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Elucidatethephysiologicaladaptationsofthefemaletopregnancy.

1.Blood:

Thebloodvolumeincreasesbyabout20%otabout1L.Thisincreaseismainlybecauseof

increaseinplasmavolume.Itcauseshemodilution.Becauseofgreatdemandforironbythe

fetus,themotherusuallydevelopsanemia.Itcanrectifiedbyproperprenatalcareandiron

replacement.

2.Cardiovascularsystem:

Cardiacoutput:Generally,cardiacoutputincreasesbyabout30%inthefirsttrimester.Afterthe

thirdmonth,cardiacoutputstartsdecreasingandreachesalmostthenormallevelinthelater

stagesofpregnancy.

Bloodpressure:Arterialbloodpressureremainsunchangedduringthefirsttrimester.Duringthe

secondtrimester,thereisaslightdecreaseinbloodpressure.Itisduetothediversionofblood

touterinesinuses.And,hypertensiondevelopsifproperprenatalcareisnottaken.

Pre-eclampsia:

Pre-eclampsiaisthehypertensivedisorderofpregnancy.Itisotherwiseknownastoxemiaof

pregnancy.About3%to4%ofthepregnantwomensufferfrom this.Itusuallyoccurduringlast

trimesterofpregnancy.

Causesofhypertension.

1.Releaseofvasoconstrictorsubstancesfrom placenta.

2.Hypersecretionofadrenalhormonesandotherhormones,whichcausevasoconstriction.

3.Developmentofautoimmuneprocessesinducedbythepresenceofplacentaorfetus.

Othersymptomsassociatedwithhypertension.

1.Decreasedbloodflowtokidneyandthickeningofglomerularcapillarymembrane,leadingto

reductioninGFRandurinaryoutput.

2.Retentionofsodium andwater.



3.Decreasedurinaryoutputalongwithretentionofsodium andwaterresultsinincreased

extracellularfluidvolumeandedema.

4.Excretionofproteinsthroughurine.

Eclampsia:

Eclampsiaistheseriousconditionofpre-eclampsiacharacterizedbyseverevascularspasm,

dangeroushypertensionandconvulsivemuscularcontractionsalmostlikeseizures.Itoccurs

justbefore,duringorimmediatyafterdelivery.Itleadstodeath,iftimelytreatmentisnotgiven.

Featuresofeclampsia.

1.Spasm ofbloodvessels.

2.Veryseverehypertension.

3.Renalfailure.

4.Liverfailure.

5.Heartfailure.

6.Convulsions.

7.Coma.

Treatmentforeclampsia.

Treatmentshouldbeimmediate.Itincludesadministrationofquickactingvasodilatordrugsor

terminationofpregnancy.

3.Respiratorysystem:

Overallactivityofrespiratorysystem increasesslightly.Tidalvolume,pulmonaryventilationand

oxygenutilizationareincreased.

4.Excretorysystem:

RenalbloodflowandGFRincreaseresultinginincreaseinurineformation.Itisbecauseof

increaseinfluidintakeandtheincreasedexcretoryproductsfrom fetus.Theurinebecomes

dilutedwiththespecificgravityof1,025.Inthefirsttrimester,thefrequencyofmicturition

increasesbecauseofthepressureexertedbytheuterusonbladder.

5.Digestivesystem:

Duringtheinitialstagesofpregnancy,themorningsicknessoccursinmother.Itinvolves

nausea,vomitingandgiddiness.Thisisbecauseofthehormonalimbalance.ThemortilityofGI

tractdecreasesbyprogesteroneandconstipationiscommon.Indigestionandhypochlorhydria

(decreaseintheamountofhydrochloricacidingastricjuice)alsooccur.



6.Endocrinesystem:

I.Anteriorpituitary:

Duringpregnancy,thesizeofanteriorpituitaryincreasesbyabout50%.Andsecretionof

corticotrophin,thyrotropinandprolactinincreases.However,thesecretionofFSHandLH

decreasesverymuch.Itisbecauseofnegativefeedbackcontrolbyestrogenandprogesterone,

whicharecontinuouslysecretedfrom corpusluteum initiallyandplacentalateron.

II.Adrenalcortex:

Thereismoderateincreaseinsecretionofcortisol,whichhelpsinthemobilizationofamino

acidsfrom themother'stissuestothefetus.Aldosteronesecretionalsoincreases.Itreaches

themaximum attheendofpregnancy.Alongwithestrogenandprogesterone,aldosteroneis

responsiblefortheretentionofwaterandsodium.

III.Thyroidgland:

Thesizeandthesecretoryactivityofthyroidglandincreaseduringpregnancy.Theincreased

secretionofthyroxinehelpsinthepreparationofmammaryglandsforlactation.Itisalso

responsibleforincreaseinbasalmetabolicrate.

IV.parathyroidglands:

Parathyroidglandsalsoshowanincreaseinthesizeandsecretoryactivity.Parathormoneis

responsibleformaintenanceofcalcium levelinmother'sbloodinspiteoflossoflargeamount

ofcalcium tofetus.

7.Nervoussystem:

Thereisgeneralexcitementofnervoussystem duringpregnancy.Itleadstothephysiological

imbalancesuchaschangeinthemoods,excitementordepressionintheearlystagesof

pregnancy.Duringthelatermonthsofpregnancy,thewomanbecomesverymuchexcited

becauseofanticipationofdeliveryofthebaby,labourpain,etc.

Maternalphysiologicalchangesinpregnancyaretheadaptationsduringpregnancy

thatawoman'sbodyundergoestoaccommodatethegrowingembryoorfetus.These

physiologicchangesareentirelynormal,andincludebehavioural(brain),cardiovascular(heart

andbloodvessel),hematologic(blood),metabolic,renal(kidney),posture,andrespiratory

(breathing)changes.Increasesinbloodsugar,breathing,andcardiacoutputareallexpected

changesthatallowapregnantwoman'sbodytofacilitatethepropergrowthanddevelopmentof

theembryoorfetusduringthepregnancy.Thepregnantwomanandtheplacentaalsoproduce

manyotherhormonesthathaveabroadrangeofeffectsduringthepregnancy.


