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2 stress urinary Incontinence [sul): conservatlve and surgical Approach

Effectiveness of Oral Probiotics (lactobacillus Rhamnosus Gr 1 and Lactobacillus
Reuteri Rc 14) as Adiuvant Theiapy in Reproductive Aged women wittr viginii
Discharge
There was no clinical and statistical difference in the proportion ofcure rate and the level of
satisfaction in_patients ofprobiotics vs placebo groupi afier rreatment for + wJeks. The initial
hyp,othesls.ot higher p-roportion ofthe cure rate in the treatment group still cannot be
exclucled, due to insufficient samples.

The Association between Menstrual Disorder and work Disturbance among
Employees
The prevalence ofsevere work disturbance due to menstruation is not high but can lead to
disruption in running jobs and activities. However, it is important to be iconcern so
that the employees get good management and care.

The Association of c Reactive Protein Levels in second rrimester of pregnancy
with Preeclampsia
The average score of c-Reactive.protein of preeclampsia group is 33.solo higher than non-
preeclampsia group, even though these results cann6t be-useci as the score"to
predict the preeclampsia occurrence.

Relationship between Vaginat Sialidase Levels with Threatened ofPreterm Labour
There is a relationship between the incidence threatened of preterm labor with vaginal sialidase
levels.

Internet Based Infertility Information in Bahasa Indonesia euality survey
The quality of intern-et based infertility information in Bahasa is adequate for category credibility,
accuracy and ease of navigation.

Pregnancy outcome In Infertility patient with Endometriosis cyst after
Laparoscopic Cystectomy
The pregnancy rate. after laparoscopic qrocedure is 35,9o/o in this study. There are correlation
between age, duration of infertility, and r-AFS staging with pregnancy rate.

Relatlonship between Knowledge, Attitude and Behavior of postnatal woman
Toward Participation in Permanent Contraception
Factors that influence the participation of women in RSMH safe contraception Palembang include
support for her husband and behavior.

A.Comp.arative Study of Nomegestrol Acetate and a Combination of Ethinylestra
diol and Levonorgestrel for Delaying Menstruation among umrah pitgrimj
There is no difference in effectiveness between nomegestrol acetate 5 mg or combination of
levonorgestrel 15O mcg.and 30 mcg ethinylestradiol as i regimen for delayiig menses in Umrah
prrgnms ln yalembang ctty.

L selectin Levels in Patients with Endometriosis
L-selectin levels in women with endometriosis increased according to clinical stage, but not
significant in statistical tests..There is nosignifi-cant re.lationship b"etween age wiih
stages or levels of L-selectin in women wittiendometnosrs.

obstetric Risk Factors and Anal Incontinence among women with previous
History of Vaginal Delivery
Parity,.vacuum delivery and prolong second stage oflabor have an association with anal
rncontinence among women who has history ofvaginal delivery

Incidence of Pelvic and Paraaortic Lymph Node Metastasis in Epithelial Ovarian
Cancer at a Tertiary Care Center
Lymph n-ode.metastasis incident of ovarian ep.ithelial cancer in paraaorta amounts Z\Vo, pelvic
9.19o and pelyi-c qr paraaortic 23.5%. Higher the stadium, the tyfoipli noa" inuoru"rnents $;ill be
nlSher as well [pe.lvic and paraaortic). In stadium 1 of mucinous subtype with well differentation
has m.lnimal lymph node involvement so we can be more selecrive in idnsidering the risk andbenefit of lyrnphadenectomy.

The Effect-of cyclophosphamide chemotherapy on ovarian Anti Miilleriantlormone Levels in Breast Cancer patients

4{! L:"-"! !,".._*ased significant after cyclophosphamide indicated that ryclosphosphamideqecrease ovanan reserve.
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Research Ardcle

The Association of C Reactive Protein Levels in Second Trimester
of Pregnancy with preeclampsia

Habungan lh&r c Reactiue hotein pda Kehamilan rrim&er II dengan heldamsia
Zulfaekasari Nasruddin, Efendi Lukas, Umar Malinta, Maisuri T Chalid

Depaftment of Obstet.ics and Gyn*otogto*'#"r,#;;';,1;:#m:f;x;i",,
Malcasar

Abstract

O_bjective: To determine C-reactive protein in second trimesterof pregna ncy women who. preeclaninti. arlI 
"d_p."".ii.lli.women, and to determine the relationship betweeir tt * t"uJt oi

S,f:::,T:_lflltein of trimester rwo preg;anit a-n-i preecramp-
sla occurrence,

Methods: This was a orosoectjve study co_nducted at the policlinicsof network.of academic h'ospitars 
"r 

tite 
-oep"-ta"m*ior 

obstetrics
19.C.yl*Fry_of Facuttyof MeOcine,univeGisTasanuOAinand
p-oticlinic of child and mbther, and some pudiJfl"Jif, Centen in
{l$_*l.gq from-September zors - ap.il airo]Ti,u c_reactiveprucrrf rr) tevel ot Dresnant,women in pregnancy age of 24-28weeks-was checke4 rirheErer_tfre subjects underwent preeclampsia
until the childbirdr proc€ss. st"urti&-iffii, ;il'fi;il;ffi;
test and Mann Whitriev tesL

Results: Th3 result inaicate th.at 9 subjects {7.g90) developedpreeclamp_sia and 106 subjects did nor be'conre iireeciampsia. rnelevel,of {-Reactive protein increarua in p.""&iliiiil'group .orn-paled !9 non.preeclampsia group i.e-S.ti5 t r.fsa , f.Ie *.o.zOi,but statistically the resilt is 
-not s'ignificantiuilru pr6.osl.

319:*:":tl:.av^egcj .s9o1e of C-Reactive prorein of pre_ecrampsra group is 33.590 higher_than non-preeilampsia gr6up,even though these results can--not be ur"a ar'tt. i.oie to predictthe preeclampsia occurrence.

[lndones I Obstet Gynecol ZAlg; 6-I: lg_22!

I:rygF, C-reacrive protein, preeclampsia, second trimesterpregnancy

Ahsaak

ryiunl MelrCetahui kada.r C.-Reacti.ve protein perempuan hamil,:!t!_:: d,y" m !9, m enla.di preekla msi a da n' b u ia i preekla m _
s!a: tgrp mengetahui hubungan antara kadar C_Reictive pro-
retn Kerramrtan trimester dua dengan kejadian preeklamsia.
Metde Penelihlan ini menggunalan ranangan lahortpupktif di_
la ls na la n di poMi nik Rfi e1:a ring r";A-;iu ;'tti n .* obtetridan Ginetatryi FK UNIAS dah rotirtniic rmiihifioi'aan nna* aan
P^4ry9 puarmrus Kob Ml**;;h,* 6;;;b;2il5 -Apnr
2016 Dila kuh n penerile an ta aar C-fa dive'6te7i u S ibu hamilpa.da usia kehanitan z+ - za nirgfu; *enidiii ii#d apaun at
1ek merzga la mt prdda.ti" ni,rg{i pr"* & tir" i.trin las sa tim*menggunal<an ufi Fisha,smciTah uii Uinn Wittey.'
Ilasil:.Didapatlan hastt | .subjek (ZS%) brkembang menjadipreeklamsia lan 106 subiek \dak;"oj-;i;;H;'r*". Terjadi
rylins!? a !1 ra dar c-Rea itive er"t"in pi ii *Siiijii prekta msiadibanding ketompok buta n prekta isfa-itiiiii'i, ts3 : 335 tQ265 tapi hasitttla tidak turmatota *r;"; ,b;;tk"ddirr0,'0il:
Ksinpuhn: Nilai renta l<a4?.r C-Reactive protein kelompk pre-
"kry:_3_ls%t&ih.tinssidibandi;ib;eerg;i'L)inp*oumnprwktan sia, namun hasil ini belum dapat digitnalr, ;i;i; ,it;;una* menpdilai l<e1'a dia n ptekta mia.
[Maj Otu* Gindal Indons 20IB; 61: 1&22J
Ka h lanci: C-Ractive hotein keha mila n timater dua, prekla mab
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INTRODUCTION

The three major causes of maternal mortatity in
Indonesia are bleedin g (3}o/o), eclampsia (2lo/o)

1nd 
rlfection {l2o/o). The World Health Organiza_

tion [WHO) estimated thatthe rate of preeclampsia
were seven times higher in developing countries
compared to developed countries. The prevalence
of preeclampsia in developed countries ranges
from 1.3o/o to 60/o, while in developing countries
from 1.8%o to l$o/0. The incidence oi preectampsia
in Indonesia is 128 273 per year, or S.3o/o.L

During the last g years ffrom 2005 to 2013], the
incidence of severe preeclampsia tends to increase
at Dr. Wahidin Sudirohusodo Hospital. The
incidence of severe preeclampsia in 2005_2 007 by
8%, rising to 8.60/o in the period 2007-2009, then
in 2009-2011 increased by 13.47o/o and in the
period of 20LL-2013 the incidence up to 16.510/0.2

Preeclampsia is best described as a special-
pregnancy syndrome involving multiorgan
slstern5.3,4 In the past, preeclampsia could be
diagnosed whenever we found its clinicat triad i.e

I
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h&CIod pressure > L40/90 mmHg proteinuria and
sderna. Currently, edema is no longer be included
tn the diagnostic criteria for preeclampsia because
edema was also observed in normal pregnancy.
Proteinuria was defined as urinary protein excre-
tian exceeds 300 mg in 24 hours, the ratio of pro-
tein: urinary creatinine > 0.3 or presence of protein
as rnuch as 30 mg / dl [1+J in a random sample of
*rine is settled.l's

The risk factors that have been identified can be
-h*lpful in assessing the risk of pregnanry in early
,a$tenatal visil There are two parts of risk factors
uf preeclampsi4 included high risk factors fmajor
,%ctors) and additional fminor factors). High risk
f,mr preeclampsia is history of preeclampsia in a
previous pregnancy, multiple pregnancy, diseases
Srat accompany pregnanry fchronic hyperte nsion,
diiabetes mellitus, chronic kidney disease and
ptrospholipid syndrome). Additional risk factors
are the body mass index > 35 kg/mz, vascular
diseases, maternal age > 40, nullipara I the first
pregnancy with a new partner or a previous
p,regnancy is > 10 years), a history of preeclampsia
at her mother or sister, pregnancy with donor
sperm insemination, oogrte or embryo, diastolic
hlood pressure > B0 mmHg and proteinuria.l

il study conducted by Rozikhan, in Kendal
[{ospital found that the risk factors of severe
preeclampsia were significantly in the presence of
history of preeclampsia [p = 0.001], descent (p =
S.S01), the first child parity/ nullipara [p = 0.001).6

To this date, there are various findings of
hiomarkers that can be used to predict the
?ncidence of preeclampsia, but none of these tests
that have high sensitivity and specificity as well as
there is no test filters that are reliable, valid and
economical.3

C-Reactive Protein (CRPJ, a sensitive marker for
inflammation and tissue damage, can be a potential
rnarker. Plasma level of CRP increases in cases of
acute infection, malignancy, and inflammatory
diseases. CRP can bind to chromatin, which is
released from necrotic cells or apoptotic cells, and
to a small ribonucleoprotein nucleus particles. This
shows us that the CRP, in the adjustment filnction,
can play a role in inducing the inflammatory
response that is characteristic of preeclampsia.T
Based on that study, our study want assessed the
relationship levels of C-Reactive Protein in the
second trimester of pregnanry with preeclampsia.

METHODS

This study was conducted at the networking of
Obstetrics and Gynecologr Department, Faculty of
Medicine, Universitas Hasanuddin and primary
health centers in the city of Makassar. This study
was designed as a prospective cohort study.
Consecutive sampling by the number of subiects
115 people. Subjects who suited for the criteria
sample of pregnant women at trimester II, then
were informed about how's the purpose and
objective of the study is worked, and who are
willing to participate the study will sign a consent
form and then examination was performed. After
that we do the questionnaires, included the form
data of anamnesis, physical examination and
laboratory investigation. Blood samples were taken
as much as 3 cc by using a hrbe serum separator
tube (SST) and then they will be sent to a
laboratory for examination [Prodia Makassar
Laboratory) for measure the levels of C-reactive
protein. Patients were followed monthly their
pregnancy until the labor time. Final data capture
and collect include preeclampsia and time of birth.
Daa analysis using Fisher's Exact test and Mann
Whitney test

The inclusion criteria of this study were
pregnant women with second trimester of
pregnancy (24-28 weeksJ that antenatal and
planned deliveries in the city of Makassar, and
women with a complete personal identity and
has a phone number that can be contacted and
volunteered to followed this study.

Pregnant women with history of metabolic
diseases such as diabetes mellitus, cardiovascular
disease, and coronary heart disease, were
excluded. And if the blood sample lysis, the data
were incomplete or did not follow the entire
procedure, and patients withdrew for certain
reasons.

RESULTS

In this study, we got 115 of the second trimester
pregnant women, with gestational age range 24-ZB
weeks who were willing to be the subject of study
from the beginning to the end of the study. Of the
115 subjects, obtained 9 (7.8o/o) of women who
become preeclampsia during the study and serve
as a research group, and 106 people who did not
become preeclampsia used as a control group.
From Table 1. we can see the tenden cy of
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preeclampsia occurs at age 20-35 years, women
who did not worh and multiparous.

Table 1. Distribution of General Characteristic of the
Samples

Characterisdc

not Preeclampsia
(n = 106)

Preeclampsia
(n=9j

Age (years)

<20and>35

20-35

Occupadon

Employer

Housewife

Parity

Nullipara/
primipara

Multipara

3

6

) 28

78

l5

97

4 44.4 74 69.8

s 55.6 32 30.2

22.2

77.8

33.3

66.7

L4.L

85.9

26.4

73.6 0'559

0.L47

0.118

In Table 2, the data stratified by risk factors of
preeclampsia. Of the 23 subjects who did not have
the risk factors were 2 (8.7o/o) subjects who
developed into preeclampsia, whereas 92 subjects
with risk factors obtained 7 subjects who
developed into preeclampsia. Between 5 of
preeclampsia risk factors identified in the study
subjects, subjects with risk factors of age over 40
years (L6.77o), Nulli / primiparous (5.1%), history
of previous preeclampsia (33.3%o), a history of
hypertension in pregnanry in mothers or sisters
(70o/a), which later developed into preeclampsia,
although not statistically significant [p <0.05).

Table 3 shows the mean value (mean) of
C-Reactive Protein in the preeclampsia group and
non-preeclampsia group. There is no significant
found a relationship between preeclampsia group
and non-preeclampsia group instead in case of
elevated levels of C-Reactive protein.

Table 2. Characteristic Datas of the Risk Factors of preeclampsia

Table 3. Correlation between C-Reactive protein with
Preedampsia

Preeclampsia Nopreeclampsia
(n = 9) [n = 106j

CRP level 5.05 r 1.153 3.36x0.265

In addition, the mean CRp levels in those with
preeclampsia was 33.50/o, higher when compared
with the group with not preeclampsia. Figure 1
shows the distribution of CRp levels in the study
subjects. Figure 2 shows the difference in CRp
between groups of preeclampsia and non_
preeclampsia. In the plot of these data, it appears
that CRP levels are not evenly distributed well. It
looks at the median value which is not precisely in
the middle of the box and whisker at the top and
bottom do not have the same length, one of
another has a length more than others. It can be
concluded that CRP levels are not distributed
normally.

Figure 1. Spreading of C-Reactive protein Level at Vari--
ous Samples Study

Characterisdc
Preeclampsia no heeclampsia

No risk factor

Age > 40 y.o

Nulli/Primipara

History of prior preeclampsia

History of hypertension in pregnancy
at thetr mothers or sisters

Gemelli delivery

2

1

4

1

1

8.7

16.7

5.1

33.3

10

0.0

2L

5

74

2

9

2

91.3

83.3

94.9

66.7

90

100

23

6

78

3

10

2

0.572

0.394

0.118

0.219

0.573

0.849
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?he results ofthis study showed that 115 samples
with second trimester of pregnancy whose CRP

bels were checked, as much as 9 subiects who
develop preeclampsia. Of the 9 patients who
develop preeclampsia, a total of 4 patients had
higher levels of C-reactive protein, which is
rategorized as high [> 4.9 mg / l], 4 patients had
medium levels of C-reactive protein, which is
categorized as moderate (1.8 - 4.8 mg / lJ, and
rhere is one patient who had lower levels of
f,-reactive protein [<1.8 mg / l),

Based on t}re study results, there is a tendency
of patients with preeclampsia had higher levels of
f-Reactive Protein. The mean of CRP in patients
suffering Fom preeclampsia is 5.05 mg / l. Of the
9 patients who suffer ffom preeclampsia, there
$€re two patients who do not have risk factors for
preeclampsia. Based on Fisher's Exact test results
conducted between risk factors for preeclampsia
with the incidence of preeclampsia, there is not
feund sigrificantly the relationship between risk
factors and the incidence of preeclampsia. This
noeans that the risk factors that exist is not a
confounding factor in this study.

The incidence of preeclampsia varies; it is
affected by parity, race / ethnicity, genetic
predisposition, environment, socioeconomy and
otier factors. It is reported that the incidence of
preeclampsia in nulliparous population ranges
from 3 to 10ol0. In this study, we found as many

as 23 subjects who did not have preeclampsia risk
factors, but there were 2 (8.70lo) ofthem developed
into preeclampsia. lt shows how a pregnancy can

trigger a state of hypertension remains a mystery
although more research is Fying to solve iL3

Extremes of maternal age (under 20 years and
above 35 yearsJ increases the risk of pre-
eclampsia.s In this study, 30 subiects belongs in
the exteme age and two of them suffered from
preeclampsia. Data on demographic characteristics
conducted by Qiu et al (2004J reported that no
significant difference between preeclampsia and
control groups on the age of the subjecta Duckitt
and Harrington (2005J, report of 5 cohort study of
risk factors for preeclampsia, multipara with a
history of preeclampsia increases the risk until
seven-fold (RR 7.19 95% CI 5.85 to 8.83) on five
cohort studies.s In this study, we found that
between 3 sublects who have risk factors multi-
para with a history of preeclampsia earlier, gained
7 (33.3o/o) subiects experienced preeclampsia.
Subjects with a history of preeclampsia in their
mother and sister of three-fold increase risk IRR
2.90 95o/o CI 1.49 to 8.67), and 10 cases obtained
L {L|o/o) incidence of preeclampsia, although not
statistically there is no significance result (p
<0.05J.1,8 It is associated with genetic factors,
hereditary tendency due to the interaction of
hundreds of genes inherited from both father and
mother which controls a number of metabolic and
enzymatic functions in every organ, clinically
manifest in women who develop preeclampsia.3

According Gammill et al (2010J, the role of CRP
is particularly interesting in the case of obesity,
because CRP is closely related to BMI and is also
directly affected by the endocrine function of
adipose tissue.e Benyo et al (2001), shows that
there is no difference between the expression of
pro-inflammatory cytokines in the placenta of
women witl preeclampsia compared with controls,
so we could say that the increase in inflammatory
markers in preeclampsia maternal derived from
non-placental source.10 The main CRP is produced
by hepatocytes, under the influence of interleukin-
6 (lL-6J and tumor necrosis factor-alpha (TNF-c).
Both of pro-inflammatory cytokines are produced
by adipose tissue. InterestinSy, lL-6 and TNF-tr
also increased in preeclampsia which is clinically
manifested.

The association between obesity and preeclamp-
sia has been investigated. In a study aiming to

l
)

t

r- bt-F
t*-?rr.!ad

&ure ?. The Difference between CRP Level of Pre-
fclampsia Group and non-Preeclampsia Group
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understand how t}re mechanisms by which obesity
predispose to preeclampsia, Bodnar et al [2005],
found that increased of inflammation (measured
by CRP), with a combination of hypertrigly-
ceridemia, covering about a third of the increase
in such risks.11 Never the less, in this study, BMI
measurement in tJte second trimester ofpregnanry
can not be used as a source of data that can be
associated with CRP because the measurement
based on height and weight during pregnanry is
also associated with fetal weight, so they were
difficult to assess the real IMT, unlike the BMI
measurement before pregnancy or early in
pregnancy.

It has been proposed that CRP, in accordance
with its function, is able to elicite the inflammatory
response characteristic of preeclampsia.lz CRp is
increased in those with preeclampsia; however,
there is still debate regarding the potential utility
of CRP as an early marker for preeclampsia.l3 Wolf
et al showed that elevated levels of CRp during the
first trimester in women suffering from preeclamp-
sia, where Sawidou et al [2002), showed that CRp
levels at the end of the second trimester was not
associated with preeclampsia.la'1s

In this study of 115 subiects showed whom CRp
levels were examined in the second trimester of
pregnancy, 9 subjects with preeclampsia was 4 of
which have high levels ofCRp, and there is one that
is low CRP levels but experienced preeclampsia. In
addition, of the 106 sublects who did not develop
preeclampsia, a total of 26 subjects have high levels
of CRP but did not develop preeclampsia. This
suggests that the increasing of cRp was not
significantly different with the incidence of
preeclampsia which was obtained D> 0.094.

CONCLUSIONS

In this study, there were 9 cases of preeclampsia
among 115 subiects studied, where there is a
tendency of increase in the incidence of Dre-
eclampsia in pregnant women with risk faciors
for age over 40 years, nulli / primiparity, previous
history of preeclampsia, and family history of
hypertensive disorder in pregnanry. CRp levels in
the preeclampsia group on average higher than
those not preeclampsia, but these results can not
be used as value for predicting preeclampsia.
Further research needs to be carried out by using
other parameters to determine the extent oi

C-reactive protein is able to identiff women at
high risk of developing preeclampsia.
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