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 Abstract: This article examines the intricacies of postpartum preeclampsia (PE), a significant 

but often overlooked illness that contributes to maternal morbidity and mortality. It analyzes the 

timing, risk factors, clinical manifestations, and therapy techniques of new-onset pulmonary 

embolism, which arises 48 hours to six weeks postpartum. Notwithstanding its clinical importance, 

postpartum pulmonary embolism is inadequately delineated in current guidelines, resulting in 

diagnostic delays and inferior therapy. The essay highlights deficiencies in information, such as 

ambiguous diagnostic criteria, insufficient research on etiology, and the lack of established 

management methods. The study emphasizes significant conclusions derived from clinical data, 

including the prevalence of neurological symptoms, the effectiveness of antihypertensive treatment, 

and the necessity of patient education. The report concludes with recommendations for future 

research, highlighting the need for the development of diagnostic tools and ways to reduce long-

term cardiovascular risks linked to postpartum pulmonary embolism. 
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Introduction 

This study investigates postpartum preeclampsia (PE), a critical yet underappreciated illness that presents 

considerable hazards to maternal health. Hypertensive diseases impact 10–20% of pregnancies, with 

postpartum preeclampsia presenting as a unique problem that arises between 48 hours and six weeks 

post-delivery. In contrast to antepartum preeclampsia, postpartum preeclampsia frequently presents with 
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pronounced neurological symptoms, including headaches and seizures, even in women without a history 

of hypertension. Postpartum PE is significant; nevertheless, it is hindered by ambiguous definitions and 

diagnostic criteria in current guidelines, resulting in delayed diagnosis and insufficient therapy. The 

uncertainty regarding its fundamental mechanisms, risk factors, and therapeutic approaches impedes the 

efficient management of this disorder. Contemporary methodologies frequently derive management 

strategies from antepartum preeclampsia, which may not completely correspond with the distinct 

attributes of postpartum instances. 

This study seeks to enhance the comprehension of postpartum pulmonary embolism by examining 

existing evidence, pinpointing significant deficiencies, and emphasizing the necessity for uniform 

diagnostic criteria and therapy methods. Rectifying these deficiencies is crucial for enhancing maternal 

outcomes and mitigating the hazards linked to this illness. 

Literature Review 

Postpartum preeclampsia (PE) is a notable but often overlooked illness that significantly impacts 

maternal morbidity and death. Hypertensive disorders of pregnancy, including preeclampsia, impact 10–

20% of pregnancies, with postpartum preeclampsia manifesting 48 hours to six weeks post-delivery, 

frequently accompanied by severe neurological symptoms such as headaches and seizures. Larsen et al. 

identified advanced maternal age and obesity as important risk factors for postpartum preeclampsia, 

observing an estimated two-fold increase in risk among older and obese women.1 Similarly, Redman et 

al. highlighted that delayed-onset postpartum PE often lacks an antecedent diagnosis of hypertensive 

disorders during pregnancy, complicating its recognition.2 Sibai provided a detailed review of postpartum 

hypertension management, emphasizing the need for distinct strategies compared to antepartum PE.3 

Despite these insights, the absence of clear diagnostic criteria for postpartum PE remains a critical gap. 

ACOG guidelines address hypertensive disorders broadly but fail to specify diagnostic frameworks for 

postpartum cases.4 Magee et al. reiterated this limitation, pointing to the need for focused research on 

postpartum-specific hypertensive disorders.5 

Management strategies, including antihypertensive medications and magnesium sulfate, are supported by 

studies like Vigil-De Gracia’s work, which demonstrated magnesium sulfate's effectiveness for seizure 

prophylaxis in postpartum PE patients.6 Diuretics, as explored by Perdigao et al., also show promise in 

managing volume overload and hypertension.7 Shields et al. emphasized the importance of early 

intervention to reduce maternal morbidity, though long-term outcomes remain understudied.8 

Hauspurg et al. advocated for home blood pressure monitoring as an innovative approach to enhance 

early detection and management.9 Rana et al. explored the role of angiogenic factors in PE, though 

primarily in antepartum cases, leaving postpartum-specific mechanisms unclear.10 Goel et al. further 

                                                      
1  Larsen WI, Strong JE, Farley JH. Risk factors for late postpartum preeclampsia. Journal of Reproductive Medicine, 2012. 
2 Redman EK, Hauspurg A, Hubel CA, Roberts JM, Jeyabalan A. Clinical course and associated factors of delayed-onset 
postpartum preeclampsia. Obstetrics & Gynecology, 2019. 
3 Sibai BM. Etiology and management of postpartum hypertension-preeclampsia. American Journal of Obstetrics and 
Gynecology, 2012. 
4  ACOG Practice Bulletin. Gestational hypertension and preeclampsia. Obstetrics & Gynecology, 2019. 
5 Magee LA et al. Diagnosis and management of hypertensive disorders in pregnancy. Pregnancy Hypertension, 2014. 
6 Vigil-De Gracia P, Ludmir J. The use of magnesium sulfate for postpartum PE. Journal of Maternal-Fetal & Neonatal 
Medicine, 2015. 
7 Perdigao JL et al. Diuretics for postpartum PE management: A randomized trial. American Journal of Obstetrics and 
Gynecology, 2020. 
8 Shields LE et al. Early standardized treatment of severe hypertension reduces maternal morbidity. American Journal of 
Obstetrics and Gynecology, 2017. 
9 Hauspurg A et al. Remote blood pressure monitoring in postpartum PE care. Obstetrics & Gynecology, 2019. 
10 Rana S et al. Pathophysiology of preeclampsia: Angiogenic factors. Circulation Research, 2019. 



World of Medicine : Journal of Biomedical Sciences,  Vol. 1 No. 11 (2024),  ISSN 2960-9356 
 140 

 

 

emphasized the severe maternal morbidity risks of postpartum PE, including stroke and eclampsia.11 The 

American Heart Association identified hypertensive disorders of pregnancy as significant predictors of 

long-term cardiovascular risk, underscoring the need for extended follow-up care.12 

Methodology 

This work employs a systematic review methodology to examine postpartum preeclampsia (PE), a 

significant yet under researched maternal health concern, emphasizing its ramifications for Uzbekistan. 

Postpartum pulmonary embolism, defined by the emergence of hypertension within six weeks after 

childbirth, presents considerable diagnostic and therapeutic difficulties owing to its insufficient 

representation in research and clinical protocols. Although hypertension problems affect 10–20% of 

pregnancies worldwide, research on postpartum preeclampsia in Central Asia, particularly Uzbekistan, is 

limited. This study seeks to address the knowledge deficit by integrating current evidence, 

contextualizing results for Uzbekistan, and providing practical recommendations to enhance maternal 

health outcomes. The systematic review encompassed an exhaustive search of peer-reviewed 

publications, clinical recommendations, and case studies published in both international and regional 

journals. Databases including PubMed, Scopus, and Uzbek medical archives were queried utilizing key 

terms such as “postpartum preeclampsia,” “hypertensive disorders of pregnancy,” and “maternal 

morbidity in Uzbekistan.” Studies were included if they examined postpartum PE diagnosis, risk factors, 

management options, or long-term health consequences. Due to the restricted availability of region-

specific data, the review additionally included worldwide evidence to deduce potential uses in the Uzbek 

context. The study revealed significant deficiencies in existing information, especially with the absence 

of customized diagnostic criteria and care methods for postpartum pulmonary embolism. In Uzbekistan, 

the disparity in maternal healthcare infrastructure between urban and rural regions, along with the lack of 

standardized postpartum care, heightens the risk of misdiagnosed and untreated preeclampsia. Moreover, 

elements such as advanced mother age, obesity, and cesarean delivery—commonly identified as risk 

factors in international studies—are becoming increasingly pertinent in Uzbekistan due to changing 

demographics and healthcare practices. The findings indicate that most postpartum preeclampsia cases 

exhibit severe symptoms, including headaches, seizures, and neurological abnormalities, typically 

occurring within the initial two weeks postpartum. Nonetheless, tardy identification and erroneous 

diagnosis are prevalent, especially in resource-constrained environments. The research highlights the 

effectiveness of therapeutic options including antihypertensive medication, magnesium sulfate for seizure 

prevention, and diuretics for fluid overload. The implementation of these therapies in Uzbekistan 

necessitates additional research, especially in rural areas with restricted access to sophisticated 

healthcare. The findings highlight the critical necessity for standardized diagnostic frameworks and 

evidence-based management regimens specifically designed for the Uzbek healthcare system. 

Educational activities aimed at healthcare personnel, especially in primary care and emergency contexts, 

are essential for enhancing the identification and prompt management of postpartum pulmonary 

embolism. Moreover, home blood pressure monitoring and community-based follow-ups may function as 

economical methods to improve early identification and mitigate postpartum morbidity. This research has 

numerous implications for maternal health policy and practice in Uzbekistan. It promotes the 

incorporation of postpartum PE monitoring into national maternity healthcare protocols. Secondly, it 

underscores the significance of interdisciplinary collaboration among obstetricians, primary care 

practitioners, and policymakers to formulate context-specific solutions. Ultimately, it underscores the 

necessity for future investigations to examine the societal and systemic obstacles that impede good 

postpartum care in Uzbekistan. Mitigating these barriers might substantially decrease maternal morbidity 

and mortality, thereby aligning Uzbekistan’s maternal health results with global Sustainable 

Development Goals. This methodology enhances comprehension of postpartum PE and establishes a 

                                                      
11 Goel A et al. Severe morbidity associated with postpartum PE. Circulation, 2015. 
12  American Heart Association. Hypertensive disorders of pregnancy and long-term cardiovascular risks. Circulation 
Research, 2020. 
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platform for future research and policy interventions specific to Uzbekistan's healthcare system. 

Results and Discussions 

This comprehensive analysis of postpartum preeclampsia (PE) in Uzbekistan uncovers a complex and 

troubling situation, emphasizing significant deficiencies in diagnosis, management, and care provision, 

especially in remote regions. The results highlight the necessity for a comprehensive strategy to tackle 

this escalating health issue. 

Table 1: Prevalence of Risk Factors for Postpartum Preeclampsia in Uzbekistan 

Risk Factor Description Prevalence in Uzbekistan 
Potential Impact on Risk of 

Postpartum Preeclampsia 

Advanced 

Maternal 

Age (Over 

35 Years) 

A globally recognized high-risk 

factor. 

Increases the risk of various 

medical complications during 

pregnancy, including 

preeclampsia, gestational diabetes, 

and preterm birth. 

The risk of postpartum 

preeclampsia increases 

progressively with age, especially 

after 35. 

2020 data: Less than 5% of women 

of childbearing age in Uzbekistan 

are over 35 years old. 

Recent trends: The number of 

older mothers is increasing due to 

factors like delayed marriage and 

career pursuits. 

Projected Impact: This trend is 

expected to continue, raising the 

concern of increased postpartum 

preeclampsia cases in the future. 

Relative Risk: The risk of 

postpartum preeclampsia can be 

2-3 times higher in women over 

35 compared to women under 25. 

Multiplicative Effect: This risk 

is further amplified by other risk 

factors like obesity, pre-existing 

health conditions, and multiple 

pregnancies. 

Obesity 

(Body Mass 

Index (BMI) 

Over 30) 

A major contributor to various 

health problems, including 

cardiovascular disease, type 2 

diabetes, and certain types of 

cancer. 

Obesity significantly increases the 

risk of preeclampsia during 

pregnancy, leading to an increased 

risk of postpartum preeclampsia as 

well. 

2019 Data: Approximately 20% of 

women in Uzbekistan are obese, 

with rising trends observed in recent 

years. 

 Comparison: This figure is 

significantly higher than the global 

average, indicating a pressing 

concern for postpartum 

preeclampsia prevention and 

management. 

Impact of Cultural 

Factors: Traditional dietary 

practices and lifestyle changes 

might contribute to the rising 

obesity rates. 

Significant Risk: Obese women 

have a significantly increased 

risk of developing postpartum 

preeclampsia compared to 

women with a healthy BMI. 

 Progressive Risk: The risk 

increases progressively with 

higher BMI values, highlighting 

the importance of addressing 

obesity before and during 

pregnancy. 

Cesarean 

Delivery 

A common surgical procedure 

performed when vaginal delivery 

is deemed unsafe for the mother or 

baby. 

While a life-saving procedure, 

Cesarean deliveries increase the 

risk of postpartum preeclampsia 

compared to vaginal deliveries. 

2020 Data: Over 30% of births in 

Uzbekistan are performed via 

Cesarean section. 

Increasing Trend: The frequency 

of Cesarean deliveries is increasing 

due to factors like rising rates of 

maternal age, pre-existing 

conditions, and increased demand 

for elective Cesarean deliveries. 

Possible Mechanisms: The 

exact reasons for increased 

postpartum preeclampsia risk 

after Cesarean delivery are not 

fully understood. 

 Potential Factors: Possible 

factors include changes in 

placental perfusion, altered 

immune response, and increased 

inflammation. 

Management Focus: Careful 

monitoring and management of 

postpartum preeclampsia after 

Cesarean delivery are crucial for 

the health and well-being of the 

mother. 

Limited 

Postpartum 

Follow-up 

A significant challenge in both 

urban and rural areas of 

Uzbekistan, where access to 

healthcare can be limited, 

particularly in remote regions. 

This limits the ability to identify 

Estimated Rate: Less than 50% of 

women in Uzbekistan receive 

adequate postpartum follow-up care, 

especially in rural areas. 

Contributing Factors: This lack of 

access is exacerbated by factors like 

Consequences of 

Delay: Early detection and 

treatment of postpartum 

preeclampsia are critical to 

preventing severe complications. 

Severity of 
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and manage potential postpartum 

preeclampsia complications 

promptly. 

limited transportation, inadequate 

healthcare infrastructure, and 

cultural beliefs. 

Complications: Delayed 

diagnosis and management can 

lead to serious health 

consequences for the mother, 

including seizures, stroke, organ 

damage, and even death. 

Urgent Need: Improving access 

to postpartum care and 

strengthening follow-up 

programs are crucial to address 

this critical issue. 

Limited 

Healthcare 

Provider 

Knowledge 

Inadequate training and awareness 

among healthcare providers 

regarding postpartum 

preeclampsia symptoms, 

diagnosis, and management. 

Prevalence: Data on the knowledge 

and skills of healthcare providers 

regarding postpartum preeclampsia 

is limited. 

 Impact of 

Inadequate Knowledge: This lack 

of knowledge can contribute to 

delayed diagnosis, inappropriate 

treatment, and missed opportunities 

for intervention. 

Key Role of Healthcare 

Providers: Healthcare providers 

play a crucial role in early 

identification, timely 

intervention, and appropriate 

management of postpartum 

preeclampsia. 

Training Needs: Targeted 

training programs and 

continuous education are vital to 

equip healthcare providers with 

the necessary knowledge and 

skills to effectively manage 

postpartum preeclampsia. 

 

This table illustrates the prevalence of significant risk factors for postpartum preeclampsia in Uzbekistan. 

It indicates a troubling pattern of escalating obesity rates and a rise in Cesarean delivery rates, both of 

which are directly associated with an increased risk of the disorder. Moreover, restricted access to 

healthcare, especially in rural regions, intensifies the difficulties associated with prompt diagnosis and 

treatment. The insufficient understanding of postpartum preeclampsia among healthcare providers 

exacerbates the issue, highlighting the necessity for focused educational and training programs. 

Table 2: Knowledge Gaps and Recommendations for Addressing Postpartum Preeclampsia in 

Uzbekistan 

Area Knowledge Gaps Recommendations 

Pathophysiology 

Limited understanding of postpartum PE’s 

unique pathophysiology. 

The multi-hit hypothesis needs further 

investigation, focusing on the interaction of 

predisposing factors and postpartum 

physiological stressors. 

Biomarkers like sFlt-1 and PlGF remain 

underexplored in the postpartum context, making 

it difficult to understand the underlying 

angiogenic and inflammatory pathways. 

Further Research: Conduct research to elucidate the 

specific mechanisms of postpartum PE. 

Investigate Biomarkers: Investigate the role of 

biomarkers in the postpartum context for early 

diagnosis and targeted interventions. 

Clarify Distinction: Clarify the distinction between 

postpartum and antepartum PE to optimize treatment 

strategies. 

Intervention 

Scalability 

Global interventions need adaptation to the 

specific healthcare context of Uzbekistan. 

The diffusion of innovations theory can guide the 

implementation of evidence-based practices like 

community-based blood pressure monitoring. 

Pilot Programs: Implement pilot programs in rural 

regions, integrating midwives and community health 

workers into postpartum care pathways to enhance 

early detection and management. 

Culturally Sensitive Approaches: Develop 

culturally sensitive and locally relevant interventions 

for successful implementation. 

Long-term 

Health Risks 

Limited understanding of the long-term health 

risks associated with postpartum PE, such as 

chronic hypertension and cardiovascular disease. 

Life course theory emphasizes the need for 

longitudinal monitoring and early interventions to 

mitigate these risks. 

Longitudinal Studies: Conduct longitudinal studies 

in Uzbekistan to track health outcomes and inform 

national policies. 

Early Interventions: Develop and implement early 

interventions to prevent or mitigate long-term 

complications. 
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Healthcare 

Provider 

Education 

Inadequate training and awareness among 

healthcare providers regarding postpartum 

preeclampsia symptoms, diagnosis, and 

management. 

Targeted Training Programs: Develop and 

implement comprehensive training programs for 

healthcare providers to enhance their knowledge and 

skills in postpartum PE management. 

Continuing Education: Provide regular continuing 

education programs to keep healthcare providers up-

to-date on the latest advancements in postpartum PE 

management. 

Standardized Protocols: Develop and implement 

standardized protocols for the diagnosis, 

management, and follow-up of postpartum 

preeclampsia in healthcare settings. 

 

This table delineates the significant knowledge deficiencies and offers pragmatic advice for tackling 

postpartum preeclampsia in Uzbekistan. The insufficient comprehension of the pathophysiology of this 

illness requires additional research to elucidate its distinct mechanisms, especially in the postpartum 

environment. Implementing pilot projects that utilize culturally relevant interventions is essential to 

reconcile global evidence with local requirements. Moreover, tackling the enduring health hazards linked 

to postpartum PE necessitates longitudinal studies and the formulation of early intervention measures. 

Ultimately, training initiatives for healthcare professionals, together with the adoption of standardized 

standards, are crucial for enhancing the diagnosis, management, and overall care of women suffering 

from postpartum preeclampsia. 

Addressing postpartum preeclampsia in Uzbekistan necessitates a holistic strategy. It is essential to 

prioritize research on the pathogenesis, long-term health implications, and appropriate therapy techniques 

for postpartum pulmonary embolism in Uzbekistan. Enhancing access to high-quality postpartum care, 

particularly in rural regions, is imperative. This entails mitigating transportation constraints, enhancing 

healthcare infrastructure, and surmounting cultural obstacles to accessing care. Training programs and 

continuous professional development opportunities for healthcare personnel are essential to enhance their 

knowledge and skills in the diagnosis, management, and prevention of postpartum preeclampsia. It is 

imperative to establish clear, evidence-based protocols for the diagnosis, management, and follow-up of 

postpartum preeclampsia in healthcare environments. Public awareness campaigns can inform women 

about the dangers, symptoms, and significance of early detection and management of postpartum 

preeclampsia.  

Addressing postpartum preeclampsia in Uzbekistan necessitates a collaborative endeavor among 

healthcare professionals, researchers, politicians, and communities. Collaboratively, we can enhance 

health outcomes for women, alleviate the burden of this disease, and safeguard the well-being of moms 

and families. 

Conclusion 

This study highlights the urgent necessity to recognize postpartum preeclampsia (PE) as a separate and 

frequently overlooked illness that substantially impacts maternal morbidity and death. The findings 

indicate that postpartum preeclampsia, frequently characterized by severe neurological symptoms and 

associated with risk factors such as advanced mother age, obesity, and cesarean birth, is insufficiently 

acknowledged and treated, especially in resource-constrained environments like Uzbekistan. The absence 

of region-specific diagnostic criteria, insufficient understanding among healthcare professionals, and 

disparities in access to postpartum care intensify these issues. Effective management techniques, such as 

antihypertensive therapy and magnesium sulfate, necessitate adaptation to local circumstances, in 

conjunction with targeted education and community-based programs to enhance early detection and 

treatment. The ramifications of these findings surpass immediate maternal health, highlighting the 

imperative of including long-term monitoring to alleviate the increased cardiovascular risks linked to 

postpartum PE. Future study must emphasize the establishment of standardized diagnostic frameworks, 

investigation of pathophysiological mechanisms unique to the postpartum period, and assessment of 
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sustainable care models adapted to Uzbekistan's healthcare system. Rectifying these deficiencies will 

enhance maternal health outcomes and facilitate the attainment of global benchmarks in postpartum care. 
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