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EIMEESE (Hypertensive emergency) O
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20% &k E FRERIIE
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Hemolysis (;a1): LDH > 600 IU/L, bilirubin > 1.2 mg/dL
Elevated Liver enzymes (FFE2X L H): SIEERI2{E
Low Platelet (MIL/INRIET) : < 100,000/mL
f&Z LDH, GOT, GPT, platelet, creatinine <Q12h
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Evaluate the patients:

1. Vitalsign: BP, HR, SpO, If BP > 160/110 mmHg, recheck BP 15 minutes later

2. Inform VS / ObGyn specialist STAT if BP > 160/110 mmHg persists > 15 minutes

3. Symptoms and signs: altered mental status, severe headache, nausea or vomiting, visual
changes, shortness of breath, RUQ or epigastric pain, decreased urine output

4. Laboratory tests: CBC/DC, GOT, GPT, LDH, serum creatinine, BUN, glucose,
electrolytes, coagulation profile (PT, APTT, fibrinogen, D-dimer), urine analysis

5. Brain imaging if unremitting headache or neurological symptoms

6. Multidisciplinary consultations and combined care

v

If any conditions precluding expectant management | Delivery immediately

Eg; placental abruption, nonreassuring fetal status, eclampsia, HELLP syndrome

Without severe features ‘ /

’ With severe features |
Give antihypertensive tx in 30-60 minutes

if BP > 160/110 mmHg

Control blood pressure
¢ Oral Nifedipine 10mg TID (Max:
120 g/day). If inadequate, add

¢ >370/7 weeks: delivery
e <370/7 weeks: expectant
management

v

Monitor if progressed

Control blood pressure
¢ BP>160/110: Oral Nifedipine 10 mg STAT
Recheck BP in 20 mins, may repeat another

Methyldopa 250 mg TID (Max: 2 doses(20 mg each). If BP is not lowered
2500 mg/day) after the third dose, try Labetalol* IV 20mg
Time of delivery *  BP>140/90: Oral Nifedipine 10 mg TID (Max:

120 g/day). If inadequate, add Methyldopa
250 mg TID (Max: 2500 mg/day)

Seizure prophylaxis (discontinue 24 hours after

delivery)

e MgS04 (2 g/20ml/amp) 4 g in DSW 60ml IV
drip > 20 min

—>
to severe features +  MgS04 (2 g/20ml/amp) 10 g in DSW 250 ml
IV drip 35 ml/hr (Cr >1.0 mg/dL > adjust
*Labetalol haad

- Contraindicated use in active asthma**,
heart disease, congestive heart failure
- Use in caution in a history of asthma

** active asthma

- Symptoms at least once a week

- Use of inhaler, corticosteroid for asthma during
pregnancy

- Any history of intubation or hospitalization for

dosage )

Time of delivery

e >370/7 weeks: delivery

e 340/7-370/7 weeks: delivery if
progressive signs

* <340/7 weeks: expectant management.
Antenatal test 1-2 times per week
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BN 0419 ERREAREEREHEE 18
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06/07 FRAIE 22

Bl 07/14 MEMBILESHERER (EEK) 58
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09/20 MEZEEAE (EERK) 17

10/18 MBSHAE  MBRBREAMKE 21

11/10 FKREMTFBWAE (EMEEX) 65

11/22 HieE 15

12/13 MOLERH 19
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o HMEIRF

e <18KEL = 35

e BMI= 24 kg/m?

e ANIHHEEZ

o HIREZRERTE

o FRIRMERIKEE

e RIXREZMEE= 10 &
KB BBTHTICE 100-150 mg

BR{E 62% B 514 FIRATEE N A&

Am J Obstet Gnecol. 2023 Sep;229(3):193-213 22



A

Moderate exercise: 2140 min/wk

L —— A S IS C—

Assess risk: if at high risk for preeclampsia, initiate aspirin
(=100 mg/day) before 16 wk of gestation

Assess dietary calcium intake: if <900 mg/day, initiate
calcium supplementation (=500 mg/day)

N Engl J Med. 2022 May 12;386(19):1817-1832

Timed birth

=~40% reduction
in preeclampsia

~60% reduction
in preterm
preeclampsia

~50% reduction
in preeclampsia

~35% reduction
in preeclampsia
after 39 wk 0 days

23



ARG FIRRTEE SR R 2o

B
|
AL LA

Eﬁﬁﬁ

EEL ATk,
N REET /.'.“°.°:

L

Adjusted Odds of Preeclampsia

0 10 20 30 40

Mediterranean-Style Diet Score

| E}IL%
K

Relationship between adjusted* odds of
preeclampsia and Mediterranean-style diet score.
*Variables included in the model: maternal age, race,
education, marital status, smoking in pregnancy,
parity, and prepregnancy obesity.

International journal of environmental research and public health 17.23 (2020): 8758., N EnglJ Med. 2022 May 12;386(19):1817-1832, J Am Heart Assoc.
2022;11:e022589 24
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22 EHBIKE FERRMKESD RERERF (PIGF)INEEE

Method of screening  Detectionrate

<34 weeks of <37 weeks of 237 weeks of
gestation gestation gestation
Maternal factors 48.3% 41.5% 30.2%
MF +MAP 65.0% 49.3% 38.7%
MF +MAP + UtA-PI 88.3% 73.9% 43.5%
MF +MAP +PGF 73.3% 68.3% 39.6%
MF+MAP+UtA-PI+PGF 90.0% 81.7% 42.6%

MAP, mean arterial pressure; MF, maternal factors; PGF, placental growth factor; UtA-PI,

uterine artery pulsatility index.

Nat Rev Dis Primers. 2023 Feb 16;9(1):8 26
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kfgfﬁj
First trimester Second trimester Third trimester
| 1 0 ' | i [
Screen at 11-13 weeks of gestation Screen at 19-24 weeks of % Screen at 35-37 weeks of
All pregnant women —> gestation Low gestation
Low Women identified as being at low risk All women still pregnant
risk  risk at 11-13 weeks Re-screen at 32 weeks of Low
gestation risk
> Women identified as high risk at
19-24 weeks of gestation but
not delivered
» Maternal characteristics? » Maternal characteristics?
e Mean arterial blood pressure » Mean arterial blood pressure » Maternal characteristics® » Maternal characteristics?
- « Mean arterial blood pressure * Mean arterial blood pressure
Plus, if available: Plus, if available: =
« Uterine artery pulsatility index « Uterine artery pulsatility index Plus, if available: Plus, if available:
e Circulating PGF e Circulating PGF e Circulating PGF and sFLT1 « Circulating PGF and sFLT1
High risk of High risk of High risk of
pre-eclampsia at ) pre-eclampsia at Still pre-eclampsia at
<37 weeks of gestation <32 weeks of pregnant <36 weeks of High Low
Aspirin daily gestation gestation risk risk
Start before 16 weeks of
gestation, cease at 36 weeks of Increase monitoring at 24-31 Increase monitoring at 32-35 Increase Expectant
gestation (+6 days) weeks of gestation (+6 days) weeks of gestation monitoring management

FEERTEE = B : >1:200 ;flélt-I/PlGF <38 A[ A PERR A A F Rl

Nat Rev Dis Primers. 2023 Feb 16;9(1):8
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¢ ZEREIBBESR

The Maternal Early Warning Criteria

W kg (mmHg) <90 B¥ > 160

EFIEEE (mmHg) > 100

ARigEE (X/53) <50 B > 120

FEIREE (X /5 <10 8% > 30

MERE (Sp02, %) ENER <95

R (ml/hr, >2 /MEF) <35

B o N : K. BEl. 2AERME;

FMERIE B EFFREERE, 2AEE NEREE

ZERA L E—EAK, —RERABFILELEHERER, i FIKEE— DA
AA, BEE EE

31
Obstet Gynecol 2014;124:782—6
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SBP =160 mmHg B DBP=110 mmHg , & 15 H &
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e F &A% & v

HELLP JE#XE¥ B IhRE A INThEE
e LDH e BUN e CBC
e GOT e C(Creatinine e Fibrinogen
e GPT e Uric acid e D-dimer
e CBC e Na e Prothrombin Time (PT)
e Bilirubin (D/I) e K e Activated Partial
e Ca Thromboplastin Time (APTT)

e Urinary protein ¢ Anti-thrombin I
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FRITELRRESE E2EEE O

2R o HPUEE

o BUAEHIz BRESIEE > ® HELLP syndrome
160/110 mmHg o S I L B TEERIS (Cr2
o TuyIMLL 2 TETE 1.1 mg/dL &R M {Sbaseline)

o WML FIEH A LIERE o fikiE
o HEIERL. EHIERIRER o FmEE

ki o SEAIRARE B KA B o AT B AR 2
* fra R, P 5E H
FREZEY, BERREARRERERSL &
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o ZEE TIRAEBEEEIES (HattrnERE. BERE)
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e Magnesium sulfate
— Loading: 4-6 g diluted in 100 ml fluid IV in 20-30 min
— Maintenance: 1-2 g IV/h

o ER24/EHFLE MgSO,

o BEEIZ: 4.8-9.6 mg/dL*

. BERIBERS FIREE RE (qah) (E%: HEIRR ST, LR
EE K, K= > 120 ml/4h)

o EHMIRHNF: 1F1EMgSO, , calcium gluconate(10%) 10 ml IV push in 3
minutes; furosemide IV; RS FTRENEHE R ESFE

* Mg >9 mg/dl: DTR lost; >12 mg/dl: respiratory depression; >30 mg/dl: cardiac arrest



FIRAE KA A

TAIPE

“
!

\;

B =

& &

&
IO

=K1BN, FTERAERRiEE, ZAIEN, AR A
HBPER EEFETHRAENER

MgSO, IV TRFH & /5 3%

HE%, $5FMgS0,2-4 g IV over 5 minutes

iTMgSO HEZL*: sodium amobarbital, thiopental, or
phenytoin

IA

JEFEIREN 25K A IV clonazepam, diazepam, or midazolam

*Bolus 20 2R 2 A HiEEk E B 2R K
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e HiE
— IR HERR140-150 mmHg, £73EBZ90-100 mmHg
— FEFGRSERM, S M, O=RIG, OERD, BRiE

o LY

Nifedipine: 10-20 mg PO Q20 min (max. 50 mg)
Labetalol: increment dose(10 mg, 20 mg, 40 mg, 40
mg, 80 mg) IV bolus Q10 min (max. 300 mg)
Hydralazine: 5-10 mg IV Q20 min (max. 20 mg )



|
v—

v—
v—

e RS EREE



iR % 2R R FRATE (Gestational Hypertension and Preeclampsia) 4 XR# EHAE
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% A (Pregnancy Associated Plasma Protein-A, PAPP-A ) #9311/l » Fin L5 E 4675
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