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ABSTRACT

Maternal and fetal mortality is 31.15% due to
undetected preeclampsia leading to eclampsia. Pre-
@fFurrence of eclampsia is often characterized by
severe preeclampsia symptoms such as increased
blood pressure, and proteinuria, furthermore,
preeclampsia is also divided into 2 types, based
on the time of symptof onset, in early-onset type
preeclampsia appears at <34 weeks of gestation
while for late-onset appears at >34 weeks of
gestation. Extreme age and multigravida parity are
risk factors for severe preeclampsia. This study aims
to determine the relationship betweegglge and parity
with late-onset severe preeclampsia. This study used
a cross-scctional study design, sampling method
used nonprobability sampling techniques with
observational analysis on pregnant women diagnosed
with preeclampsia at PKU Muhammadiyah Surabaya
Hospital for January 2022 - November 2023. The
data collection instrument used medical record
data, which was analyzed using Chi-Square. In the
analysis obtained for the relationship between age
and preeclampsia, the large p-value is 0.16 <0.05.
The relationship of parity with preeclampsia is 0.004
< 0.05, thus proving a relationship between age and
parity with late-onset severe preeclampsia at PKU
Muhammadiyah Surabaya Hospital. In conclusion,
thereisarelationship between age and parity with late-
onset severe preeclampsia at PKU Muhammadiyah
Surabaya Hospital.
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INTRODUCTION
7

Severe preeclampsiais one ofthe mostcommon
causes of maternal and child mortality.
according to WHO data, it is estimated
that the incidence of preeclampsia is higher
in developing countries than in developed
countries. The population rate of mothers
experiencing preeclampsia in developed
countries is 1.3% - 6%. This number is less
than the incidence in developing counfges
which is 1.8% - 18% (Khan et al., 2022). The
incidence rate of preeclampsia in Indonesia,
especially in the East Java region in 2020, was
128.273 per year, or 5.3% of all pregnancies.

Preeclampsia is a condition in which pregnant
women experience placental dysfunction
and a systemic inflammatory response to
endothelial activation and coagulation (Ramos
et al., 2017). Signs of severe preeclampsia
include blood pressure in patients over 140
mmHg, which is usually accompanied by
urinary protein (Insani et al., 2020; Lalenoh,
2018). Severgpreeclampsia is divided into
two, namely severe preeclampsia with early
onset and severe preeclampsia with late onsg.
Preeclampsia with early onset occurs at <34
weeks of gestation. Mganwhile, preeclampsia
in late-onset occurs at a gestational age of
more than >34 weeks (Johariyah et al., 2020,
Sulistyowati, 2017; Tutik Ekasari & Natalia,
2019).

In other studies, preeclampsia is described
as a pregnancy condition that experiences
placental dysfunction and causes an increase
in blood pressure in pregnant women (Rana
et al.,, 2019). According to (Suyuthi, 2020)
Preeclampsia is defined as a specific condition
in pregnancy characterized by dysfunction
of the placenta and a maternal response that
causes systemic inflammation with endothelial
activation and coagulation. The diagnosis
can be made through hypertension caused

by pregnancy or accompanied by other organ
system disorders at a gestational age above 20
weeks (Aneman et al., 2020). Preeclampsia is
often defined by hypertension and proteinuria,
which occurs during pregnancy (Suyuthi,
2020).

Preeclampsia itself still has no clear cause, but
several risk factors cause preeclampsia such as
the pregnant woman’s age. This is important
due to its involvement in the increase and
decrease of organ function, especially during
[@egnancy. Thus, the author wants to know the
relationship between age and parity with severe
preeclampsia of the late-onset type (Dinkes
Jawa Timur, 2020).

METHOD

The research is quantitative with observational
analysis, and a cross-sectional study design.
The population in this study were pregnant
women who came for prenatal care at PKU
Muhammadiyah Surabaya Hospital in January
2023-November 2023. The ethics letter
number is [121/I1.3.AU/FK/F/2023. The
sample used was pregnant women diagnosed
with preeclampsia who met the inclusion
criteria, which is diagnosed as late-onset
severe preeclampsia at PKU Muhammadiyah
Surabaya Hospital. Nevertheless, the exclusion
criteria are chronic hypertension, obesity, and
metabolic diseases.

The sampling technique used was non-
probability sampling. The variables used were
severe preeclampsia as the dependent variable,
with age and parity as independent variables.
The sample size used in this study was 42, in
which a comparison was then made between
severe preeclampsiaand mild preeclampsia with
aratio of 1:1, concluding the total sample as 84
samples. Data analysis was carried out using
statistical calculations using Chi-square with
a p-value <0.05 which showed a relationship
between variables.
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RESULTS
Preeclampsia

In this study, the number of s#ffiples was
analyzed to determine the number of pregnant
women with severe preeclampsia and mild
preeclampsia at PKU Muhammadiyah Surabaya
Hospital.

The table describes PKU Muhammadiyah
Surabaya Hospital patients who are divided into
two types of preeclampsia, severe preeclampsia
and mild preeclampsia. It revealed severe
preeclampsia patients as 42 patients (50%) and
mild preeclampsia patients as 42 as well (50%).

Table 1. Percentage of preeclampsia patient

Characteristics (n=282) Yo

Severe preeclampsia

Mild preeclampsia

50%

50%

Table 2. Cross-tabulation results of age and preeclampsia characteristics

Severe PE MildPE  Approximate Contingency
Significance  coefficient
(P- value)
n Yo %

Extreme age 17 20,2%

Reproductive 25 29,8%

age

33,3% 0,016 0,254 (0.2-
0,399)
16,7%
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Table 3. Cross-tabulation results of parity and preeclampsia characteristics

Severe PE Mild PE Approximate Contingency
Significance coefficient
(P- value)
n Y% n Yo
Primigravida 24 28,6 % 11 13,1 % 0,004 0,3 (0,2-0,399)
Multigravida 18 214% 31 36.8%

Based on the table, there are 17 pregnant
women of extreme age diagnosed with
severe preeclampsia (20.2%), while pregnant
women of reproductive age diagnosed with
severe preeclampsia are 25 patients (29.8%).
It showed pregnant women diagnosed with
mild preeclampsia with extreme age were 28
patients (33.3%), and pregnant women with
reproductive age were 14 people (16.7%).
The p-value of 0.016 is considered to be p
<0.05, proving the relationship between age
and severe preeclampsia. The contingency
coeflicient or the value of the relationship was
0.254, meaning it has a weak relationship.

There were 24 severe preeclampsia patients
(28.6%) who were primigravida, while 18
others were multigravida (21.4%). There
were 11 primigravida mild preeclampsia
patients (13.1%), and 31 multigravida mild
preeclampsia patients (36.8%). A p-value
of 0.004 was obtained, thus proving the
relationship between parity and severe
preeclampsia. The contingency coefficient
between variables was 0.3 (0.2-0.399) which
showed that the relationship between parity
and severe preeclampsia is weak.

DISCUSSION

It was found that severe preeclampsia
manifested as late-onset, thus, the researcher
concluded that severe preeclampsia in PKU

MuhammadiyafgfiSurabaya Hospital occurs at
more than 34 weeks of gestation. Late-onset
preeclampsia tends to have a better prognosis
than early onset, however, careful monitoring
is required to prevent serious complications
such as HELLP syndrome and eclampsia.
Proper management, including monitoring of
blood pressure and renal function, is essential.
In addition, according to (Sulistyougi, 2017),
most severe preeclampsia occurred in patients
with late-onset @@vere preeclampsia compared
to early onset. This is in line with research
conducted by (Dewiyanti, 2022), showing that
more severe preeclampsia patients manifest as
late-onset than early onset at Umbu Rara Meha
Waingapu Hospital.

There were 17 patients with severe preeclampsia
of late-onset type with extreme age (20.2%)
and 25 patients with optimal age (29.8%). The
study found 28 patients with mild preeclampsia
and extreme age (33.3%), while there were 14
patients withmildpreeclampsiaandreproductive
age (16.7%) Thus, it can be concluded that
severg preeclampsia occurs more at extreme
age. This is in line with research conducted
by (Mustofa et al., 2021) which took place at
PKU Muhammadiyah Surabaya Hospital. The
study showed that severe preeclampsia often
occurred at extreme age in 37 patients (51.4%)
while 35 patients had severe preeclampsia at
optimal age (48.6%). Another study conducted
by (Dasarie etal., 2023) at Kayuagung Hospital,
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found that 59 patients had severe preeclampsia
with extreme age (62.8%) and 35 patients with
optimal age (37.2%). However, this is not in
line with research conducted (Hutahaean, 2022)
at the Martua Sudarlis Primary Clinic in Medan
with the results of 22 patients (73.3%) with
preeclampsia at optimal age, with 8 patients in
extreme age (26.7%).

In this study, using chi-square analysis, a
value of p <0.05 or 0.016 was obtained.
This shows a relationship between age and
severe preeclampsia of late-onset type, with
a relationship strength of 0.254 (0.2-0.399)
demonstrating a weak relationship between age
and severe preeclampsia.

It was found that there were 24 patients (28.6%)
with late-onset severe preeclampsia with
primigravida parity and 18 patients (21.4%)
with multigravida parity. Furthermore, there
were 11 people (13.1%) with late-onset mild
preeclampsia with primigravida parity angg 1
people (36.8%) with multigravida parity. The
results of this study are in line with research
conducted by (Dewiyanti, 2022), where most
pregnant women who experienced severe
preeclampsia were multigravida, specifically
80 patients, and only 33 primigravida patients.

After analytical data processing, the results
obtained are a p-value 0f 0.004, which means the
p-value <0.05, proving the relationship between
parity and late onset severe preeclampsiaat PKU
Muhammadiayah Hospital with a relationship
strength of 0.3 (0.2-0.399). This aligns with
research conducted (Hutahaean, 2022) at
Martua Sudarlis Primary Clinic Medan. The
research conducted at the PKU Muhammadiyah
Hospital in Surabaya, it was found that all
preeclampsia patients were patients with late
onset severe preeclampsia. Most of the ages
of pregnant women with preeclampsia at the
PKU Muhammadiyah Surabaya Hospital are of
extreme age.
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Based on the results of the research above,
it is hoped that there will be further research
related to these variables and paying attention
to the sample size because at the research
location, there are quite a few pregnant women
diagnosed with severe preeclampsiain one year.
Further research is needed on the relationship
between age and parity with late-onset severe
preeclampsia

CONCLUSION

There is an association between age and
parity with late-onset severe preeclampsia
at PKU Muhammadiyah Surabaya Hospital.
The majority of mothers affected by severe
preeclampsia are of the late-onset type. The
majority of late-onset severe preeclampsia
patients are patients with extreme age and most
have had previous pregnancies or multigravida.
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