
 

 

In the name of GOD 



Hypertension   

During   

Pregnancy 
 

S.J.Majdalashrafi . MD 





















 













 

 
  S ُWhat 

   

Lab.Test is Needed 

? 
 



CBC 

         Hb 

                HCT 



 

Platelet 



UA 
                                Random 

Proteinuria   Dipstick 

                                ua ( 24 Hour ) 

                               P/C  Ratio  





 

Creatinine 



       ALT 

LFTS,  AST 

            LDH 



 

 

 

PT   

PTT 

             



 

 

   Uric  ACID 
     NA     

     P   

 

      



 

Reflex 



 Pulse 



 

                       acquired 
 

 

 

Thrombophilia           
 

                          hereditary  

Early.onfet.Pre 

 



 acquired 
APS    

   Anti beta2 Glycoprotein    g/m 

Anti cardiolipin                   g/m 

Anti phosphipid                  g/m   

  Lupus anti coagulant   

ANA 



 hereditary 
F 5 Leaden 

Protein s,c 

Antithrombin 3 

Homocistein 



 

Edema 



 

Vasospasm 

G 















 

































 



Urgent advice from a 

Healthcare professional 
Severe headache 

Problems with vision,such as blurring or 

flashing before the eyes 

Severe pain just below the ribs 

Vomiting 

Sudden swelling of the face,hands or feet 

 































 



 



 



Intensive care unit 
The indications for transfer 
Renal failure not responding to guidelines 

and after discussion with renal physicians  

Need for ventilation 

Uncontrolled seizures after delivery 

Unconscious mother 

Pulmonary edema not responding to 

conservative measures 

 



Post Elcampsia Management 
Mother is the priority 

Don’t try to listen to fetal heart while mother 

is unstable 

First stabilize then deliver , don’t rush to 

deliver 

Remember to keep the patient dry (1 ml/kg/hr) 

and control BP (The two killers of pre – 

eclampsia are pulmonary oedema and stroke) 



Diet and lifestyle 
Diet 

    - Do not recommend salt restriction during   

      pregnancy solely to prevent gestational  

      hypertension or pre-eclampsia. 

Lifestyle 

   -Advice on rest,exercise and work for  women  

    at risk of hypertensive disorders during  

    pregnancy should be the same as for  healthy  

    pregnant women 



Atypical presentation 
 

Onset of signs/symptoms at<20 weeks of 

gestation 

Hypertension or proteinuria(but not both)with 

or without characteristic signs and symptoms 

of severe preeclampsia 

Delayed postpartum onest or exacerbation of 

disease (>2days postpartum) 





Fluid balance and volume expansion 
 

Do not use volume expansion in women with 

severe pre-eclampsia unless hydralazine is 

the antenatal antihypertensive 

Inwomen with severe pre-eclampsia , limit 

maintenance fluids to 80 ml/hour unless there 

are other on-going fluid losses ( for example , 

haemorrhage) 

  1 cc/kg/hour 















Take home message 
Pre-eclampsia = Think of 

Pulmonary Oedema       Keep the patient  

Stroke        Keep the BP under 150/100 

HELLP       check blood 

IUGR       ultrasound for growth and doppler 

Eclampsia       be one step ahead and give 

Mgso4 when indicated , be prepared 
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