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Epidemiological and immunological research for strategy to prevent development of
hypertensive disorders during pregnancy
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The incidence rate of preeclampsia (PE) was higher in mothers carrying a male
fetus than in those carrying a female fetus. But there was no difference in the incidence rate of
gestational hypertension (GH) between the mothers with a male fetus and those with a female fetus. When
the effect of fetal gender on the prevalence of PE was examined immunologically, it was found that both a
lean (lower body mass index [BMI]) mother carrying a female fetus and an obese (higher BMI) mother
carrying a male fetus tended to become a helper type 1 lymphocyte (Thl) predominance. Moreover,
epidemiologically, the thin (lower BMI) mothers carrying a female fetus have
a high incidence rate of PE and this tendency of female predominance was lost when mother became obese
(higher BMI). Since, immunologically and epidemiologically, the etiology of PE is different from that of
GH, a new medical treatment strategy and an education program for prevention of GH and PE before
conception are warranted.
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