
 

 

http://researchspace.auckland.ac.nz
 

ResearchSpace@Auckland 
 

Copyright Statement 
 
The digital copy of this thesis is protected by the Copyright Act 1994 (New 
Zealand).  
 
This thesis may be consulted by you, provided you comply with the 
provisions of the Act and the following conditions of use: 
 

• Any use you make of these documents or images must be for 
research or private study purposes only, and you may not make 
them available to any other person. 

• Authors control the copyright of their thesis. You will recognise the 
author's right to be identified as the author of this thesis, and due 
acknowledgement will be made to the author where appropriate. 

• You will obtain the author's permission before publishing any 
material from their thesis. 

 
To request permissions please use the Feedback form on our webpage. 
http://researchspace.auckland.ac.nz/feedback
 

General copyright and disclaimer 
 
In addition to the above conditions, authors give their consent for the 
digital copy of their work to be used subject to the conditions specified on 
the Library Thesis Consent Form. 

http://researchspace.auckland.ac.nz/
http://researchspace.auckland.ac.nz/feedback


METIIODS FOR TIIE SCREBNING AND PREVENTION

OF PREECLAMPSIA AND ITS COMPLICATIONS

Phillipa Marie Kyle MRCOG MRNZCOG

A thesis

submitted in partiat futfilment of the requinements

for the degree of Doctor of Medicine

University of Auckland 1993

by



rb Nick and my parents. For their unconditionar support.



Acknowledgements

Professor Christopher Redman FRCP FRcoG (Professor of obstetric Medicine,
Nuffield Department of obstetrics and Gynaecology, John Radcliffe Maternity Hospital,
oxford, United Kingdom) and Dr Michaet De Swiet FRCP FRcoG (Consultant
Obstetric Physician, Institute of Obstetrics and Gynaecology, eueen Charlotte,s and
Chelsea Hospital, [-ondon, United Kingdom) who both proposed and supervised this
research. Without their guidance and support this thesis would never have been possible.

Mrs Davina Buckley RM and Miss Jenny Kissane RM for their determined and
tireless efforts to recruit subjects into the trial and, in addition, for assisting with the
Angiotensin Sensitivity Tests. Their role was fundamental to the whole project and their
encouragement was invaluable.

Dr Susan Clark MB chB PhD (Department of Cardiovascular Medicine, John Radcliffe
Hospital, oxford, United Kingdom) for her assistance in the analysis and overall advice
for the ambulatory blood pressure study.

Mr Michael Jackson MSc Scientific officer, Nuffield Department of obstetrics and
Gynaecology, Oxford, United Kingdom, for his assistance with the platelet intracellular
free calcium measurements.

Mrs Sarah Campbeil PhD (Department of Renal and Endocrine Medicine, Universityof Southampton, Portsmouth, United Kingdom) who performed the inactive urinary
kallikrein/creatinine measurements.

Dr vicente Serra Serra MD (Research Fellow, Nuffield Department of obstetrics and
Gynaecology) for his assistance with the validation of the transcranial Doppler ultrasound
of the maternal middle cerebral artery technique.

The British Medical Research Council, The Oxford High Risk pregnancy Unit, TheInstitute of Obstetrics and Gynaecology and University of Oxford Medical Research
Association who all contributed to the funding of this project.

Dr s \{66ding, ciba-Geigy who provided free supplies of ,,H5pertensinn for the
Angiotensin Sensitivify Tests.

The Midwives on l-evel 6 John Radcliffe Maternity Hospital who willingly participated
in several aspects of the study.

The Prospective Mothers who participated in the various studies.

iii



Abstract

Preeclampsia is a serious disorder of pregnancy. The syndrome is the leading cause of
maternal mortality in the United Kingdom and it also contributes significantly to perinatal

morbidity and mortality. Maternal mortality is primarily due to cerebral complications.

Despite continued research, the aetiology of preeclampsia remains unknown. This

has limited the development of screening, preventive and therapeutic measures to control

the syndrome.

Present management is based on basic screening to detect early signs of the

syndrome, observation of its progress and occasionally therapeutic intervention to control

hypertension. Delivery is timed to prevent maternal and fetal complications, while

simultaneously aiming to gain fetal maturity. Unfortunately, in many situations this

control is not possible.

Owing to an increasing understanding of the pathogenesis of the disease, a new

option for prophylaxis - low-dose aspirin - may soon be available. If prevention of
preeclampsia becomes a reality, a simple but sensitive screening test will be required to

select those women who will benefit from featment.

This thesis is focused on the prevention of preeclampsia and its complications. It will
involve examination of screening tests, the preventive therapy low-dose aspirin, and the

preliminary assessment of a new technique to detect women at risk for developing

cerebral complications from the disease.
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