
42 
 

DAFTAR PUSTAKA 

American College of Obstetricians and Gynecologists. 

Hypertension in pregnancy. ACOG Technical Bulletin 

No. 219. Washington DC: 1996. 

 

Arias F. Practical Guide to Highrisk Pregnancy and 

Delivary. Ed.2 St. Louis : Mosby Year Book. 1999 : 

183 – 279 

 

Babbette D, Lamarca, Michael J. Pathophysiology of 

hipertention during preeclamsia: Role of inflamatory 

cytokines. Current hipertension review, 2007, 3, 69-

74 

Baxter, J.K. & Weinstein, L., 2004. 36 CME 

REVIEWARTICLE HELLP Syndrome : The State of the Art. 
, 59(12), pp.838–845. 

Catov, J.M. et al., 2007. Risk of early or severe 

preeclampsia related to pre-existing conditions. , 

(January), pp.412–419. 

Cunningham,F.G., et al, (2006). Obstetri william, Edisi 

21, EGC, Jakarta. 

Dekker GA, Walker JJ. Maternal Assesment in Pregnancy 

Induced Hypertensive Disorder : Special 

Investigation and Their Pathophysiological Basis. 

In : Walker JJ, Gant NF. Hypertension in pregnancy. 

London : Chapman&Hall. 1997 :107 –62 

Faúndes A, Cecatti JG, Bacha AM, Pinotti JA. 

Intervençöes para a reduçäo da mortalidade materna. 

Rev Paul Med 1989; 107: 47-52. 

Gilbert, E.S., & Harmon, J.S. (2005) Manual of high  

risk pregnancy and delivery. (Third Edition). 

St.Louis: Mosby 

 

 

HUBUNGAN TEKANAN DARAH TINGGI TERHADAP PENINGKATAN KADAR SGPT DAN SGOT PADA
IBU HAMIL DENGAN
PREEKLAMPSIA BERAT DI RSUP DR. SARDJITO
NADILA ANINDITA, dr. Risanto Siswosudarmo Sp.OG(K);dr. Muhammad Nurhadi Rahman Sp.OG
Universitas Gadjah Mada, 2016 | Diunduh dari http://etd.repository.ugm.ac.id/



43 
 

 
 

Haram, K., Svendsen, E. & Abildgaard, U., 2009. The 

HELLP syndrome: clinical issues and management. A 

Review. BMC pregnancy and childbirth, 9, p.8. 

Available at: 

http://www.pubmedcentral.nih.gov/articlerender.fcgi

?artid=2654858&tool=pmcentrez&rendertype=abstract 

[Accessed October 7, 2014]. 

Heilmann L, Rath W, Pollow K. Hemorheological changes 

in women with severe pre-eclampsia. Am J Obstet 

Gynecol. 2004, 31:49-58 

 

Hunter S, Robson SC, 1992 Adaptation of the maternal 

heart in pregnancy. Br Heart J 68: 540-543. 

 

Martin JN, Rinehart BK, May WL. The spectrum of severe  

preelampsia : Comparative analysis by HELLP 

(hemolysis, elevated liver enzyme level, and low 

plateleted count) syndrome classification. Am J 

Obstet Gynecol 1999 ; 180: 1373-84 

 

Ouzounian JG, Elkayam U, 2012 Physiologic changes 

during normal pregnancy and delivery. Cardiol Clin 

30: 317-329 

 

Qomariyah SN, Anggondowati T. New modelled estimates of 

maternal mortality. Lancet. 2010; 375(9730):1964-5  

 

Pritchard JA, Weisman R Jr, Ratnoff OD, et al:  

Intravascular hemolysis, thrombocytopenia and other 

hematologic abnormalities associated with severe 

toxiemia of pregnancy. N Engl J Med 250:87, 1954 

 

Roberts JM : Pregnancy – Related Hypertension. Chapter 

43. In: Resnik R,Creasy RK. Maternal – Fetal 

Medicine. Principle and Practice. Fifth Edition. 

Philadelphia, USA ; 2004 : 859-899 

 

 

Roberts JM, Hubel CA, 2009 The two stage model of 

preeclampsia: variations on the theme. Placenta 30: 

Suppl A: S32-37. 

 

HUBUNGAN TEKANAN DARAH TINGGI TERHADAP PENINGKATAN KADAR SGPT DAN SGOT PADA
IBU HAMIL DENGAN
PREEKLAMPSIA BERAT DI RSUP DR. SARDJITO
NADILA ANINDITA, dr. Risanto Siswosudarmo Sp.OG(K);dr. Muhammad Nurhadi Rahman Sp.OG
Universitas Gadjah Mada, 2016 | Diunduh dari http://etd.repository.ugm.ac.id/



44 
 

 
 

 

 

 

Santillan MK, Santillan DA, Sigmund CD, Hunter SK, 

2009 From molecules to medicine: a future cure for 

preeclampsia? Drug News Perspect 22: 531-541. 

 

Savu O, Jurcut R, Giusca S, et al, 2012 Morphological 

and functional adaptation of the maternal heart 

during pregnancy. Circ Cardiovasc Imaging 5: 289-

297. 

 

Sheehan HL, Lynch JB (eds):Cerebral lesions. In  

Pathology of Toxaemia of Pregnancy. Baltimore, 

Williams & Wilkins, 1973 

 

Sibai BM. The HELLP Syndrome (hemolysis, elevated liver  

enzymes and low trombosit counts) : AmJ Obstet 

Gynecol 1990 ; 162 : 311 –6 

 

Sibai BM, Taslimi MM, El-Nazer A, Amon E, Mabie BC, 

   Ryan GM. Maternal-perinatal outcome related with the 

syndrome of hemolysis, elevated liver enzymes and     

low platelets in severe preeclampsia/eclampsia. Am J 

Obstet Gynecol 1986; 155: 501-9. 

 

 

Titaley CR, Dibley MJ, Roberts CL. Type of delivery  

attendant, place of delivery and risk of early 

neonatal mortality: analyses of the 1994-2007 

Indonesia Demographic and Health Surveys. Health 

Policy Plan. 2011 

 

Valdes G, Corthorn J, 2011 Challenges posed to the 

maternal circulation by pregnancy. Integr Blood 

Press Control 4: 45-53 

 

Van Drongelen J, Hooijmans CR, Lotgering FK, Smits 

P, Spaanderman ME, 2012 Adaptive changes of 

mesenteric arteries in pregnancy: a meta-analysis. 

Am J Physiol Heart Circ Physiol 303: H639-657. 

HUBUNGAN TEKANAN DARAH TINGGI TERHADAP PENINGKATAN KADAR SGPT DAN SGOT PADA
IBU HAMIL DENGAN
PREEKLAMPSIA BERAT DI RSUP DR. SARDJITO
NADILA ANINDITA, dr. Risanto Siswosudarmo Sp.OG(K);dr. Muhammad Nurhadi Rahman Sp.OG
Universitas Gadjah Mada, 2016 | Diunduh dari http://etd.repository.ugm.ac.id/



45 
 

 
 

Wagner, L.K., 2004. Diagnosis and Management of 

Preeclampsia. , 70(12), pp.2317–2324. 

Wandabwa, J. et al., 2010. R ISK FACTORS FOR SEVERE PRE 

- ECLAMPSIA AND ECLAMPSIA IN MULAGO HOSPITAL , 

KAMPALA , UGANDA. , 87(10). 

Wissenschafttlichen Medicin. Frankfurt AM, Meidinger 

Sohn, 1856, p 778 

HUBUNGAN TEKANAN DARAH TINGGI TERHADAP PENINGKATAN KADAR SGPT DAN SGOT PADA
IBU HAMIL DENGAN
PREEKLAMPSIA BERAT DI RSUP DR. SARDJITO
NADILA ANINDITA, dr. Risanto Siswosudarmo Sp.OG(K);dr. Muhammad Nurhadi Rahman Sp.OG
Universitas Gadjah Mada, 2016 | Diunduh dari http://etd.repository.ugm.ac.id/


