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Objectives

• Definition

• Prediction and prevention

• Management- hospital, outpatient

• Post pregnancy care



Definitions

Disorder Definition

Chronic Hypertension HT confirmed before pregnancy or before 20/40

Gestational Hypertension De novo HT (SBP >140 DBP>90) after 20/40

Preeclampsia GHT and evidence of  one or more organ involvement
- renal, liver, haematological, neurological, 

pulmonary oedema, uteroplacental dysfunction

*proteinuria no longer essential criteria for diagnosis

Preeclampsia superimposed 
on chronic hypertension

Chronic HT with 1 or more PE features after 20 weeks 
gestation

Adapted from SOMANZ guidelines for the management of  hypertensive disorders of  pregnancy 2014



• Globally the incidence 
of  preeclampsia is 3-
10%  (Jeyabalan et al Nutr rev 
2013)

• Incidence in Australia 
3-3.3% (Thornton et al AJOG 
2013)

• Data from The Royal 
Women’s Hospital 
shows preeclampsia 
and related 
complications account 
for 15% of  maternal  
mortality and 10% of  
perinatal mortality 
(thewomens.org,au)



Risk factors

Bartsch et al BMJ 2016



Early prediction

• FMF algorithm: combines maternal history and 
biomarkers at 11-14 weeks gestation to determine 
risk of  PET
• Maternal characteristics, medical history and obstetric 

history
• Maternal mean arterial pressure, 
• Uterine arterial pulsatility index
• PAPP-A and PlGF

• https://fetalmedicine.org/research/assess/preeclam
psia/first-trimester

https://fetalmedicine.org/research/assess/preeclampsia/first-trimester


How good is the screening?

• Predicted
• 90% of  early PE
• 75% pre-term PE
• 41% term PE

• False positive rate 10%

Tan et al Ultrasound Obstet and Gynecol 2018



Prevention



Aspirin reduces the risk of  
Preeclampsia 

Risk of  Preeclampsia

Placebo 4.3%

Aspirin 1.6%



sFlt-1 and PlGF are angiogenic 
markers of  normal pregnancy



The sFLT-1:PlGF ratio

• sFLT-1:PlGF ratio 
cut-off  of  < 38 has 
important short term 
negative predictive 
value (Verloheren et al 
NEJM 2016)

• Useful RULE OUT 
test in suspected 
preeclampsia

Verlohren et al- NEJM 2016



Anti-hypertensive therapy

Somanz guidelines 2014



Treatment 
Goals

Tight control group

27.5% 
Developed severe hypertension 

N= 488

Less-tight control group

40.6%
Developed severe hypertension

N=493

Magee et al, NEJM 2015- CHIPS trial



Acute treatment

• Severe HT: ADMIT

• Treat BP IV labetalol, hydralazine or diazoxide

• Lancet- Easterling et al: Showed oral agents as good an IV esp oral 
nifedipine (short acting)

• Monitor bloods: FBC, EUC,LFTs

• MgSO4 for neurological irritability

• Management of  VTE risk, fluid status

• Fetal monitoring 

• Decision: Delivery, in-patient stay or discharge with regular day 
assessment follow-up depends on severity



Post-partum

• 5.7% of  preeclampsia cases present in the post-partum period 
(Powles et al CMAJ 2017)

• BP peaks usually 3-6 days post-partum (NSAIDS, vascular tone 
restoration, excessive fluids). Can persist til 12 weeks

• ACEI: captopril, enalapril, quinapril
(Gaisin et al, 2020 EHJ, Ormesher et al 2020 Hypertension

• Improved cardiac parameters at 6 months
• Greater reduction in proteinuria at 6 months

• Frusemide 20-40 mg daily for 5 days
(Levine et al 2021 Hypertension)

• Reduces MAP, number of  antihypertensives on d/c and reduced 
length of  time for BP normalisation

• Long term use: detrimental to breast feeding



Risk of  developing subsequent 
disease after Preeclampsia

Bellamy et al 2006 BMJ



Can we make a difference?

• Follow up essential until normalization of  parameters
• 10% persistent HT at 3 months (Brown et al 2020 JAHA)

• 25% persistent proteinuria at 3 months

• Educate regarding future risks and discuss prevention strategies 
in future pregnancy

• Children also affected (Turbeville et al AMJRP 2020)

• Current guidelines (SOMANZ)

• Yearly  optimization of  CV RF- weight loss, smoking

• Treat HT, lipids, glucose, check urine ACR + micro



Take Home Messages

1. Opportunity to offer early screening for PET 
(NIPT/Harmony tests with PE screening)

2. Early referral to commence prophylaxis in high risk groups

3. Tight BP control important during the pregnancy

4. New diagnostic tests and novel therapeutic agents being 
studied with good success (siRNA)

5. Don’t forget about post-partum preeclampsia

6. It doesn’t end with delivery there are long term 
consequences/RF that need monitoring
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