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CASE NUMBER 1.

A 26 yo para 1 with an uncomplicated first
pregnancy, now 31 weeks of gestation her
blood pressure is 142/100 and 150 / 106 when
repeated after 30 min.

She has 1+ proteinuria on urinary dipstick. Her
previous blood pressures during this pregnancy
have ranged from 120/70 mm Hg to 130/80
mm Hg. What is your recommendation?



A) Strict bed rest at home
B) Hospitalization for further evalua
C) Outpatient antihypertensive thera

D) Immediate delivery
OPTIONS:
1 LECTURE HIGHLIGHTS
A) Strict bed rest at home < Wl i delvery et s e bext drectuerct o preeclempmia Lor e Cotin?
B) Hospitalization for further evaluation et st g i o oF gt oF o il precclpic i
C) Outpatient antihypertensive therapy Whak ek Fuchors are assovivted witl He Jeveloprart o precclarpmia?
D) Immediate delivery
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[1. Gestational Hypertension]

[2. Preeclampsia]
[3. Eclampsia]
Et. Chronic Hypertension}
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[5. Superimposed Preeclampsia:|
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[1. Gestational Hyperte

* SBP > 14O mm hg o DBP of 90 mm Ha
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+SBP > 160 mm Hy o DBP ) IO mm H.
o Pro+teinvria of > 2 9in 24 hours
o lncreased serum creatinine » 1.2 m /4

Plotele+ count < 100,000 a»"s/JM
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DIAGNOsSTIC
¢ SBP > 14O mm HJ or DBP of 90 nm Hq
e Proteinvria of 300 mq in 24 hours
SEVERE

«SBP > 160 nmm Hj or DBP 5 IO nmm Hj
o Pro+teinvria of » 2 g 24 hours
¢ lncreased serum creatinine > |2 mq/dlL
o Plotele+ count £ 100,000 cells/ mmS or

evidence of micrOAnj;oPa%ic hc.mo',-l—ic
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