c h  i n  c a r b o h y d r a t e  w i t h  a g e n e r o u s  h e l p i n g  of  
b u t t e r  ; v i t a m i n s  ; i r o n  if  i n d i c a t e d .  P r o t e i n  r e s t r i c t i o n  o v e r  a p e r i o d  of  
l o n g e r  t h a n  a few d a y s  is a v o i d e d  i f  poss ib le .  

4.  B l o o d  t r a n s f u s i o n  i f  t h e  d e g r e e  of  anaemia  j u s t i f i e s  i t .  

5. F o r  o l igu r i a  in  s e v e r e  cases  : P r o c a i n e  in  D e x t r o s e  D r i p  a n d  S p l a n c h n i c  
S y m p a t h e t i c  B l o c k .  

6. F o r  r i s ing  b l o o d  p r e s s u r e  in  s e v e r e  cases  : I n t r a v e n o u s  F I e x a m e t h o n i u m  
a n d  V e r a t r u m  Vi r ide .  

7. P e n t o t h a l  D r i p  in  s e l e c t e d  cases .  

8. I n d u c t i o n  or  Caesarean  S e c t i o n  if  i n d i c a t e d  b y  f a i l u re  of  r e s p o n s e  t o  
t r e a t m e n t .  

9. P o s t a n a t a l  Ca re  a n d  F o l l o w - u p .  

E c l a m p s i a  is t r e a t e d  o n  t h e  l ines  i n d i c a t e d  in  t h e  R e p o r t  for  1951.  

E C L A M P S I A  

1. 728. Act. 39, gray. 1. At tended antena ta l  clinic. Admitted 36 weeks with 
B.P. 150/90, a lbumiauria  + + and  cedema. The response to t r ea tment  was not  satis- 
factory, so labour was induced by  bougies a t  38 weeks. In  the later  stage of labour, 
the  tox~emia seriously exacerbated to B.P. 230/120 and solid albuminuria. She had  
a single fit in the second stage, which was te rminated  by  forceps. Baby 5 !b. 4 oz. 
survived. Residual hypertension on discharge. 

2. 1303. Act. 27, gray. 7. No antenata l  care. See Maternal  Mortality, No. 5. 

3. 1682. Aet. 28, gray. I. Regular antenata l  at tendance.  Twin pregnancy with 
mild hypertension from 28 weeks and  albuminuria  + and cederaa at  36 weeks, when 
she was admitted.  Allowed home after one week, at  her own insistence. Readmit ted  
38 weeks and again took her discharge. During labour at  term, the  toxmmia exacerbated 
to B.P. 2001130 and albuminuria  + + + .  She had a single fit in the second stage : 
pentothal  drip, intravenous mag. sulph, etc. Twins delivered by  forceps and in ternal  
version. Survived, 7 lb. 6 oz. and 5 lb. 4 oz. Good recovery. 

4. 1833. Aet. 27, gray. 1. At tended an tena ta l  clinic. History of acute nephritis 
6 years previously and mild essential hypertension. Firs t  admit ted  26 weeks with 
B.P. 1601100 and a trace of albuminuria.  Responded well and renal function tests 
were satisfactory. Re-admitted 33 weeks with B.P. 180/110 and a trace of albuminuria.  
B.P. re~ched 210/120 and the  a lbumin increased. Induced by  bougies. Single fit in 
second stage after 5 hours '  labour. Low forceps, 5 lb. 3 oz., survived. Three fur ther  
fits within 30 minutes of delivery t reated by  morphine and  mag. sulph. Made a good 
recovery with residual B.P. 140/110. Cmsarean Section, ra ther  t han  induction, may  
have been indicated. 




