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CLASSIF. OF HPN DISORDER COMPLI‐CLASSIF. OF HPN DISORDER COMPLI‐
CATING PREGNANCYCATING PREGNANCY

• Gestational Hypertension

• Preeclampsia

• Chronic Hypertension

• Superimposed Preeclampsia on Chronic
Hypertension

CRITERIA FOR DIAGNOSIS OF HYPERT‐CRITERIA FOR DIAGNOSIS OF HYPERT‐
ENSIONENSION

GESTATIONAL HYPERTENSIONGESTATIONAL HYPERTENSION

• BP ≥140/90mmHg for the 1st time during
pregnancy after 20 weeksafter 20 weeks

• NO PROTEINURIA

PREECLAMPSIAPREECLAMPSIA

• BP ≥140/90mmHg

• PROTEINURIA

- 300 mg/24-hour urine sample (+) 1 dipstick

- Urine protein/creatinine ration of 0.3
mg/dL

• Classification:

- Without severe features

- With severe features

 

PREECLAMPSIA - MNEMONICPREECLAMPSIA - MNEMONIC

SEVERITY OF GESTATIONAL HYPERT‐SEVERITY OF GESTATIONAL HYPERT‐
ENSIVE DISORDERSENSIVE DISORDERS

DIAGNOSIS OF SEVERE PREECL‐DIAGNOSIS OF SEVERE PREECL‐
AMPSIAAMPSIA

Gestational Hypertension vs PreeclampsiaGestational Hypertension vs Preeclampsia

• BP returns to normal within 12 weeks after
delivery in GH

CHRONIC HYPERTENSIONCHRONIC HYPERTENSION

• BP ≥140/90mmHg before pregnancy or
diagnosed before 20 weeksbefore 20 weeks

• Hypertension first diagnosed after 20
weeks gestation and persistent after 12
weeks postpartum

 

SUPERIMPOSED PREECLAMPSIA (ONSUPERIMPOSED PREECLAMPSIA (ON
CHRONIC HTN)CHRONIC HTN)

• Women with hypertension only in early
gestation who develop proteinuria after 20
weeks of gestation

• Seizures that cannot be attributed to other
causes in a woman with preeclampsia

CRITERIACRITERIA

SEVERE PEE, PEE (-)SEVERESEVERE PEE, PEE (-)SEVERE
FEATURES, GHPNFEATURES, GHPN

WHEN TO START ASPIRIN?WHEN TO START ASPIRIN?

• Low dose aspirin (81mg/day) prophylaxis
is recommended in women at high risk of
preeclampsia and should be initiated
between 12 weeks and 28 weeks of
gestation (optimally before 16 weeks) and
continued daily until delivery

Clinical Risk Assessment for PreeclampsiaClinical Risk Assessment for Preeclampsia
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PATHOGENESIS OF HYPERTENSIONPATHOGENESIS OF HYPERTENSION

• Endovascular trophoblasts replace the
vascular endothelial and muscular lining to
enlarge the vessel diameter. The veins are
invaded only superficially.

• Vasospasm• Vasospasm

• Endothelial damage• Endothelial damage

PREDICTORS OF PREGNANCYPREDICTORS OF PREGNANCY
INDUCED HYPERTENSIONINDUCED HYPERTENSION

• Roll over test

• Uric acid

• Fibronectin

• Coagulation activation

• Oxidative stress

• Cytokines

• Placental peptides

• Fetal DNA

• Uterine artery doppler velocimetry

PREDICTION OF PREECLAMPSIAPREDICTION OF PREECLAMPSIA

RECOMMENDATION: screening to predict
preeclampsia beyond obtaining an approp‐
riate medical history to evaluate for risk
factors is not recommended

TREATMENT - CALCIUMTREATMENT - CALCIUM

 

Baseline Evaluation for Chronic HPN inBaseline Evaluation for Chronic HPN in
PregnancyPregnancy

MAGNESUIM SULFATEMAGNESUIM SULFATE

MAGNESUIM SULFATE - PHARMA‐MAGNESUIM SULFATE - PHARMA‐
COLOGYCOLOGY

Loading dose: 4-6 grams IVLoading dose: 4-6 grams IV

Only achieves the desired therapeutic level

Can be safely administered regardless of
renal function

Toxicology of Magnesium SulfateToxicology of Magnesium Sulfate

• Magnesium intoxication is avoided be
ensuring

- Urine output is adequate

- The patellar or biceps reflex is present

- No respiratory depression

• Therapeutic level: 4-7 mEq/L

• Toxic levels:

- 10mEq/L patellar reflexes disappear

- >10 mEq/L respiratory depression
develops

 

MAGNESUIM SULFATE - PHARMA‐MAGNESUIM SULFATE - PHARMA‐
COLOGY (cont)COLOGY (cont)

- >12 mEq/L respiratory paralysis and arrest
follow

•Antidote: calcium gluconate, 1 g IV over 10•Antidote: calcium gluconate, 1 g IV over 10
min periodmin period

• Maintenance dose: 1-2 grams/hour x 24• Maintenance dose: 1-2 grams/hour x 24
hourshours

• Given during labor and continued up to 24
hours postpartum

• Dose reduced to half if creatinine ≥1.1
mg/dL

MECHANISM OF ACTION OFMECHANISM OF ACTION OF
MAGNESIUM SULFATEMAGNESIUM SULFATE

• CALCIUM ANTAGONIST

• Decreases vasoconstriction

• Decreases cerebral edema

• Decreases neuronal impulse transmission

MANAGEMENT OF SEVERE PREECL‐MANAGEMENT OF SEVERE PREECL‐
AMPSIA <34 wksAMPSIA <34 wks
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ANTIHYPERTENSIVESANTIHYPERTENSIVES

ANTIHYPERTENSIVES (cont.)ANTIHYPERTENSIVES (cont.)

THE AIM OF ANTI-HYPERTENSIVE
THERAPY IS TO KEEP THE SYSTOLIC BP
BETWEEN 140-155 AND DIASTOLIC BP
BETWEEN 90-100 mmHg

MANAGEMENTMANAGEMENT

MANAGEMENT (cont.)MANAGEMENT (cont.)

 

HELP SYNDROMEHELP SYNDROME

ANTENATAL CORTICOSTERIODSANTENATAL CORTICOSTERIODS

INDICATIONS FOR DELIVERYINDICATIONS FOR DELIVERY

- UNCONTROLLED HYPERTENSION

- ABSENT OR REVERSE END DIASTOLIC
FLOW IN DOPPLER

UNCONTROLLED HYPERTENSIONUNCONTROLLED HYPERTENSION

TIMING OF DELIVERYTIMING OF DELIVERY

- Prenatal management is aimed primarily
at determining the IDEAL timing and mode
of delivery

DOPPLER ULTRASOUND INDOPPLER ULTRASOUND IN
MANAGEMENT OF SUSPECTED IUGRMANAGEMENT OF SUSPECTED IUGR

 

DOPPLER ULTRASOUND DOPPLER ULTRASOUND (cont.)(cont.)

WHAT IS THE MODE OD DELIVERY?WHAT IS THE MODE OD DELIVERY?

The mood of delivery should be determined
after considering the presentation of the
fetus and the fetal condition, together with
the likelihood of success of induction of
labor after assessment of the cervix.

It is suggested that prolonged induction and
inductions with low likelihood of success be
avoided. In this regard, the pregnancies
less than 32 weeks complicated by severe
preeclampsia, with unfavorable cervical
examination, CS may be recommended.

WHAT IS THE ANESTHSIA OF CHOICE?WHAT IS THE ANESTHSIA OF CHOICE?

In women with severe preeclampsia or even
with eclampsia as long as the woman is
awake, and seizure free, regional anesth‐
esia, preferably epidural appears safer than
general anesthesia
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