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• Recognize the various hypertensive 
disorders of pregnancy

• Discuss therapies and implications for 
postnatal management

• Identify clinical indications for preterm 
delivery



Adult Medicine



Adult Medicine



Adult Medicine

Lewington, Lancet 2002



Adult Medicine

Lewington, Lancet 2002



Adult Medicine
• Why treat?
• Reduction in LVH
• Reduction in CHF [with or without PEF]
• Reduction in IHD
• Reduction in Ischemic stroke
• Reduction in Hemorrhagic stroke
• Reduction in Chronic kidney disease or ESRD



Adult Medicine

The bladder should extend around 80% of 
the arm circumference.

The width of the cuff should be at least 
40% of the arm circumference.
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Lewington, Am J Obstet Gynecol 2020



Chronic hypertension- Pregnancy

• Definition
• BP on at least 2 occasions before 20 weeks'

gestation
• Systolic > 140 or diastolic > 90 mm Hg

• Pre-pregnancy
• Stage 1 Systolic 130-139 or diastolic 80-89 mm Hg
• Stage 2 Systolic >140 or diastolic > 90 mm Hg



Chronic hypertension- Pregnancy



Chronic hypertension- Pregnancy
Maternal risks Frequency Odds Ratios

Acute renal failure 5.9/1000 deliveries 14.6

Pulmonary edema 1.5/1000 deliveries 9.3

Stroke 2.7/1000 deliveries 5.4

Mortality (in house) 0.4/10000 deliveries 6.2

Gestational Diabetes 1.6

Placental abruption 2.3

Cesarean section 2.7



Chronic hypertension- Pregnancy
Fetal risks Risk

Low birth weight 
< 2500 gm

2.7

Preterm
< 37 weeks

2.7

NICU admission 3.2

Perinatal mortality 4.2

Esophageal atresia 3.2 CI 1.2-8.3

CHD 1.4 CI 1.2-1.7 Battarbee, Am J Obstet Gynecol 2020



Chronic hypertension- Pregnancy



When to treat?
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Preeclampsia

• Many different terms

• Toxemia
• Preeclampsia
• Acute fatty liver of pregnancy
• Hyperemesis gravidarum
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AND



Preeclampsia

AND

Without, then we 

are dealing with 

Gestational 

Hypertension



Preeclampsia- fetal mortality

Friedman and Neff, Pregnancy 
Hypertension 1977



Preeclampsia- fetal mortality

Friedman and Neff, Pregnancy 
Hypertension 1977



Preeclampsia

Erez, Am J Obstet Gynecol 2022



Preeclampsia

• Remember, one does NOT need 
proteinuria to make the diagnosis
• Or for that matter, FGR
• But if there are other factors, then we 
are in severe range disease.



Preeclampsia- risk factors



Preeclampsia



Preeclampsia

Neuman, Hypertension 2021



Preeclampsia- origins

Pirani, Am J Obstet Gynecol 1975



Preeclampsia is just the start:

Placental hypoperfusion is the problem.
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Eclampsia
• Significant risk for maternal death
• Headache [frontal or occipital] or visual 
change precede seizure 80% of time
• Posterior reversible encephalopathy 
syndrome
• Reversible cerebral vasoconstriction 
syndrome



Preeclampsia

• Management
• Magnesium
• Antihypertensive agent(s)
• Fluid restriction
• Fetal monitoring
• Ultimately delivery . . .



Preeclampsia

• Conservative management versus 
immediate delivery

• At 37 weeks delivery is recommended 
for preeclampsia without severe 
features

• HYPITAT-II
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Preeclampsia

• Between 28 and 32 weeks

• Conservative management versus 
immediate delivery

• Sibai et al, Am J Obstet Gynecol 1994



Preeclampsia
Immediate 
delivery

Expectant 
management

N 46 49

Gestational age 
admission

30.4 weeks 30.7 weeks NS

Latency (days) 15.4 (4-36)

Abruption 4.1% 4.3%

Gestational age 
delivery

30.8 weeks 32.9 weeks P < 0.0001

NICU Admission 100% 76% P = 0.002

Neonatal LOS 36.6 days 20.2 days P < 0.0001



Recent case

• 19 yo P0 with no chronic hypertension
• Admitted at 28 weeks with elevated BP
• Asymptomatic
• Fetal growth restriction at 27 3/7
• EFW 511 gm (<1%), symmetric
• Absent CSP, Ambiguous genitalia (XY), MV dysplasia



Recent case

• Doppler at 28 6/7 and again at 29 2/7

See next images



Recent case

•Doppler at 28 6/7 and again at 29 2/7
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Recent case 08:22



Recent case

640 grams Apgar 7, 8 7.27, 7.23



Preeclampsia- long term

Rhamlakan, Nat Rev Cardiol 2020
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