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Abstract 

Background: There are conflicting reports as to whether preeclampsia 

shortens or prologs labor. We sought to determine the impact of 

preeclampsia on labor course and outcome in women induced for this 

indication. 

Methods: We performed a prospective cohort study of all nulliparous 

preeclamptic and normal cases, in shahid yahyanejad hospital, Babol. 

The perinatal database and information on duration of labor and 

neonatal outcome database were recorded. The data were analyzed by 

spss software, and the chi squared and t-test was used to compare the 

variables between women with preeclampsia and control women. 

Results: Our study subjects were 100 normotensive nulliparous women 

and 100 women with preeclampsia. There were no significant difference 

in maternal age and amniotic fluid abnormalities between two groups 

(p>0.05). Preeclamptic had a consistently higher risk of cesarian 

delivery, but did not have statistically dilated cervixes. There was a 

statistically significant increase in the duration of the first stage in 

preeclamptic in both spontaneous and inducted deliveries (p<0.05) but 

there was no difference between two groups with regard to the duration 

of second stage of labor (p>0.05). 

Discussion: The clinical belief that preeclamptic patients have more 

rapid labors is not supported. Preeclampsia is associated with an 

increased risk of cesarian delivery and with prolongation of the first 

phase of labor. 

Key words: Preeclampsia, first phase of labor duration, Second phase of 
labor duration 
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