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Chronic: Before pregnancy or on at least 2 occasions before 20 weeks or first diagnosed during pregnancy and persists

for at least 12 weeks postpartum

®  Gestational(>=140/90) new onset after 20 weeks in a normotensive individual at least on 2 occasions 4 hours apart

AND+no pruria/ no sign and symptom of preeclampsia(thrombocytopenia, renal insufficiency, elevated liver enzymes,

pulmonary edema, cerebral or Visual syrnptoms)

° Preeclampsia(>=140/90): new onset after 20 weeks in a normotensive individual at least on 2 occasions 4 hours apart

AND proteinuria(>:300 mg/24 urine of pr/cr >=0.3 or urine dipstick reading >= 2+)
®  OR features of severe diseases :
—syst>:160 or diastolic >= 110 on 2 occasions 4 hours apart

—thrombocytopenia<100,000

-liver transaminase at least twice the normal or severe persistent upper quadrant or epigastric pain unresponsive to

medication

-progressive renal insufficiency(serum cr >1.1 or doubling in the absence of other renal disease
-pulmonary edema

-Persistent cerebral or visual disturbance

* Eclampsia: generalized seizure in patient with preeclampsia not attributed to other causes

He]lp synd in presence of htn is often considered a variant of Preeciampsia

Chronic htn with superimposed Preeclampsia: sudden increase of bp that was previously well-controlled/new pruria or

sudden increase of pruria / significant new end organ damage dys or features of severe diseases
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Class

Pr=gllalle ¥

Imitial dose

Usnal effective dose range

Maximum suggested total
daily dose

Commenits

Dirug
Labetalal
Hydralazine
MNOTE: Dhae s reflex
machyeardia, monotherapy with
aral hydralarine i not

recomeended; hydralarine may
be combineed with methyldopa
or labetalol if needed as add-on
therapy

Nifedipine  extended release

(ER}

Methyldopa

Combinsd alpha and beta

Peripheral vasoodilapor

Cabrivm chanmel blocker

Centrally acting alpha agonis

100 mg 2 times daily, increase
by 10} mg twice daily every 2
o 3 days a8 needed

Begin with 10 mg 4 times per
day, increase by 10 @ 25
mgSdiose every 2 1o 5 days

30 e 60 mg once daily as an
extended release tabler, increase
at 7 o 14 day imtervals

250 mg 2 w 3 vimes daily,
e Se X days as

nmledli

EVery

200 w B mg in 2 divided
doses

50 pe 100 mg in 2 o 4 divided
doses

30 o 90 myg once daily

250 w 1000 mg in 2 1w 3
divided dioses

2400 mg

120 mg

Can cause bronchoconstriction.
Avoid in patients with asthma,
chranmic obstructive hang
disease, he=art failure,
bradycardia (heart rae <60
beeats per mimste), or greater
than first-degres heart block.

The dosing interval com  be
increased w3 times daily il
blood pressure is inorsresd prior
Loy the mext prescribed dose.

Dy st addmimister subdingually_

Baged wupon dinical experience
of UpTolate contribubors, Some
paCiens benter Dolerane
nifedipine ER administered in 2
divided dose=s, which may serve
1o minimize is peak o rough
effects (eg, ingead of increassing
the dose 1o G mg onee daily, i
may e desrable in  some
patients to increase o 30 mg 2
tirmes dailyl

Sedation is a common  side
elffect.




SNk gslad
b 5w 4 12 6 DT o sl oy gl ulon 5 (535) ctar PE 29 03k 20 @i 51w b ool
.Dm
s 0 20y 25 b 5 o
by T o RYvon Xy
354 JFS 4235 60 O,5 ¥ jud beopaase oY b 160/110« a1
(109-140/90-159) Jawu gef i ,L23 3 o2
Oleyd sy g 4ty dhold Colu 4 Jilio 4ols A;Jg,a Cag e 0 s Jtovw b 3yl 9P sl ST
Gl
298 7 9 2 aleyd el end organ damage Jalys & Al s o
ad 2 ) Cleial 5 105-80 Jsrwls §120-160 oy Jsrudws jLad 3loys Coun

10



e

un\(«(: S o4 hasaly U3 ) gt Qa\ﬁj\;oy@m,,mzo sYb 38,
A1 (50 93 45 53 08 & S g STt 0 1) Gl g S o S
g Sl ¥ Sltilagl 5398 o3 gue DT,

295 485 4l g g dantd Oy gy 23

9 e o 3K

Slalee )l pyes 4ale s 3 Ao g p93 oo dus 55 JLade b Sl 5
13 5585 4 5 Wb Gl Jyals 1315 51 Gty Jyiten 1330 31 g o5 jLsd

11



‘.s*z“mv,

g_ibjﬂ

556 S

o ¥T 0y /18 ) 7S L 40 (YU psle g o /(G L5)es,1n,b ool
38 ekl e plasfs (S5l e/ A8 e 500l 5

bl ol g 5008/ (58 B S (5l vt 0,88/ GDMY/  Shel

by dadsiad 3l ppa die ol el U8 Ik 3 e DY

PTSD (i oo jsd OWNVIVE/13 09395/ Bl o

12



(o2:ES (5lalwe
adls godo 23 M3 S (538 13 (5512)4 20 wrin 3 dmy &S 90« S sranls b 140« S g g5 L1
sao o s 53 €V b (55l gy + -2

$% sl O ax
g b by digd 25 lone ity Sl 0 b 25k 30005 5luue b ity areles 24 ol
0.3 (5yluun fliddls

Qs G 39 51 UVl 20 ain 5l s e 95 L33 b 51k STics ol cns g b o e d8T o

oo oute X1 oes 0l 130

13



BB Q\s\ J s

Sy uo ), 2 (Vb 4 ALT LAST u:.g\j\:dx.{

plar Cotyf RUQ L julSy) 353

aly o815 0as e 9911 3 Rty ilSicss K

HoP P12 100 15 i sansees 52 Sl

s (5 4y p3lics g

e S s e 533 (56 A gl )13 4 polin e g sy 333 i sl e
ool AS ek e (G- 160/110« Vb Ly o g5l

14



d‘ﬁ‘%%u‘ﬁi}u":"’“ﬁwjbj\?ﬁb d\b C"';éb"

G
S5k (558 031} Dla e i 3
sl & 365 5 e bl g e SE 1ol Gialeil Sy o) 5

15



30 quta¥T 0y, (slayline

SE Colu 4 o)y 485 diz JSlior dhols b 5 T10¢ gl | 160« oy g5 231
AAb ol

1) Dye 3 (S Jibaot

S 100 5 SN2

2SIV J8 OIS oas e 93 b 1150 i it

G452 p’;f-ﬂ\; Qs 33 a3l b (5500 VD4

(4 - ] i $3) S0y 315

plo- coty 5 LRUQ L julSyl 5 K2 3,6

Jloy s ylx 93588 3 L Jkis-b7

[aslad gaindl g 3405 52y o ol er pot-

16



0\9-’

(o2 37 wian 5yl Blao sm oy ) Syszle 2 PO FIUING. S B I R P
: by A

(w1 guan DT 0y, S g1

okl= 37 Yl

slasl= 34

b Sgliad W) =36-34

A A2

f>= 34 S b ain 22 5
SRS £ 09l O go J§° Dgwle Lol P 4y, @ C& po=34 b 22-

17



ehet 3V dd g Gagle Sz 33 guso Wl oy olays

25 513395 (59 S s 5) 5wl G ol 4 ph) a2 Kl

6 5 ) S5l Ut e Ol s 395 Cme 3 38 0 ol Jley b S0y S 532
Sl ol j3 R Jee 125 50453 o ST/ asls col 8

15 (5 o3 gl oly 51 Slyp Sge 30 513

Closl g o) pgpie Sldgan 3 )5 95 ot Juolgd 5 9 4dF o) 13 03 (9 e o/ 8 Sgurd
.A..'b\g DUSd yd 6,..»{&\35){‘5#\ ok e \.;:-\ Cwr)

35 5 Jedllyons 3 ) pagiie A6

Josdl ygrad ado |Lad 0aanK (5015 utlies 160/110 (5oluneg ¥y oo [l 4S5 50,57

&S r\)s\ S)ayb £ Aleys r\.\'é\ a3l ¢),-8

18



pape Oldlgw G1y5 Joall s R
b 3 sl e p Az (G Jer 10) 255 (317 9 & jpe 4 (G Jee 20000003 50 Jg 51 p 5710/ 3Diae
35 Buap o) bl by o> 2 i Conl g 3 5) 688 ca sk g3pe @) g
5 ol 4 by pape Sldges pad j93cColu 4 O plaanly 4 jole sy b pole playl Gloy i GV g &g 1 g ;
Caley 5 e e b 36 (s Sloypni308 3y ey dal s Cley b 3DMas O ypa( W (Jes 10)0003 50 Jk 51 e 8,
Colud pdol 5 bl s
Al 4zl gy gly S8 LuSTs -l
35 5 i 16 Blio y ol ol g i
asb s b i Jee 1000 0)s 5,5 ) pu adgl ol 4 Sae ja pale sl es e x olpe
ok 20310 Syl 3 51) i dan 10 fin 4 @ SUFYS Sosol 3155 5 Ao oL 55 o) Sy -
oS (5518 oley B 4285 10 S jd a5y )4
5 (50100 s . Sibio 250 Jyeol 3304 055 (38 Jyal 5l olyien 728 SRS pose b i Slidgun 395 & 500y
39 (48> 45 o)kd 20 Ly %) Colun K Sse (5985 4ty (sud e Jo)odl Jloy




Sldgen pgpne b 3lays aals)

5 250 Jyeol 4 05 (38 3) ol b asd SRS iy pyiin b gut3 ST
u:uj”‘ celuw & Jg U}}L» J\Aj s ¢ 100 Ja

et e Sldlgn poyyin e (yslagman s ol 3

.\.ﬁ'\g 0:“3} o3 10 thjl{dj.’;‘\ 9 \.3?-\ Jg,\.w_’ ¥ r&b

20



RYZE| KL IRCTY S I R Ve e

1058 I8 Cagly) s o Y L 160 Jyraon g5 b 5 #1110 Jyralo o g5lsd ji b 428515 gl ST
(pg,aool idee 20 JU ) JolleY

.:,.ﬁ&ﬂpi:l:»m ‘5.\,.25,.:‘@3320—10Jau:.ngrxayﬁj‘gau,awtﬁaza»ﬁpg:\:nzoo\j}o

S pae pin chf 5 o >

mg /20 ml by ¥ 302 Jeul

o4 5 LS ady) 500 ol b el 110 dmgJja»\gbj‘..ﬁdébzoj'\u;q't\{éwj.}/d.\ujﬁéb4-3Japg.'lys‘)\jy&
358 58 sl | b 4ass 20 5

100-90 ¢y gllas Jyrays ooy s < |y e 5 08 e by W0 5 oy 110 5 4 Jyrals s T
o

3y Saie Ol e 4 1 (505 S 53/l ol pSee 55 o m 5 353 38 laie O i Jea 3 b Jby )
(39

110 dy\gdjﬁﬁhb‘)w&éJBO‘}\wA{éyjbjé‘)j&&%c)gf'-\:ﬁlo‘w\/b%b b JoleY 395 &y cpaid
255050 ady) 399 ol b aslee

21



Croes thie patient hawve TW access or
can it be placed guickly?

Yas

b

1
Pl

¥

m Administer nifedipine immeadiabe-release 10 mg aorally and
place IV as scon as possible

m If sewere hypertension persists at 20 minubes, administar
10 to 20 mg depending on initial response

m If sewvere hypertension persists at 40 minubes, administer
10 to 20 mg depending on previous responsss [ mascirmorm
cumulative doss 50 mg per treatment episode amnd
120 mgf 24 howurs])

Severe hypertension Severe hypertension
persists resolves

W

Administer labetaloal 20 mg IV over 2 minutes
If severe hypertension
If severe hypertension
If severe hypertension

If severe hypertension
{maxirmum cumulative

pearsists at 10 minutes,
persists at 20 mintuas,
pearsists at 20 minutes,
persists at 40 minutaes,

dose 00 maf 24 hours; hold if heart rate <80 bpm)}

A continuous infusion of 1 to 2 Mmg/minubte can be used instead of Intermittent therapy

administer 40 mig IV
administer 80 mg IV
administer another 80 mag I
administer ancother 20 mg IV

Sewvere hypertension

persists

w

heart rate =100 bpm)

m Administer hydralazine 5 mg IV owver 1 to 2 minuatses

m If sewvere hypertension persists at 20 minutes, administer
S5 to 10 mg IV depending on the initial responss

m If sewvere hypertension persists at 40 minubtes, administar
S o 10 mg IV, depending on previous responses { maxirmurm
cumulative dose 20 to 30 mg per treatment event: haold if

Sewvere hypertension
persisits

w

Sewvere hypertansiocn
recolwvec

w

Severe hypertension
resclwves

Begin nicardipine 5 mg/hour T by continuous infusicn
(wia infusion pump) titrated up to 15 mo/hour 0o achieve
target BP 120 to 150/80 to 100 mmHg. T The effect of
dose titrations may not be observed for 5 to 15 minutes:
rapid titration should be avoidaed to minimize risk of
owershooting dose.

Clossly monitor BPF and resurmie algorithiems i
sewvere hypertension recurs




Adequoate recluction of bleod pressure ix less predictable than with TV labetalol.

Drug Inivial dose Followw -1
Lakbetalod 2 meg IV gradhsally owver 2 minoges. Repeat BF measurement at 10-minate intervals:
- If BF remain=s abowe target lesvel at V0 memebte=s, give 40 mg 1Y owver 2
mirnmies
- If BF remains above target level ot 20 mbinoobtes, give 80 mg 1Y owver 2
mEnutes.
- If BF remains abowve target lewel ot 50 muinowbes, give B0 mg 1Y owver 2
mEnutes.
- If BF remain=s abowe target level at $0 mebmebte=s, give B0 mg 1Y owver 2
mirnmies
Cumulatinve maximom dose = 300 mg. If target BFP is mot achiesved, ssritch to anmothesr
claz of agent. Haold dose if heart rate < 60 beats per muinete=.
A continoous 'V infosion of 1 a0 2 mgs/minute can be vsed iestead of iobermstbene Adjust dose within this rmange to achiewe arget blood presonre
therapy or started after 20 mg IV diose _ . _ _ . .
Cumulatine maximom dose = 300 mg. If target BP is ot achdeved, sweitch eo anaothssr
RBeguire= wuse of programmable infision pomp amsed oconfmaooes $omdovesive class of agent_
meonitoring of blood pressare aned beart mee (reduce/discontinue infusion iF heare
rate =& beats per minute).
Fhyrdrasl syoei ree= 5 myg IV graduoally over 1 s 2 minutes * Repear BPF measurement at 20-rminobe imtervals:

- If BEF remamins above t@arget keveld at 20 minwtes, give 5 or 100 mg I'V over 2
minuites, depending on the initial response.
- If BEF remmins above t@arget bevel at A0 mbdnwbes, give 5 oo 100 mg IV over 2
minutes, depending on the previous response.
Cummlatinee meaximmem: do=e is 530 bo 310 mg per reatment event. f @rget BP is mob
achieved, swibhch to asothser class of agendt

Mlicardipine {parente=ral]

Thee indtial dose = 5 mghooar [V by contimesmns infosson titrated wp o 15 mgshower to
achieve target BP 130 io 150/8B0 to 1100 mmHg. The =ffect of dose tifrations may ok
be obhserved for 5 b 15 memstes; rapid Seration shonld e asoided o minimize risk of
ovwershooting dose.

Beguires u=e of a programmable mfusion puamp and contioeoas nomiovasise
meonitoring of blood pressoore amd beart rote

Adjnst dose within this rasge to schieve tBarget BP.

HMifedipine immmeediate release®

1k g arally.

Repeat BF measurement af 20-minuate intervals:
- If BF remains above targest at 200 minste=s, give 0 or 3530 myg orally,
depending on the initial response.
- If BF remains above @arget at @40 minetes, give 0 or 3530 myg orally,
depending on the previows respomnse
If target BF = not achieved, switch o another class of agent.

Mifedipme extended release

AiF ey orally.

If target BP = not achisved i 1 Eo 2 hours, asctbher doss can be admdnistered.

If target BF = not achieved, switch o another class of agent.




R —I . DI‘Ug doses for oral treatment Ufhj’pEI‘tt’l'lSiUH if pregnancy

Drug Initial dose Follow-up
Labetalol 20 mg IV gradually over 2 minutes. Repeat BF measurement at 10<minute intervals:
8 |f BP remains above target level at 10 minutes, give 40 mg IV over 2
minutes.
B If BP remains above target Jevel at 20 minutes, give 80 mg IV over 2
minutes.
B I BP remains above target Jevel at 30 minutes, give 80 mg IV over 2
minutes.
8 |f BP remains above target level at 40 minutes, give 80 mg IV over 2
minutes.
Cumulative maximum dose i 300 mg. If target BP is not achieved, switch to another
class of agent. Hold dose if heart rate <60 beats per minute.
A continoous IV infusion of 1 to 2 mg/minute can be used instead of intermittent | Adjust dose within this range to achieve target blood pressure.
therapy or started after 20 mg IV dose. . . . . . .
Cumulative maximum dose & 300 mg. If target BP is not achieved, switch to another
Requires use of programmable infision pump and continuoe noninvasive | clas of agent.
menitoring of blood pressure and heart mte (reduce/discontinue infusion if heart
rate = 60 beats per minute).
Hydralazine 5 mg IV grachually over 1 to 2 minutes * Repeat BF measurement at 20-minute intervals
Adequate reduction of blood pressure s less predictable than with IV labetalol. ¥ If BF remains ahove target level at 20 mimutes, give 5 or 10 mg IV ver 2
minutes, depending on the initial response.
8 [f BP remains above target bevel at 40 mimutes, give 5 to 10 mg IV over 2
minutes, depending on the previous respanse.
Cumulative maximum dose is 20 to 30 mg per treatment event. [f target BP is not
achieved, switch to another clas of agent.
Nicardipine (parenteral) The initial doge is 5 mg/hoor IV by continuous infusion titrated up to 15 mp/hourto | Adjust dose within this ange to achieve target BP.
achieve target BF 130 to 150/80 to 100 mmHg. The effect of dose titrations may not
be cheerved for 5 to 15 minutes; rapid titration should be avoided to minimize risk of
overshooting dose.
Requires ose of a progammable infosion pump and continuows noninvasive
memitaring of blovd pressure and heart rte.
Nifedipine immediate release* 10 mg orally. Repeat BF measurement at 20-minute intervals:
B I BP remains above target at 20 minutes, give 10 or 20 mg orally,
depending on the initial response.
8 |f BP remains above target at 40 minutes, give 10 or 20 mg orally,
depending on the previous response.
If target B is not achieved, switch to another class of agent.
Nifedipine extended release 30 mg orally. If target BF is not achieved in 1 to 2 hours, another dose can be administered.

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

Drug Class Huitad dose Usualefecive dose range | L Suggestefoal Comments
daily dose
Lbetalal Combined alpha and beta | 100 myg 2 times daily, incresse | 200 1o BOO mg in 2 divided | 2400 mg Cam cause bronchoconsiriction,
bloker by 100 my twice daily every 2 | doses Avoid in patients with athma,
1o 3 days &8 neaded chronie  obstructive  lung
disease,  heant  failure,
bradycardia (heart rale <60
beats per minute], or greater
than first-degres heart black.
The dosing dnterval i be
increased 1o 3 tmes daily if
bloiad pressisre i increed prioe
o thie et priseribed doge.
Hydralazine Peripheral vasodilator Begin with 10 mg 4 times per | 50 1o 100 my in 2 10 4 divided | 200 mg*
day, ncrease by 10 1w 25 | doses
NOTE:  Due 1o refle
mig/dose every 210 5 days
tachycardia, monotherapy with
oal  hydralaine B ool
recommended; hydralsine miay
be combinad with methyldopa
or labetalol if needed as add-on
therapy
Nifedipine extended relsase | Cabeium channel blocker 30 1o 60 mg ance daily 48 an | 30 to 90 nag ance daily 120 g D il adririster sublingually.
IEP.}‘ extended release tablet, increase
. Based upon clinical experience
il 7 1 14 day intervals . ;
of UpTaDate contribulors, some
palients  better  (olerate
nifedipine ER administered in 2
divided doses, which may serve
1o minimize its peak 1o trough
efficts (g, instead of ineresing
the dise 10 60 my once daily, it
may be desirable in some
patients to increase to 30 mg 2
times daily).
Methyldopa Centrally acting alpha agonist 250 mg 2 1o 3 tmes daily, | 250 1o 1000 mg in 2 w 3 | 3000mg Sedation i¢ 4 commen side

increase every 2 duys @
A
needed

divided doses

effert,
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