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Table  1:  Sociodemographic  and  medical
characteristics  of  the  study  participants  at
Kenyatta National Hospital
 Preeclampsia 

N (%)
Normal
pregnancy
N (%)

 P-value

Age (years)
Mean

 
29.7(SD 6.2)

 
30.3 (SD 5.2)

 
0.6

Occupation
Employed
Unemployed
Business
Student

 
17 (22.7%)
36(48%)
19(25.3)
3(4%)

 
20(26.7%)
23(30.7%)
30(40%)
2(2.7%)

 
 0.1

Smoking history
No
Yes

 
75(100%)
0(0%)

 
73(97.3%)
2(2.7%)

 
0.6

Residence
Rural
Urban

 
11(14.7%)
64(85.3%)

 
9(12%)
66(88%)

 
0.6
 

Parity
0
1
2
3
4
> 4

 
15 (20%)
23 (30.7%)
18 (24%)
11 (14.7)
4 (5.3%)
4 (5.3%)

 
15 (20%)
27 (36%)
14 (18.7%)
14 (18.7%)
3 (4%)
2 (2.6%)

 
 
 
 
0.9

Previous live 
births
0
1
2
3
4
> 4

 
 17 (22.7%)
25 (33.3%)
21 (28%)
9 (12%)
2 (2.7%)
1 (1.3%)

 
 19 (25.3%)
30 (40%)
14 (18.7%)
8 (10.7 %)
3 (4%)
1 (1.3%)

 
 0.8

Previous 
abortions
0
1
2
3
4
> 4

 
 61 (83.1 %)
10 (13.3%)
2 (2.7%)
1 (1.3%)
0
1 (1.3%)

 
 61 (81.3%)
10 (13%)
3 (4%)
1 (1.3%)
0
0

 
 0.9

Gestational age 
(weeks)
20-23+6
24-27+6
28-31+6
32-34

 
 
9 (12%)
15 (20%)
26 (34.7%)
25 (33.3%)

 
 
11 (14.7%)
18 (24%)
28 (37.3%)
18 (24%)

 
 
 0.6

BMI
Underweight
Normal
Overweight
Obese

 
1 (1.33%)
15 (20%)
31 (41.3%)
28 (37.3%)

 
0
19 (25.3%)
31 (41.3%
25 (33.3)

 
 0.9
 
 

Contraceptive
Hormonal
Nonhormonal
None

 
31 (41.3%)
4 (5.4 %)
40 (53.3%)

 
25(33.3%)
9 (12%)
41 (54.7%)

 
0.3

Prevalence of dyslipidemia

%

%

% %

Association  between  dyslipidemia  and
preeclampisa

%

Table 2: Association between dyslipidemia and preeclampsia
Pre-eclampsia Normal

pregnancy
Odds
ratio

95% CI P-
value

Dyslipidemia 60 48 2.3 1.1  –
4.7

0.04

No  dyslip-
idemia

15 27
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