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4/11/2018
TABLE 40-1
Classification and Diagnosis of Pregnancy-Associated Hypertension

Condition Criteria Required

Gestational hypertension BP =140/90 mm Hg after 20 weeks in previously normotensive women

Preeclampsia: Hypertension plus

Proteinuria s 2300 mg/24 h,or
= Urine protein: creatinine ratio 0.3, or
* Dipstick 1+ persistent®

or
Thrombocytopenia * Platelet count <100,000/ kL
Renal insufficiency s Creatinine level »1.1 mg/dL or doubling of baselinet
Liver imvolvement # Sarum transaminase levels® twice mormal

Cerebral symptoms # Headache, visual disturbances, convulsions
Pulmonary edema -

"Recommended only if sole available test.
BNo prior renal disease.

“AST (aspartate transaminase) or ALT [alanine transaminase).
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Young and nulliparous women are particularly
vulnerable to developing preeclampsia, whereas older

women are at greater risk for chronic hypertension
with superimposed preeclampsia



preeclampsia is identified in 4 to 5 percent of all
pregnancies
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TABLE 40-3
Selected Clinical Risk Factors for Preeclampsia

Risk Factor Pregnancies (millions) Pooled Unadjusted Relative Risk (35% CI)

SLE 243 25(1.0-63)
Mulliparity 298 21(19-24)
Age=35 5.24 12{11-13)
Prior stillbirth 0.063 24(17-34)
CKD 087 18(15-21)
ART 146 18(16-21)
BMI =30 552 28(26-3.1)
Multifetal 731 25(26-3.1)
Pricr abruption 0.29 20(14-27)
Diabetes 255 37(3.1-4.3)
Prior preeclampsia 372 B4(7.1-9.9)
CHTN £.59 5.1(4.0-6.5)
APA 022 28(18-43)

APA = antiphosphelipid antibody; ART = assisted reproductive technology; BMI = body mass index; CHTN = chronic hypertension; CKD = chronic kidney disease; SLE = systemic lupus
erythematosus.
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— Antihypertensive agents used for urgent blood pressure control in pregnancy

Drug Initial dose Follow-up

Labetalol 20 mg IV gradually over 2 minutes, Repeat BF measurement at 10-minute intervals:

= If BP remains above target level at 10 minutes, give
40 mg IV over 2 minutes,

= If BP remains above target level at 20 minutes, give
80 mg IV over 2 minutes,

= If BP remains above target level at 30 minutes, give
80 mg IV over 2 minutes,

= If BP remains above target level at 40 minutes, give

80 mg IV over 2 minutes,

Cumulative maxi m dose is 300 mg. If target BP is not

achieved, switch to another class of agent.

A continuous 1V infusion of 1 o 2 mg/minute can be used Adjust dose within this range to achieve target blood

instead of intermittent therapy or started after 20 mg IV dose. pressure.
HRequires use of programmable infusion pump and conti [ 1 dose is 300 mg. If target BP is not
noninvasive monitoring of blood pressure and heart rate. achieved, switch to another class of agent.

Hydralazine 5 mg IV gradually over 1 to 2 minutes,” Repeat BP measurement at 20-minute intervals:
Adequate reduction of blood pressure is less predictable than = If BP remains above target level at 20 minutes, give
with IV labetalal. 5 or 10 mg IV over 2 minutes, depending on the

initial response.

If BP remains above target level at 40 minutes, give

10 mg IV over 2 minutes, depending on the pre
response,
Cumulative maximum dose is 30 mg. If target BP is not

achieved, switch to another class of agent.

Nifedipine extended release 30 mg orally. If target BP is not achieved in 1 to 2 hours, another dose can
be administered.

If target BP is not achieved, switch to another class of agent.

Nicardipine (parenteral) The initial dose is 5 mg/hour IV by infusion pump and can be [ Adjust dose witl
m of 15 mg/hour,

n this range to achieve target BP.

increased to a maxin

Onset of action is delayed by 5 to 15 minutes; in general,
rapid titration is avoided to minimize risk of overshooting

dose.

Requires use of a programmable infusion pump and

of blood pres + and

heart rate.

Nifedipine immediate 10 mg arally. Repeat BP measurement at 20-minute intervals:

al ol - . - - . i i i

felease May be associated with precipitous drops in BP in some = If BP remains above target at 20 minutes, give 10 or
women, with iated FHR d s for which 20 mg orally, depending on the initial response.
emergency cesarean delivery may be indicated. As such, this = If BP remains above target at 40 minutes, give 10 or
regimen is not typically used as a first-line option and is 20 my orally, depending on the previ P
usually reserved only for women without IV access. If used, | If targer B is not achieved, switch to anather class of agent.

FHR should be monitored while administering short-acting

nifedipine.
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in the context of hypertension, features include:

Heart - evidence on screening of the heart muscle
thickening (but may also be seen on ) suggesti
) or by of less eff'g cient
function ( )

Brain- hypertensive encephalopathy, hemorrhagic stroke, subarachnoid
hemorrhage confusion, loss of consciousness, eclamp51a seizures, or
transient ischemic attack

Kidney - leakage of protein into the urine ( or ), or
reduced , hypertensive nephropathy, acute renal failure,
or glomerulonephritis.

Eye - evidence upon of

,retinal hemorrhage, papilledema and blindness.

Peripheral arteries - peripheral vascular disease and chronic lower limb
ischemia


https://en.wikipedia.org/wiki/Electrocardiogram
https://en.wikipedia.org/wiki/Chest_X-ray
https://en.wikipedia.org/wiki/Left_ventricular_hypertrophy
https://en.wikipedia.org/wiki/Echocardiography
https://en.wikipedia.org/wiki/Left_ventricular_failure
https://en.wikipedia.org/wiki/Albuminuria
https://en.wikipedia.org/wiki/Proteinuria
https://en.wikipedia.org/wiki/Renal_function
https://en.wikipedia.org/wiki/Ophthalmoscope
https://en.wikipedia.org/wiki/Hypertensive_retinopathy
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