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PREECLAMPSIA &
LOW DOSE ASPIRIN

HK SATPATHY




. Gestational HTN
2. Preeclampsia and eclampsia
Preeclampsia

-without severe features

-with severe features
3. Chronic HTN

. Chronic HTN with superimposed preeclampsia

CLASSIFICATION OF HYPERTENSIVE DISEASES
OF PREGNANCY

[ETZ] severe Features of Presclampsia (any of thesa findings) ¢

* Systalic blood pressure of 160 mm Hg or higher, or dastolic blood pressure of 110 mm Hg or higher
on two occasans at least 4 hours apart whie the patient is on bed rest unless anthypensnsive
thempy s initated before this time}

* Thrombocytopenia (platelet count less than 100,000/ microliter)

= Impained liver funciian as inicated by abrormaly elevated blood concentrations of lver enzymes
[to twice nomnal concantration], sevars persistent right upper quadiant or epigastric pain unrelpon-
sive to medication and nat accounted for by sltemative diagnosss, or both

* Pogressive remal insufficiency (serum creatinire concentration greater than 1.1 mo/dL or a doubling
of the sansm crestinine concentration in the sbsence of other rens! disease)

* Pulmenary edems

= New-onset cerehral or visus! disturbances

Tables 1 Maternal C

Acute
Eclampsia
Stroke
Abruptio placentae/disseminated intravascular
coagulation
HELLP syndrome
Liver hemorrhage/rupture

P v ]
Adult respiratory distress asyndrome
Acute renal failure
Death

Long-term
Chronic hypertension
Diabetes mellitus
Chronic renal failure
Coronary artery disease
MNeurclogic deficit
Premature death

HELLP, . el

TABLE E-1. Diagnestic Criteria for Preeclampsia <

Biood pressure * Greater than or equal to 140 mm Hg systolic or greater than or squal to 90 mm Hg
o two oocasions Bt least 4 houn apart after 20 wosks of gestation in &
# prvioualy rormal biood pressure

han or squal 19 160 mm Hg systolc or grea 7 of equal 1o 110 mem Hg
tic, hypertension can be confired wihin & shart interval minutes) to facicate
timely antiypertensve the

8l 12 300 meg per 24-hour urne coliect
apolated from & fmed colection]

* Protei
» Dipstick reading of 1+ {usad anly i athe tative methods not avaiabile)
O in the absance of peotuinura, now-onset hypertension with the new onet of any of the folowing
Thrombocytopenia Platelet count less thar
Remal insulficency  * Serum crestining concantrations greater thin 1.1 mg/dL o & doubling of the verum
reatinine cancantration in the absence of ather renal disease
impaired ver function * Elevated blocd concentrations of liver transaminases o twice normal concentrtion
Pumonary eduma
Carebral or visunl
symptoma
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SCREENING FOR PREECLAMPSIA AND
ECLAMPSIA

TASK FORCE RECOMMENDATION

* Screening to predict preeclampsia beyond obtain-
ing an appropriate medical history to evaluate for

risk factors is not recommended.

Quality of evidence: Moderate
Strength of recommendation: Strong

Bow 1: Interventions that are for ar of pre.

Recommendation S Myt

In areas whisns distary calcium ntake i low,
5 dosen of 1.5-2.0 g

Modorate
- anded for the p of pre-eciampsia in &

aspecialy those ot high sk of developing pre-eclampsia

Low-doaw acetybsahicyhe scid [aspinin, 75 ma) s recormmandad for the

prevention of pre-eclampsia in women at high risk of developing the Moderate

condition.
Low-dose acetyisalicylic acid (aspirin, 75 mg) for the prevention of pre

sciampsia snd (s relabed comglcations shoukd be indated betors Low
20 wooks of prognanc:

evidence | recommendation

and

Strength of

Strong

Streng

List of quality statements

Staterrsnt 1. Women of chidbear il with tre el Bypis s i
e aant shee treatmment during pregaancy

s 1 75 e of aspirin ta Gk daity freen 12 weeks wntil birth
3 #th hypertansion in pregnancy have a target set below 150/100 mnkg r,
ithoy B below 8
Statement 4. Pregnant i ypertersion are atull assessment, carried cut by a
L I of pre-eclampsia are admi daify.
Statement ¢ Women with pre-eclampsia have an agreed consultant cestetrician-led plan for the timing and mods
of birth.
Slat i s i L hinve 4 plan for ongoing antitypertensive
management inclsded in their postnatal care plan, which i d i en thesy are:

sy about

2. Progriant wormen at incroased risk of pre-eclampsis a1 the becking appointment are cffered a

o comimunity cane after the birth,

Statemnt § Wemen 4 terssion or pre-edlan

it £ AP diovaSCUlar £isks during & medical review at their G- wesk postaatsl madical chack

and
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WHO recommendations for

Prevention and treatment of
pre-eclampsia and eclampsia

Home » NICE Guidance » Conditions and diseases > Cardiovascular conditions Hypertension

Hypertension in pregnancy

Quality standard [Q535] Published date: July 2013
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Annals of Internal Medicine | CriNntcar GUIDELINE
In November 2013, ACOG issued the Hypertension in Low-Dose Aspirin “ se for the Pm_vemm" _M Morbidity and Mortality
Pregnancy Task Force Report recommending daily low- From Preeclan_msm: US. Preventive Services Task Force
dose aspirin beginning in the late first trimester for Recommendation Statement
women with a history of early-onset preeclampsia and T

e of the 1996 LS. Prevertive Sorvices Tank
1 recommendatian on asprin prophylases in pregnancy

preterm delivery at less than 34 0/7 weeks of gestation, or
for women with more than one prior pregnancy compli-
cated by preeclampsia

i

Methods: The USPSTF mviewed the evidence on the effed

-

Appwredin Ul o

e priar e e effects

aspinn a1 wran s oo n  laptesbar 700

Recommendations + Low-dose aspirin prophylaxis is not recom-
ed solely for the indication

| The American College of
¢ Obssetricians ard Gyrecoligists

The American Callege of Obstetricians a

prior unex
sk factors

stillhirth, in the absenc
f—

» Low-dose aspirin (81 mglday) prophylaxis i

spirin prophylaxis & not recommended

ommendad in women at high risk of preechimpsia M |x:m||l'_ﬂ-||) of fetal growth restriction, in the
and should be initiated between 12 weeks and 28 absence of risk factors for preeclampsia,

weeks af gestation (optimally before 16 weeks) and + Low-dose aspirin prophylaxis & not recommended
continued daily until defivery for the prevention of spontancous preterm birth, in

the ahsen,

pirin prophylaxis shoald be considered of risk factars for preeciamps
+ Low-dasge aspirin prophylaxis & not reca

for the prevention of e

¥ pregrancy loss

Table 1, Clinical Risk Assossrrant for Prosclampra®

& Prevention of PIH

Risk Level Risk Factors

% Insufficient evidence
@ IUGR
z IUFD
= PTD
& No evidence
@ SAB

Indications for aspirin




& Absolute
@ Allergy or hypersensitive to salicylates
@ Allergy to NSAIDs
@ Nasal polyps
@ NSAIDs induced bronchospasm

& Relative
GI bleeding
GU bleeding
Active PUD

Severe hepatic dysfunction

Contraindications

& Initiate between 12-28 weeks, preferably prior
to 16 weeks
& May continue up to 36 weeks or delivery

Timing of aspirin use

& No increased risk for
@ Congenital anomalies
@ Premature ductal closure
@ Intracranial bleed or other neonatal bleeding

Fetal side effects
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& The precise mechanism by which low-dose
aspirin prevents preeclampsia in some women
is uncertain

Pathophysiology

& No increased risk for
@ Abruption
@ PPH

Maternal side effects
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