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Background and Objective: Severe preeclampsia is
a serious maternal and perinatal complication and one

of the leading cause maternal death especially before
34 weeks gestation. This study aimed to compare
maternal and perinatal outcomes in management of severe
preeclampsia mother before 34 weeks of gestation.
Methods: Operational study performed in 37 severe
preeclampsia women before 34 weeks of gestation who
admitted at Uttaradit hospital between April 2009 and
October 2011. Cases were divided into two groups, the
first group of 19 women were treated with the conventional
method and the second group of 18 women with the new
guideline (expectant method). We compared maternal and
perinatal outcomes in both groups. The data was analyzed
by t-test and chi-square test.

Results: After revised guideline and expectant
management maternal outcomes such as gestational
age when delivered, duration of prolonged pregnancy
and maternal death were improved. There were
significantly better Apgar score, RDS, septicemia and
hospital stay in expectant group than conventional group
(p=0.042, 0.036, 0.045 and 0.046 respectively)
Conclusion: For women with severe preeclampsia before
34 weeks gestation expectant management with revised
guideline of selected patients can improve maternal
and perinatal outcomes but requires careful in-hospital
maternal and fetal surveillance.
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