OUTCOME OF OBSTETRIC ADMISSIONS IN THE INTENSIVE CARE UNIT
OF JOS UNIVERSITY TEACHING HOSPITAL: A SIX YEAR REVIEW
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Background: Pregnancy a natural physiologic process, in proceeds uneventfully in most women,
Haowever, physialogic and anatomical changes can cause severe morbidity and mortality in few women,
This is why a certain percentage af women (0.1-0.9% of deliveries) develop complications in pregnancy
that requires admission to the intensive care unit (ICU).

The purpose of this study was 1o review refrospectively all obstetric patients admitted to the ICU over a six
year period to determine the pattern of cases, possible causes and outcomes of these admissions as well as
their duration of stay.

Methodogy: This relrospective study was based on all obsietric patients admitted to the ICU at the Jos
University Teaching Hospital, JUTH from January 2006 — December 201 1.

Results: A total of 131 obsietric patients were admitted during the 6 year period. The frequency of
admission wus 0.80% of deliveries and obstetric patients represented 16.09% of all ICU admissions. The
mean duration of stay in [CU was 2+ 0.8 days, mean age of the patients was 26.435years. the indications for
admissions were preeclumpsia/eclampsia (69.47%), obstetric haemorrhage (13.7% ), Puerperal (3.82%,

Ruptured wterus (3.82%) , cerebral malaria (3.06%4), cardiac disease (3.06%), other pre-existing medical
conditions constituted (3.06%). The total obstetric admissions that died was 11.45% while 87.77% were

discharged. -

Conclusion: Preeclampsia’eclampsia and obstetric haemorrhage were the commonest causes of
admissions. The need for adequate antenatal care services and maternal intensive care should be
considered importantly in the guality of maternal care. Early admission and qualify management of
critically ill obsteiric patients in the ICU will decrease maternal morbidity and moriality.
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INTRODUCTION

Pregnancy is a natural physiologic process and in

most women proceeds uneventfully. However,

physiological and anatomical changes can cause

severe morbidity and mortality in few women """,
Obstetric patients are different from the usual

patients admitted o Intensive Care Unit (ICU),

They have unique physiology and specific medical
problems that present u special challenge to
intensive care physicians. Advances have been
made in antenatal, intrapartum, and postpartum
monitoring, and improvement in socio-gconomic
conditions. The indications for admission of
obstetric patients into HCU may difter from place to
place, bui do inciude severe
preeclampsia‘eclarnpsia, obstetric haemorrhage,
sepsis, anaesthetie complications, cerebral
encephalopathy, amniotic fluid embolism etc.
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these complications could be life threatening and
may require intensive care ™.

Maternal death is a particularly tragic event because
pregnant women are usually yvoung and healthy.
Despite medical advances, deaths of pregnant
women remain an important public health
problem™. Maternal death especially in the
developed world has become an extremely rare
event with rates between 5 to 10 per 100,000
deliveries, which has awakened it's value as a
quality assurance indicator for matcrity care ",
Intensive care admission of these critically ill
persons offer better patient outcome ™

Preeclampsia/eclampsia and obstetric haemorrhage
are the leading causes of obsteiric admissions to the
ICU in the western world and Asia “*. There is a
growing evidence that admission of high risk
obstetrics patients to the ICU is associated with a
fall in maternal mortality . Some centres have
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DISCUSSION:-

Matcrnal mortality i1s the most exireme adverse
eftect on the hcalth of pregnant women.
Complications during pregnancy or in the post
partum period can be life threatening and requirc
intensive care ™" An intensivc care unil offers
the opportunity to improve patient's care.

in this work. 0.80% of all deliveries were admitted
in the 1ICU. In other studies, this rate varied
between 0.10% and 0.90% **°"'. Higher rates
according to Demirrkiran et al ** was autributed to

poor antenatal care,

From our institution, just like in other studies, the
most commen indications for ICU admission were
prececlampsia/eclampsia and obstetric
haemorrhage '* 777" Patients with
nreeclampsia‘celampsia accounted for 69.47% ‘of
ail obstctric admissions in the ICU in this study.
Studics done in Enugu Nigeria by Okator UV etal
in 2004 " showed that precclampsia/eclampsia and
obstetric haemorrhage constitutes the majority of
obstetric ICU admissions. Qur resultis comparable
to the finding of preeclapsiag/eclampsia causing
39.5% ot obstetric ICU admissions as reported by
Hazelgrove's series ', 50.0% by quah's report "',
33.8% was reported by Estrada Altamirano et ai ™.
Ttis also in keeping with admission patiern reported

by Kilpatrick and Mathay from USA™™.

Obstetric haemorrhage was the second most
common indication for ICU admission in thisstudy
representing 13.7% of obstetric admissions. fThis
trend/pattern as the second most common
mdication for ICU admission was in agreement
with the report by Hazelgrove's series 033.3% ¥,
24.0% was reported by quah . and 10.2%
reponted by Estrada Altamirano etal "' Also, from
an eight vear review in a 350 bed hospital in
Lebanon 2008, Richa T etal reported 20% of
obstetric admisstons in the [CU to be due to
obstetric hacmorrhage . However, Mahutte et af.
* trom Canmada. OCkafor and Aniebue ™ from
Nigeria and Demirkiran ctal * from Turkey,
reported  that obstetric haemorrhage was  the
commonest obstetric admission diagnosis to their
ICU at 26%. 22% and 30.3%, respeetively,

Patients with sepsis accounted for 3.82% of
obstetric admissions in our study while Richa
Fetal ", in Lebanon reported 26.7%. This finding
in Lebanon was particwdariy high due to severe
immunosuppressive illnesses reporled in the
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patients as at the time of that study. Demirkiran et al
“Iand Umo-Euik etal " reported sepsis {CU
admission diagnosis of 9.6% and 13% respectively.
the relative [ow rate of sepsis as a cause for the ICU
obstetric  admissions in our study could be
attributed to prompt and empirical usc of antibiotics
in our cnvironment. In Cuban National studics,
Rodripues lglesias et al ™ reported sepsis and
haemorrhage as the moest common TCU admission
diagnosis with rates as high as  33.3% of cases.
Urbay et al “” observed post partum sepsis as the
sccond most commonly diagnosed illness in their
ICU accounting for 22.5% of their obstetric
admissions which was rather striking, In our study,
3.82% were admitted in the [CU as a result of
ruptured uterus. These were cases of vaginal binh
after ceaserean section that were poorly managed at
peripherai centres before referral to JUTH. This is
not a common finding in most developed countries
of'the world.

Cerebral/severe malaria accounted for 3.06% of
obstetric admissions 1 the ICU from our study,
Most other studies reviewed had no report on 1CU
admission trom cerebral malaria. Qur study was
done in a wopical regien of the world, a malaria
endemic zone with relatively poor compliance to
antenatal visits as well as intermitient malaria
preventive therapy and use of insccticide treated
nets ¢ic. in other regions of the waorld, diagnosis
such as respiratory insufficiency was responsible
for some admissions in ICU as reported by quah ™™
{10.0%)

Pre-existing illness was a sipnificant variable in the
anatysis. Cardiac diseasc in pregnancy aione
accounted tor 3.06% ot ICLT obstetric admissions
while the combinations ot other medical conditions
such as severe asthma, diabetes mellitus, sickie eclt
discasc and epilepsy ia pregnancy centributed
3.06% with each of them responsible for one (CL
admission in our own study. In other study, Fstrada
Altamirano ¢t ai " reported 10.2% trom critical
heart disease in pregnancy. There were no
admissions resulting from deep venous thrombosis
or puimonary embelisnt in this this study unitke
findings trom the developed paris of the worid.this
could be auc to the differences in dietwy and
behavioural differences .

Mean length of {CU stav was lower than the
reported dength of ¢tay in many other previous
studies ™', This eould be duc to the relative costo!
long stay in the 1CU hence ithe patienls are
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