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BP=130/80 mmhg 128/80mmhg

PR=75/min
RR=18/min
‘ T=36.7
SKIN : ABDOMEN :
No pallor INSPECTION :
No Flushing No distension \ no stria
No purpura PALPATION:
HEENT: Soft \ no tenderness \ no rebound tenderness \
Normal no guarding
=>EYE : FHR=140 bpm
Conj: pale HOF=25 cm
Sclera:not yellowish EXTERIMITIES :
Pupil: mid size No varicose vein
Movement: NL Mild Edema in both hands and feet
Periorbital edema: neg Fallen=+
CHEST: Tinel=-
Lung: clear
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RBC: 0-1
Pro: neg
Glu: neg
Blood : neg




2hpp 110

U/A
RBC:0-1
Pro: neg
Glu: neg
Blood : neg



S 51 g bl
] 0,50 Azl g0

GA=9W - Jo| cudlyo 4.

BB 9,13 & aowie (6,15,L gy S JoS 1 0gVE canl 0D 8315 gl )| A I3 Laabuie &1 jlow &S b cSud VE+ Qe yeb LS
s 3,190 (901~ 15 (139 = g YU i Sy - (S5 S TN @ Ao Ll pad adlo] Lo

] 8 Eg 50 Hlowt (815 Lgd Jako (59,15 Chronic HTN el L: 51 Lawdwo 4 gl 43

A gl )l 4 ias w5 4 FBS=115 ool dsess > &

GA=17W 4 12w — gum sl cudlpo 45 .
o] 8. J S ygn HLikd 0. 5,15 B puas g IHE oy ey b ylow (FBS=79 ) ysn i3 ( BP=120-130/80) 49 ,Likd

GA=25W - sl codlpw 5.
ol 00 gl gl U5 Lanaduie 4 g abld b cuwd 3535 51 ol jlow &5 ol cu g
A ol ylow 4 (698 gl severity sign wald JWs @ slowr L) 1l asadio @ gla gyl 43
secondary Jle >, g il (w2 Sk (B9, 9 I8 panadue gl Y
ol b cwdlw bl Wl 5 4 eMb! Y
orer by (B8 gigus cuwlyp 3 L
superimposed preeclampsia wul gl oSS wliob;l cuvlgs 43 .0
A 2t 3 ot i s 50 el 00 AL 1 S i 3 ol Sl sl & £
ROWY X W

0351 Jloys a5 800 A Hlow 31 951 9 B Llgi 1dE aabuio 4 gl ) 4o

6 343840430a



WBC 11.6 MCH 27.8 AST 29 PT 12.3

NEUTR

LYMPH

HB

RBC

HCT

MCV

74

19.3

11.4

4.17

35

83.2

MCHC

PLT

Blood
group

Cr

ucC

33

192

B+

0.7

13

ALT

ALP

LDH

Bili T
Bili D

31

153

334

0.5
0.1

PTT 28

INR 1

Fibrinoge 346
n

U/A

RBC:0-1
WBC: 5-6
EP=18-20
Pro: trace
Glu: neg
Blood : neg
Bacteria: Rare
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BP should be detected at least 2 occasions 4 hours apart

Gestational
hypertension

New onset of SBP2140 mmHg and/or DBP290 mmHg on after 20 weeks of
gestation in a normotensive individual. or till 12 weeks after labor.

Preeclampsia

Preeclampsia with
severe features

Eclampsia

And:

Proteinuria 2300 mg per 24-hour urine collection
protein:creatinine ratio =0.3
urine dipstick reading 21+

In a patient with preeclampsia with SBP2160 mmHg and/or DBP2110 or other
sever features

In a patient with preeclampsia, presence of a generalized seizure that cannot be
attributed to other causes
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Chronic
hypertension

Hypertension diagnosed or present before pregnancy or on at least two
occasions before 20 weeks of gestation. Hypertension that is first diagnosed
during pregnancy and persists for at least 12 weeks post-delivery is also
considered chronic hypertension.

Chronic
hypertension with
superimposed
preeclampsia

Any of these findings in a patient with chronic hypertension:

1. A sudden increase in blood pressure that was previously well-controlled or
an escalation of antihypertensive therapy to control blood pressure

2. New onset of proteinuria or a sudden increase in proteinuria in a patient with
known proteinuria before or early in pregnancy

3. Significant new end-organ dysfunction




Clinical factors that have been associated with an increased risk of developing

preeclampsia

Nulliparity

Preeclampsia in a previous pregnancy

Age =40 years or <18 years

Family history of preeclampsia

Chronic hypertension

Chronic kidney disease

Autoimmune disease (eg, antiphospholipid syndrome, systemic lupus erythematosus)
Vascular disease

Diabetes mellitus (pregestational and gestarional)

Multifetal gestation

Obesity

Minority racial or ethnic group or otherwise disadvantaged

Hydrops fetalis

Poorly controlled hyperthyroidism

Patient themself was small for gestational age

Fetal growth resiriction, abruption, or fetal demise in a previous pregnancy

Prolonged interpregnancy interval if the previous pregnancy was normotensive; if the previous pregnancy was
preeclamptic, a short interpregnancy interval increases the risk of recurrence

Male partner-related factors (new male partner, limited sperm exposure [eg, previous use of barrier contraception])

In viwo fertilizarion

Sleep disordered breathing




Risks of chronic hypertension in pregnancy

Maternal

[1-3]

Fetal/neonatal

m  Severe hypertension

B Superimposed preeclampsia
B Abruption

B Cesarean delivery

B Postpartum hemorrhage

®m  Renal insufficiency/failure
m  Stroke

®m  Mpyocardial infarction

®  Pulmonary edema

m Death

Fetal growth restriction/small for gestational age infant
Preterm delivery

Congenital anomalies

Stillbirth

Neonatal death




Chronic HTN management
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Monitoring for development of
superimposed preeclampsia is a key component
of the prenatal care of these patients.
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Chronic Hypertension
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Chronic HTN management
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:secondary hypertension Jie ow,w .3

Renal artery stenosis, Primary aldosteronism, Pheochromocytoma,
Cushing dx



Superimposed preeclampsia

Develops in 13 to 40 percent of pregnant patients.

The clinical presentation of superimposed preeclampsia is similar to that in patients
without chronic hypertension, and their evaluation should be the same.

Management
Upon diagnosis of superimposed preeclampsia, management of patients with chronic
hypertension is generally similar to that of other patients with preeclampsia.

e should initially be monitored in the inpatient setting.

* If there are no severe features, outpatient monitoring may be considered if the patient
remains stable, has no severe features of preeclampsia, and is able to comply with self-
monitoring and frequent visits.

* Those with severe features should be in the hospital until delivery.



Preeclampsia
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CTS

* Nocturnal wrist splint
*  Glucocorticoid injection or nonsurgical options
* Surgical decompression is rarely indicated
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