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2) Compare data between Hawaii and the United States to assess any
geographic differences.
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Figure 3. 11-year temporal trend of hospital charge (inflation Figure 4. 11-year national trend of mortality due to preeclampsia
adjusted) associated with preeclampsia with severe features in with severe features (p=0.03).
the U.S. and Hawaii (p<0.0001 for both).

* Severe persistent right upper-quadrant pain

* New-onset cerebral or visual disturbances (headache, blurry vision,
etc.)



