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Homozygous angiotensin T-235
Chronic renal disease
Antiphospholipid syndrome

Chronic hypertension

A family history of preeclampsia
Multiple gestation

Nulliparity

Maternal age older than 40 year
Diabetes and African American race




Ve dian 5lae a5 (HTN) Soonsl pon 4 coneadlSTo 0

4 9 a8 o 7 Hlaly 5o lyee blel o b Skl
§ gy L QLQ..{\)' )‘1 s ole ¥ L;,a 4O Weble Ja;‘).w 4 umff

bl 5504000 51 SO JBla> g Sl Ve dan 3l o

*
- i *e




At least one of the
followingl?4°!:
* Proteinuria higher than 300 mg/24 hr

 Oliguria or a serum-plasma creatinine ratio greater
than 0.09 mmol/L

 Headaches with hyperreflexia, eclampsia, clonus, or
visual disturbances

* Increased liver enzymes, plasma glutathione S-
transferase-alpha 1-1, or serum alanine

aminotransferase or right abdom'

pain.




 Thrombocytopenia, increased lactate
dehydrogenase (LDH), hemolysis,

disseminated intravascular coagulation (DIC)

* |ntrauterine growth retardation.
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Table 31-2 « Manifestations and Complications
of Preeclampsia

Systemic hypertension

Congestive heart failure

Decreased colloid osmotic pressure

Pulmonary edema

Arterial hypoxemia

Laryngeal edema

Cerebral edema (headaches, visual disturbances,
changes in levels of consciousness)

Grand mal seizures

Cerebral hemorrhage

Hypovolemia

HELLP syndrome (hemolysis, elevated liver enzymes,
low platelets)

Disseminated intravascular coagulation

Proteinuria

Oliguria

Acute tubular necrosis

Epigastric pain

Decreased uterine blood flow

Intrauterine growth retardation

Premature labor and delivery

Abruptio placentae

......
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“"Not all features need be present in the same patient.

HELLP, hemolysis, elevated liver enzymes, and low platelet count.
From Birnbach Dj, Gatt SP, Datta S (eds): Textbook of Obstetric
Anesthesia. New York, Churchill Livingstone, 2000, p 543.
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* In the most recent U.K. report “Why Mothers Die
2000-2002,” hypertensive disease is now the

fourth leading cause of direct deaths being

surpassed by
thromboembolic disease
hemorrhage

deaths associated with early pregnancy

respectively.
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The report reiterates that “intra-cranial hemorrhage as

the single largest cause of death indicates a failure of

effective anti-hypertensive therapy. -
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Figure 58-13 Comparison of the mormal equilibrium and acti
of thromboxane and prostacyclin in normal pregnancy with t
dysequilibriurm associated with preeclampsia. (Redrawn from W
SW: Preeclampsia: An imbalance in placental prostacyclin anc
thromboxane production. Am | Obstet Gynecol 152:335, 19
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: Figure 31-2 ¢ Primary initiating

change for the development of
pregnancy-induced hypertension (pre-

Increase in: vascular tone Reduction in; platelets eclampsia) may be placental isch-
permeability prostacyclin emia. DIC, disseminated intravascular
fibrin deposition antithrombin Il coagulation. (From Mushambi MC,

_ _ Halligan AW, Williamson K. Recent

Release of: vasoconstrictors Increase in: thromboxane A, developments in the pathophysiology
procoagulants von Willebrand factor ¢ ore-eclampsia. Br J Anaesth 1996;
other humoral factors factor VIII activity. 76:133-48. © The Board of Manage-

neutrophil activation  ment and Trustees of the British Jour-
free radicals nal of Anaesthesia. Reproduced by
DIC permission of Oxford University

Haemolysis Press/British Journal of Anaesthesia.)
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HELLP Syndrome




* Hemolysis (defined by an abnormal peripheral

blood smear and an increased bilirubin level)

* Increased liver enzymes (defined as an
aspartate aminotransferase level 270 U/L and

LDH >600 U/L)

« A low platelet count (<100,00%
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Table 31-3 ¢« Treatment of Systemic
Hypertension Associated with Preeclampsia

Maintain diastolic blood pressure << 110 mmHg
Hydralazine 5—10 mg IV every 20—30 minutes
Hydralazine 5—20 mg/hr |V as a continuous infusion

following administration of 5 mg IV
Labetalol 50 mg IV or 100 mg PO
Labetalol 20—-160 mg/hr IV as a continuous infusion
Nitroglycerin 10 wg/min IV titrated to response
Nitroprusside 0.25 wg/kg/min IV titrated to response

Prevent seizures

Magnesium 4—-6 g IV followed by 1-2 g/hr IV as a
continuous infusion (goal is to maintain serum
concentrations of 2.0-3.5 mEag/L)
Toxicity
4.0-6.5 mEg/L associated with nausea, vomiting,
diplopia, somnolence, loss of patellar reflex
6.5—-7.5 mEkg/L associated with skeletal muscle
paralysis, apnea
10 mEqg/L or higher associated with cardiac arrest
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Figure 31—-4 ¢ [ owest mean arterial blood pressures did not
differ between severely preeclamptic patients receiving spinal
(open circles) or epidural (closed circles) anesthesia for cesarean
section. (From Hood DD, Curry R. Spinal versus epidural anesthe-
sia for cesarean section in severely preeclamptic patients. Anes-
thesiology 1999:90:1276—-82. © 1999, Lippincott Williams & Wil-
kins, with permisstion.)
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, ot significant, Wilcoxon signed-rank test (two-tailed).
compared with initial values,
As compared with values after volume expansion.

m Groenendijk R, Trimbos M), Wallenberg HCS: Hemodynamic measurements in pre-eclampsia: Preliminary observations.
Am | Obstet Gynecol 150:232, 1984.
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= IUGR
Preterm delivery
Abruptio placentae

Kidneys s

Altered LFT
Perioportal hepatic necrosis
Subcapsular haemorrhage
Fibrin deposition

HELLP

Proteinuria

GFR{

Plasma creatinine T
Glomerulocapillary endotheliosis

Endothelium damage |
Haematological changes |
?Humoral factors

Renal failure - ATN
- Cortical necrosis

[ Cardiovascular

system
HT encephalopathy Leaky capillaries
Plasma volume { Ischaemia and infarction Pulmonary oedema
SVR and AP T Vasospasm ARDS
PCWP | or & Haemorrhage
cvpl Oedema
Contractility usually unchanged Eclampsia

Figure 31-3 ¢ Multiple organ system function changes accompany preeclampsia. AP, arterial pressure; ARDS, acute
respiratory distress syndrome; ATN, acute tubular necrosis; CVP, central venous pressure; GFR, glomerular filtration rate;
HELLP, hemolysis, elevated liver enzymes, low platelets; HT, hypertensive; IUGR, intrauterine growth retardation; LFT,
liver function tests; PCWP, pulmonary capillary wedge pressure; SVR, systemic vascular resistance. (From Mushambi MC,
Halligan AW, Williamson K. Recent developments in the pathophysiology and management of pre-eclampsia. Br J Anaesth
1996;76:133-48. © The Board of Management and Trustees of the British Journal of Anaesthesia. Reproduced by permission
of Oxford University Press/British Journal of Anaesthesia.)
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Careful may
result in improved maternal tissue perfusion.

fluid administration is accompanied by a

significant increase in pulmonary capillary wedge

pressure and cardiac index and a decrease in SVR
and maternal heart rate.
In the presence of :

may not be an acceptable

measurement of right-sided prelP
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