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Preeclampsia is caused by continuous sympathetic center excitation due to an enlarged
pregnant uterus.

Maeda K.

Abstract
AIMS: To deduce the origin of preeclampsia characterized by hypertension and proteinuraia on the basis of results from animal studies and
its therapeutic strategies.

METHODS: Sympathetic and parasympathetic zones of female non-pregnant rabbit brain were stimulated electrically with Kurotu's
electrodes. Systolic blood pressure, urine volume, and proteinuria were evaluated before and after the stimulation of autonomic zones.

RESULTS: Excitation, hypertension, urine reduction, cloudy urine, and proteinuria were observed following stimulation of the sympathetic
zone. A stable state, low blood pressure, increased urine volume, and no proteinuria were observed following stimulation of the
parasympathetic zone.

CONCLUSION: Hypertension and proteinuria in preeclampsia are caused by continuous stimulation of the sympathetic nervous center in
the hypothalamus through the innervation between the enlarged uterus and hypothalamus in the latter stages of pregnancy or in a complete
hydatidiform mole. Future studies are needed to address the potential of pharmacological suppression of an overactive sympathetic nerve
system.
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(n:30) (n:29) .

Ort.£SD Ort.£SD Ort.£sSD p
Yas 30,0£7.1 29, 7+6,6 25, 7T+4.5 0,024
Sistolik TA 166,3x13,0 146,9+8.5 117,1£11.0 =0,001
~ Diyastolik TA 111,7£10,5 93,4+5.5 68,7+9.,9 =0,001
Agirhk (Kg) 83,3x12.0 86,2+11.0 80.,4+8.4 0,115
Boy (M) 1,60+0,08 1,59+0,08 1,58+0,08 0,681
BMI 32.8+5,6 34,3+5,7 32.4+4.8 0,378
Gebelik Haftasi 35,3+2,9 37.2+2,1 36,9+1,9 0,021
Gebelik 2.53+1,87 2.52+1,55 2,32+1,11 0,941
Parite 1,13%1,41 1,25+1,27 0,84+0,93 0,518
Abort 0,40+1,13 0,31+0,66 0,45+0,77 0,334
Yasayan 1,13%1,41 1,17+1,26 0,81+0,95 0,568

Ore 11,24¢6,5 9,2+3.8 8,125 0,198

Kreatinin 0,81+0,45 0,69+0,10 0,66+0,12 0,061

Hgb 11,4+1.8 11,2¢1.6 11,4%1,3 0,779

PLT 234366,7£73461,0 244517 ,2+61996,9 242903,2+83076,0 0,696

WEBC 12090,0£4541.9 11451,7£4907 .5 11954,8£2639,3 0,200

AST 43,3+65,9 24,1+8.,4 26,4+10,1 0,520

ALT 30,5£50,9 11,4144 0,173

15,0476
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Ort.+SD Ort.+SD Ort.+SD o
T’":::“ Duzeyi 95,4+90.4 66.5:41 6 135.6+139.9 0.039

Erken Baglangicli (n:23) Geg Baglangicli (n:36)
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Tablo 10. Renalaz Duzeyinin Degerlendirilen Parametrelerie Iligkisi

83,18

REMNALAYZ DuUzeyi (Nng/ml)

r p
Yasg -0.285 0,006
Sistolik TA -0,145 0,173
Diyvastolik TA -0, 110 0,300
Agirhk (Kg) -0,130 0,222
Boy (M) 0,171 0,107
B M -0,039 0,718
Gebelik Haftas 0,063 0,557
Sebelik -0,046 0,670
Parite -0,068 0,524
Abort -0,087 0,529
Yasayan -0,064 0,547
Ure 0,093 0,381
Kreatinin 0,073 0,497
idrar Protein -0,160 0,132
Hgl -0,1689 0,110
PLT 0,075 0,480
wBC 0,096 0,368
AST O.110 0,303
ALT 0,003 0,980
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