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CASE#2

- At her first prenatal visit, a 31-year-old gravida has blood pressure

(BP) of 100/60 mm Hg, no proteinuria, and normal weight for her
gestational age.

- As she enters the third trimester, however, her BP rises to 138/86

mm Hg, she now has proteinuria of 1+, and she has gained 10 b in
the past 2 weeks.

- Question: Does she have preeclampsia, or do these findings reflect

normal development in the last trimester?

Pre-requisites for proper
management of
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Good Prenatal Care
Early Detection
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Preeclampsia as a Hypertensive Disorder of Pregnancy

Pregnant woman with blood pressure
higher than 140/90 mm Hg

Before 20 weeks of gestation After 20 weeks of gestation

Mo or stable proteinuria New or increased proteinuria, Proteinuria Mo proteinuria
development of increasing blood l

pressures, or HELLP syndrome

Preeclampsia Gestational

hypertension

Chronic hypertension

Preeclampsia superimposed
on chronic hypertension

TREATING
PREECLAMPSIA

Management: Mild Preeclampsia

2 37 wecks at Diagnosis <37 weeks at Diagnosis

Home Odfice
+/= Bed rest

In-Hospital
Bed rest

Maternal and Fetal Monitosing
Antenatal Stercids i = 34 weeks
Blood Pressore Therapy
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Deliver at = 37 weeks
Antihyperiensive Medication as needed while in labor
Magnesium Sulfate during labor induction and labor

TRUISMS

Be certain of the diagnosis
Recognize the seriousness of the disease
Be thorough
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STEP I o
CONTROLLING y
BLOOD PRESSURE g

ANAGEMENT STEPS

Co!
Prevent Seizures
Delivery

Cerebrovascular accident (stroke) is the
leading cause of maternal mortality from
preeclampsia in the United States.

WHEN DOES
BLOOD
PRESSURE NEED
TO BE
CONTROLLED?

ntrol Blood Pressure

Preeclampsia features an override of
normal cerebral blood flow
autoregulatory mechanisms, resulting in
increased cerebral blood fl ow, rising
cerebral perfusion pressures, and vessel
rupture.

WHEN DOES

Antihypertensive therapy is
indicated for

persistent SYSTOLIC > 160 to 170
mm Hg and persistent DIASTOLIC
>105to 110 mm Hg.


















