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Every day, approximately 830 women die from preventable
causes related to pregnancy and childbirth.

99% of all maternal deaths occur in developing countries

The maternal mortality ratio in developing countries in 2015 is
239 per 100 000 live births versus 12 per 100 000 live births in
developed countries

target is to reduce the global maternal mortality ratio to less
than 70 per 100 000 live births
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Gestational hypertension

New onset of hypertension (systolic blood pressure 2140
mmHg and/or diastolic blood pressure 290 mmHg) at 220
weeks.

Absence of proteinuria: the key clinical criterion for a
diagnosis of gestational hypertension or preeclampsia

The blood pressure readings should be documented on at
least two occasions at least four hours apart.

Gestational hypertension is severe when systolic BP is
>160 mmHg and/or diastolic BPis 2110 mmHg



The diagnosis Is changed to:

*Preeclampsia, if proteinuria or new signs of end-

organ dysfunction.

¢ Chronic (primary or secondary) hypertension, if
blood pressure elevation persists 212 weeks

postpartum

s Transient hypertension of pregnancy, if blood

pressure returns to normal by 12 weeks postpartum

‘sreassessment up to 12 weeks postpartum Is

necessary to establish a final diagnosis
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Proteinuria in pregnancy

eNegative

eTrace - between 15 and 30 mg/dL
o1+ - between 30 and 100 mg/dL
e2+ - between 100 and 300 mg/dL
e3+ - between 300 and 1000 mg/dL
o4+ ->1000 mg/dL

proteinuria may be absent: Up to 10 % of women with
preeclampsia and 20 % of women with eclampsia have no
proteinuria at the time of initial presentation



false-positive and false-negative

abnormal proteinuria
especially at the 1+ level

False positive tests :

e Qgross (macroscopic) blood in the urine, (seldom exceed 1+ by
dipstick)

e semen, very alkaline urine (pH >7)

e , quaternary ammonium compounds

e drugs, radio-contrast agents

e high specific gravity (>1.030).

False negatives

e |ow specific gravity (<1.010)

e high salt concentration

e highly acidic urine, or with nonalbumin proteinuria.
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Preeclampsia

Gestationa

Preeclamsi I
a Hypertensi ia
on

Proteinur
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Preeclampsia - Classification
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Mild gestational
hypertension-preeclampsia

}

Maternal and fetal
avaluation

|

= =37 weeks” gestation
= =34 weeks” gestation
* Labor/PPROM
= Abnormal matemal/
fetal testing
* Fetal growth restriction

)

+ Inpatient'outpatient management
* Maternalfetal evaluation

!

= Worsening matermalfetal condition
« =37 weehks' gestation

* Labor/rupture of membranes

—| Delivery

FAGURrRE 35-8. Management plan for patients with mild preeclampsia.
PPROM, preterm premature rupture of the membranes.
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Severe preeclampia
- Admit to L&D

- Maternal and fetal assessment
= Consider MgSO,
= Treat dangerous hypertension

- Abruption
= Previable fetus
- Fetal compromise

Present

Contraindications to conservative management
= Persistent symptoms or severe hypertension

= Eclampsia. pulmonary edema, HELLP syndrome
= Significant renal dysfunction, coagulopathy

Absent

Deliver

Develop

-

Initial 24—-48 hour observation
- Corticosteroids for lung maturation
- Frequent evaluation: vital signs, UOP

contraindications

Develop

= Daily lab evaluation for HELLP syndrome

]

Ongoing inpatient management
« Daily maternal assessment
- Serial lab evaluation of renal function

contraindications

and for HELLP syndrome
- Daily fetal assessment and evaluation of

serial growth and amnionic fluid volume

( Deliver at 34 weeks ]
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140/90<SBP/DBP<150/100

+

150/100<SBP/DBP<170/110

+

SBP/DBP>=170/110
+
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Evaluation preconception
or before 20 weeks

!

* Assess etiology and severity

* Assess presence of other medical
conditions or target organ damage

* Assess prior obstetrical history

!

!

* Uncomplicated essential hypertension
* No previous perinatal loss

* Systolic pressure less than 160 mm Hg and

diastolic less than 110 mm Hg

* Secondary hypertension

* Target organ damage”

* Previous pennatal loss

+ Systolic pressure =160 mm Hg
or diastolic =110 mm Hg

* Systolic =160 l
Low risk —| or diastolic =110 —= High risk

* Preeclampsia

“Left ventricular dysfunction, retinopathy, dyslipidemia, maternal age above 40

years, microvascular disease, stroke.




Pregnant women with chronic
hypertension

Low risk”

High risk'

L 4

|

* Ultrasound examination at 16-20
weeks, repeat at 30-32 weeks and
monthly after that until term.

* Nonstress test and/or biophysical
profile at 32 weeks and then weekly

L

1. Antihypertensive drugs if develops
severe hypertension

2. If preeclampsia develops, if
antihypertensive drugs are used, or
if there is abnormal fetal growth,
begin immediate fetal testing with
nonstress test or biophysical
profile. Continue serial testing
until delivery.

* Hospitalization at initial visit if
uncontrolled hypertension

* Antihypertensive drugs are needed
to keep systolic below 140 and
diastolic below 90 mm Hg for women
with target organ damage.

* Ultrasound examination at 16-20
weeks, repeat at 28 weeks and then
every 3 weeks until delivery.

* Nonstress test and/or biophysical
profile at 28-32 weeks and then
weekly

¥

1. Hospitalization if there is
exacerbation to severe
hypertension, if there is
preeclampsia or evidence of
abnormal fetal growth

2. Frequent evaluation of matemnal
and fetal well-being

3. Consider delivery at 36-37 weeks.

St LR wfed Y Sl BT I IAAT L E

*Low nsk includes those with controlled

hypertension or medication and those not
receiving antihypertensive drugs

tHigh risk includes those with uncontrolled

hypertension, left ventricular dysfunction, and/or
coexisting medical diseases (renal, diabetes
mellitus, systemic lupus erythematosus)

HGURE 35-15. Antepartum management of chronic hypertension. (From Sibai BM: Chronic hypertension in pregnancy. Obstet Gynecol 100:369,
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Disease Related
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HELLP Syndrome
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BOX 31-5 CRITERIA TO ESTABLISH THE DIAGNOSIS OF
HELLP SYNDROME

Hemolysis (as least two of these):
+ Peripheral smear (schistocytes, burr cells)
+ Serum bilirubin (=1.2 mg/dL)
+ Low serum haptoglobin
Severe anemia unrelated to blood loss
Elevated liver enzymes
+ Aspartate transaminase or alanine transaminase at
least twice the ULN
+ Lactate dehydrogenase twice or more of the ULN
Low platelets (<100,000/mm?)

HELLP, hemolysis, elevated liver enzymes, and low platelets; ULN, upper
limit of normal.
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+ Refer to ferliary care facilfy (less than 35 weeks)

+ Admit to labor and delivery area

[V magnesium sulfate

+ Anfihypertensives if systolic blood pressure is at least 160 mm Hg
and diastolic blood pressure is at least 105 mm Hg

|

+ L ess than 24 weeks or limits of viability
+ Greater than or equal fo 34 weeks

 Fetal distress
» Matenal distress

Eclampsia Yes

Disseminated intravascular coagulopathy
Renal falure

Abruptio placentae
Respiratory distress

Suspect [ver hematoma

No

»| Delivery

| * Complete steroid course
" |+ 24-48 hours latency

24-24 weeks

FiGURE 35-4. An algonthm for the management of HELLP
syndrome.









