Learning objectives

* To understand the classification of hypertensionin pregnancy

* To be able to differentiate the different risks associated with various types
of hypertensive disorders in pregnancy

* To understand the pathophysiology of pre-eclampsia

* To be aware of the clinical presentation of PE & understand the principles
of management

* To understand the long term risks to both mother & baby from PE




* HTN is common In pregnancy.

® Approx. . 10 women will have raised BP priorto delivery
s Gestational HTN - In majority & is benign
s 1/3 women will develop pre-eciamps 2- leading cause of maternal death

WHO estimates:

s Women with chronic HTN assoc. with increased risks to mother & baby




* Non-proteinuric Pregnancy induced HTN-
- Elevated gp during pregnancy
* Pre-eclampsia-

. [ . - Hypertension in pregnancy
Classification ey
- End organ damage

* Chronic hypertension-

- E.2vated BP prior to pregnancy




Gestational
hypertension

BP atter 20 weeks
" No proteinuria or evidence of preeclampsia
® Not associated with adverse pregnancy outcome

® Mild to moderate increase in BP do not require
T/M




Chronic
hypertension




Preeclampsia
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® Extravillous *r._n:.“r'.i-.l_g_.t falls to F'_n;r‘u-_'['.‘-'*- myome

Pa(hogenng. ® Spiral arteries do not develop normally
cONta ® Remain narrow  placental hypopertfusion

Fibrinoid necggsis of vessels




Pathophysiology of PE

« Renal system: Glomerular endotheliosis yummp '0Ss Of albumin, edema

®* Haematological system: Incrt wee fihrr

& reduction in platelet count

L iver: Stthendotheltal tibnn deposition
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Clinical presentation







MILD PREECLAPSIA
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Principles of management

(0N of symptomiess syndrome
; of the condition in severe form

* Adherence ruidelines for admission to hospital




Risk factors of PE







Investigations

To monitor maternal complications

Haemogiooin
itelet count (13l ng)
Haematocnt | rising)
i
. -ummn renal profile — urea, creatinine, uric

s Sarum liver norofile — Bilirubin, SGPT, SGC

s |irine — Frequent proteinuria quantitica






freatment of hypertension
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' Methyidopa

* Labetalo! - Alpha & Deta DIOC
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* Hydralaznne — In fulmmatr
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HELLP

syndrome




Presentation of HELLP




Eclampsia







Warning signs




Management of eclampsia

Magnesium suifate

. _oading dose of & g is given followed by
> # e, naintenance of 1 gm/he for 24 hrs. after delivery




