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Eclampsia

Primary Disciplinary Field(s): Obstetrics, Gynecology, Critical Care Medicine, Nephrology

1. Core Definition

Eclampsia represents a severe and life-threatening medical condition encountered during
pregnancy, characterized by the onset of tonic-clonic convulsions and/or coma in a woman with
preeclampsia. This condition typically manifests after the 20th week of gestation, during labor, or
in the postpartum period, often up to six weeks after delivery. It is the most severe manifestation of
the spectrum of hypertensive disorders of pregnancy, which begins with gestational hypertension
and can progress to preeclampsia. Preeclampsia itself is defined by new-onset hypertension and
proteinuria (or other signs of end-organ dysfunction) during pregnancy. Eclampsia, therefore,
signifies a critical deterioration of preeclamptic symptoms, posing significant risks to both the
maternal and fetal well-being due to its systemic impact on various organ systems.

The transition from preeclampsia to eclampsia is marked by the central nervous system
involvement, specifically the development of seizures that are not attributable to other causes such
as epilepsy, cerebral hemorrhage, or drug overdose. The term "eclampsia” itself derives from the
Greek word "eklampein," meaning "to shine forth" or "to flash," referring to the sudden onset of
seizures. This acute presentation underscores the urgency required for its diagnosis and
management, as delays can dramatically escalate the severity of outcomes. While preeclampsia is
a relatively common condition affecting 2-8% of preghancies worldwide, eclampsia occurs in a
smaller subset, estimated at 0.3% to 0.7% of all pregnancies, although incidence rates vary
significantly based on geographic region, socioeconomic factors, and access to prenatal care.

2. Etiology and Pathophysiology

The precise etiology of eclampsia, like preeclampsia, remains largely uncertain, yet it is
fundamentally associated with issues concerning the placenta. Current theories suggest that the
root cause lies in abnormal placentation during early pregnancy, leading to insufficient blood flow
to the placenta (placental ischemia). This ischemia is thought to trigger the release of various
factors into the maternal circulation, which in turn cause widespread maternal endothelial
dysfunction, leading to systemic vasoconstriction, increased vascular permeability, and activation
of the coagulation system. These changes are responsible for the characteristic hypertension,
proteinuria, and multi-organ damage seen in preeclampsia and eclampsia.

Key pathological mechanisms implicated in eclampsia include profound endothelial cell
dysfunction, an imbalance between angiogenic (e.g., vascular endothelial growth factor, placental
growth factor) and anti-angiogenic factors (e.g., soluble fms-like tyrosine kinase-1, endoglin),
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oxidative stress, and an exaggerated inflammatory response. The central nervous system
manifestations, particularly the seizures, are thought to arise from cerebral vasospasm, breakdown
of the blood-brain barrier, and subsequent cerebral edema. This edema, alongside
microhemorrhages and localized areas of ischemia, contributes to the neurological irritability that
culminates in eclamptic seizures. The severity of these pathological changes is amplified in
eclampsia compared to preeclampsia, explaining the more dire clinical presentation.

Furthermore, genetic predispositions and immunological factors are under investigation as
potential contributors. Polymorphisms in genes related to blood pressure regulation, endothelial
function, and immune responses may increase a woman's susceptibility to developing these
hypertensive disorders. The maternal immune system's response to placental antigens is also
hypothesized to play a role in the pathogenesis. Despite extensive research, the exact sequence of
events that triggers an eclamptic seizure in a preeclamptic woman is not fully understood,
highlighting the complexity of this condition and the ongoing need for advanced mechanistic
studies.

3. Clinical Presentation and Diagnosis

The clinical presentation of eclampsia is dominated by the sudden onset of generalized tonic-
clonic seizures, which are typically self-limiting but can be recurrent. These seizures are
indistinguishable from those caused by other neurological conditions and follow a classic pattern:
initial muscle rigidity (tonic phase) followed by rhythmic jerking movements (clonic phase). Prior to
the seizure, a woman with preeclampsia may experience specific premonitory symptoms such as
severe headache, blurred vision, photophobia (sensitivity to light), epigastric pain, or altered mental
status. However, it is crucial to note that approximately 20% of eclamptic seizures occur without
any antecedent symptoms, underscoring the unpredictable nature of the condition and the
importance of vigilant monitoring of preeclamptic patients.

Diagnosis of eclampsia is primarily clinical, based on the occurrence of seizures in a pregnant or
recently pregnant woman known or suspected to have preeclampsia, and after excluding other
causes of convulsions. Laboratory findings typically associated with preeclampsia, such as
elevated liver enzymes, thrombocytopenia, and renal dysfunction (indicated by elevated creatinine
and proteinuria), help support the diagnosis. Imaging studies like CT scans or MRI of the brain may
be performed to rule out other intracranial pathologies, especially if the seizures are atypical or
focal, or if there are persistent neurological deficits.

The differential diagnosis for seizures in pregnancy is broad and includes epilepsy, cerebral
hemorrhage (e.g., due to ruptured aneurysm or arteriovenous malformation), metabolic
disturbances (e.g., hypoglycemia, severe electrolyte imbalances), drug toxicity, or even severe
infections leading to encephalopathy. Therefore, a thorough clinical assessment and appropriate
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investigations are vital to ensure an accurate diagnosis and to initiate the correct management
strategy promptly. Recognizing the signs of impending eclampsia in a preeclamptic patient through
diligent prenatal care is paramount for early intervention and prevention of progression.

4. Management and Treatment

The immediate management of eclampsia focuses on two primary objectives: controlling the
seizures and stabilizing the mother, followed by the definitive treatment, which is the delivery of the
baby. Initial acute management involves ensuring airway patency, preventing injury during
convulsions, and administering anticonvulsant medication. Magnesium sulfate is the drug of
choice for seizure prophylaxis and treatment in eclampsia due to its superior efficacy and safety
profile compared to other anticonvulsants. It acts as a central nervous system depressant and a
vasodilator, reducing cerebral edema and vasospasm. The administration typically involves an
intravenous loading dose followed by a continuous infusion.

Concurrently with seizure control, aggressive management of severe hypertension is critical to
prevent complications such as cerebral hemorrhage. Antihypertensive medications, such as
labetalol, hydralazine, or nifedipine, are used to bring blood pressure within a safe range, typically
below 160/110 mmHg, while avoiding rapid drops that could compromise uteroplacental perfusion.
Once the mother is stable and seizures are controlled, the definitive treatment for eclampsia is the
delivery of the fetus and placenta, regardless of gestational age. This is because the underlying
pathology originates in the placenta, and its removal leads to the resolution of the disease process.

The mode of delivery--vaginal or caesarian section--is determined by obstetric indications, such

as fetal well-being, cervical readiness, and urgency. As stated in the source content, when
symptoms of eclampsia are verified, the physician may decide to deliver the baby earlier through
caesarian section, especially if rapid delivery is necessary due to maternal instability or fetal
distress. Post-delivery, close monitoring of the mother for recurrent seizures, blood pressure
fluctuations, and signs of organ dysfunction continues, typically for at least 24-48 hours, as
eclampsia can also develop or recur in the postpartum period.

5. Maternal and Fetal Complications

Eclampsia is profoundly detrimental to both mother and child, largely because the placenta
connects them both, making them susceptible to the severe systemic effects of the condition. For
the mother, the risks are substantial and can be life-threatening. The most severe maternal
complications include cardiac arrest, as mentioned in the source, which can directly lead to

maternal death. Other critical complications include cerebral hemorrhage (stroke), acute renal
failure, hepatic rupture, pulmonary edema, disseminated intravascular coagulation (DIC), and
aspiration pneumonia following a seizure. The HELLP syndrome (Hemolysis, Elevated Liver
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enzymes, Low Platelets), a severe variant of preeclampsia, can also occur alongside or as a
precursor to eclampsia, significantly increasing maternal morbidity and mortality. Long-term risks
for mothers who have had eclampsia include an increased likelihood of developing chronic
hypertension, cardiovascular disease, and renal disease later in life.

For the fetus, the risks are equally severe due to the compromised uteroplacental blood flow and
the acute stress of maternal seizures. As noted in the source, the child is at risk for low birth
weight, which is often a consequence of intrauterine growth restriction (IUGR) resulting from
chronic placental insufficiency. Other significant fetal and neonatal complications include preterm
birth (often iatrogenic due to early delivery for maternal stabilization), fetal distress, intrauterine
hypoxia, and neonatal depression requiring resuscitation. In the worst cases, severe placental
compromise and maternal complications such as cardiac arrest can lead to stillbirth. Neonates
born to mothers with eclampsia may also experience long-term neurological problems if they
suffered significant hypoxia in utero.

6. Prevention and Prognosis

Prevention strategies for eclampsia primarily revolve around effective identification and
management of preeclampsia. Regular prenatal care is paramount, allowing for early detection of
hypertension and proteinuria. Low-dose aspirin prophylaxis, initiated early in pregnancy (ideally
before 16 weeks) and continued until delivery, has shown to reduce the risk of preeclampsia,
particularly in women at high risk. Calcium supplementation may also be beneficial in populations
with low dietary calcium intake. For women diagnosed with preeclampsia, close monitoring of
blood pressure, urine output, and laboratory parameters (e.g., platelet count, liver enzymes,
creatinine) is essential to detect signs of worsening disease or impending eclampsia. Prophylactic
magnesium sulfate may be considered for preeclamptic women with severe features to prevent
seizures.

The prognosis for both mother and child largely depends on the timing of diagnosis and the
promptness and adequacy of medical intervention. With modern obstetric care and timely
management, maternal mortality from eclampsia has significantly decreased in developed
countries. However, it remains a leading cause of maternal death globally, especially in regions
with limited access to healthcare. Prompt control of seizures, aggressive blood pressure
management, and timely delivery are critical determinants of a positive outcome. The vast majority
of women recover completely from an eclamptic episode, though some may experience lingering
effects such as headaches or psychological trauma.

For the child, the prognosis is intricately linked to gestational age at delivery and the severity of
intrauterine complications. While low birth weight and prematurity pose immediate challenges,
long-term outcomes for infants born after eclampsia are generally good if acute complications are
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effectively managed. However, those who experience severe hypoxia or are born extremely
preterm may face increased risks of neurodevelopmental delays. Follow-up care for both mother
and child is crucial to monitor for potential long-term health issues associated with eclampsia and
its consequences.

7. Epidemiology and Global Impact

The epidemiology of eclampsia demonstrates significant global disparities. In developed countries
with robust prenatal care systems, the incidence of eclampsia has decreased substantially, with
rates typically ranging from 1 in 2,000 to 1 in 4,000 pregnancies. This reduction is largely attributed
to improved screening for preeclampsia, effective management of severe hypertension, and the
prophylactic use of magnesium sulfate. However, even in these settings, eclampsia remains a
severe emergency and a significant cause of maternal and perinatal morbidity.

Conversely, in many low- and middle-income countries, eclampsia continues to be a major public
health challenge and a leading cause of maternal mortality, with incidence rates potentially as high
as 1 in 100 pregnancies in some regions. This elevated prevalence is often linked to factors such
as inadequate access to prenatal care, late presentation to health facilities, lack of skilled
healthcare providers, and limited availability of essential medications like magnesium sulfate. The
disproportionate burden of eclampsia in these settings contributes significantly to the global
maternal mortality ratio, highlighting profound health inequities.

The global impact of eclampsia extends beyond immediate maternal and fetal mortality and
morbidity. It contributes to a cycle of poverty and ill-health, as maternal death or severe disability
can devastate families and communities. The economic burden includes healthcare costs
associated with extended hospital stays, intensive care, and long-term care for mothers and
children affected by complications. Efforts to reduce the global burden of eclampsia focus on
strengthening healthcare systems, improving access to quality prenatal care, ensuring availability
of essential medicines, and educating communities about the importance of early recognition and
prompt treatment of hypertensive disorders in pregnancy.

8. Debates and Current Research

Despite significant advancements in understanding and managing eclampsia, several debates
and areas of active research persist. One ongoing area of inquiry is the precise neurological
mechanism underlying eclamptic seizures. While cerebral edema and vasospasm are widely
accepted, the exact interplay of factors leading to neuronal hyperexcitability remains a subject of
investigation. Researchers are exploring novel biomarkers for early prediction of preeclampsia and
its progression to eclampsia, aiming to identify at-risk women before symptoms become severe.
This includes studies on placental growth factors, microRNAs, and various inflammatory markers.
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Another debate revolves around the optimal timing and mode of delivery for preeclamptic women
with severe features to prevent eclampsia, balancing maternal stability with fetal maturity. While
delivery is the definitive cure, the risks of iatrogenic prematurity must be carefully weighed, leading
to ongoing research into strategies for prolonging gestation safely in selected cases. Furthermore,
the search for alternative or adjunct therapies to magnesium sulfate continues, particularly in
settings where magnesium sulfate may not be readily available or for cases resistant to standard
treatment.

Long-term maternal and fetal health outcomes following eclampsia are also a focus of current
research. Understanding the increased lifetime risk of cardiovascular disease, stroke, and chronic
kidney disease in mothers who have experienced eclampsia is crucial for developing appropriate
follow-up care guidelines. Similarly, studies are investigating the long-term neurodevelopmental
trajectories of children born to mothers with eclampsia, aiming to identify early interventions for
potential developmental challenges. These research efforts underscore the complex nature of
eclampsia and the continuous pursuit of improved prevention, diagnosis, and treatment strategies
to mitigate its devastating impact.
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