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HYPERTENSION IN PREGNANCY

Jerker Liljestrand, MD, PhD ()

1 URC Cambodia

Abstract: Hypertensive women can get pregnant or, alternatively, hypertension can start
in pregnancy. Hypertension in a pregnant woman can cause the fetus to grow slowly, and
also lead to pre-eclampsia or eclampsia, which is life threatening. Monitoring of blood
pressure in pregnancy is an essential part of antenatal care.Managing hypertension in
pregnancy requires much experience, especially if there is proteinuria (pre-eclampsia/
eclampsia). Health center staff must rely on hospital staff once pregnancy hypertension is

diagnosed.
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Hypertensive disease in pregnancy occurs in
between 6-8% of pregnant women. It can lead
to the rightly feared, multi-organ condition of
eclampsia, which — if incorrectly treated — has a
high mortality for mother and fetus/newborn.
Hypertensive disease of pregnancy — mainly
pre-eclampsia/eclampsia - is the second
biggest cause of maternal death in Cambodia.
Hypertension in pregnancy can occur in
three ways.

1. Pre-pregnancy hypertension. This is when
the woman suffers from hypertension before
pregnancy. The condition continues into and
during pregnancy. Most common is essential
hypertension. A woman with severe or difficult-to-
treat hypertension who wishes to get pregnant
should discuss carefully with her doctor first. In
case of additional complications such as
overweight, diabetes, renal or vascular
complications, it may be better to advise against
pregnancy. The risks of maternal or fetal
complications may be high,
hypertension may lead to pre-eclampsia.

as essential

Credits: Health Magazine, www.HealthCambodia.com

Management should include calcium
supplementation throughout pregnancy (1-2g
calcium per day, orally), and careful monitoring
during pregnancy in order to detect signs of pre-
eclampsia in time (see below). Careful monitoring
of fetal growth is also important. The woman
should rest as much as possible, especially in the

last trimester. Antihypertensive treatment is not

Cambodian Journal of Nursing and Midwifery (CJNM)
Issue 51 - July-September 2012 - Vol. 14, No. 1



B SA G BN SRR SAA

Credits: Health Magazine, www.HealthCambodia.com

ﬁ‘lH"]Si"1[ij[,UﬁLUuiﬁUﬁﬁﬁhﬁgijﬁﬁmm 183
iuﬁj@JuﬁsimmﬁLahLmmLﬁgmtﬁﬁmsmnﬁmﬂ
(Gnﬁmmmﬁmﬁ )9 MIMBE SMITRRAN I
qunnuig Ammire i LﬁijﬁﬁLﬁiﬁjﬁﬂﬁ@j
msmmmsmammmmmﬂms mmﬁjﬁjﬁ’[ﬁmﬁj
G minymmmmtmmum UGN
ﬁﬁmsmmgmmgmm ﬁmmmmmmmnaﬁmﬁ
[ANUIBINNSHA SMGIM:SRbUEANGES
tssmm'tsmiiﬁﬁnn@jmsmtijtﬁmgjﬁswmiﬁiﬁmnﬂ
i—ﬂi.l’nﬁuﬂjﬁsmsmﬁiLﬁﬁquLﬁHmﬁm Griwh
gsmsagnnng (mifin (RBRIUM:ERINEMGUY
GBS )

. NSIFMUAUMUBNSTRBUORENNG ¢ 918
SWRGHGUBUNBUAMUBRNMSIgm:ig
NEnsinSMBANGISIHNEMOBmMUNIUAGUMSY
s Amum "weigin:uamuem et i
UNBINBIENWUHIRY SAANGANEMSY 1HiIG
MAMEMAvEIMWRS MR neigmauame
BN SER I AUNENEN G BN SIFTEUTEY
MBHRENIANT MIPUERINML BEUMAInN
PGS SERINTAS AUNENBYSINUINSIGM:

CjNN\ www.cjnm.org
aniddmsagmagntannguinn fagu

lo

i @jmﬁﬂﬁﬂmﬂjijHﬁStﬁ MBS (AU
ﬂiﬂﬁmﬁﬁﬂﬁﬁﬁgﬁiSTHUﬂﬂiﬂﬁﬁjﬂn) Sﬁmiﬁ'ﬁﬂ
ii?’a (miiﬁﬂjﬁﬂﬂﬁﬁﬁﬁjmiﬁ Lﬂﬁmﬁﬁjﬁtﬂﬁ“l

M. UHN{MEBASNIAN SHiMWRSNIAN: UEY
[MIBHENIARHNINS  ENWMRG RGNS
SUNSIHMSHANGHNERINY Shinhinmsing
mesmaiphies univyeypnuiEpy
iG49 UEUENWHRNIANANIgIUStERY R
URMUBHANRMRERD SN STGN TSI
W ANARNUMUBRNAMARIS IV 1GUUIM
iS:NESIGIRRGMEIMIBS AR URTAIEIES
msigin:g gomisssiinhwaniahifmgiium
fn ISTINATE U AN SUTHRNBRGNIAY G8
19 SHUSIU)HINMYUItE: N SIZIM: WtshSh
onsigimaits: iTEnuyRGigun UM S
(NS SWHNSHNUAMBMAZSHAT) T NUg:
UIHHEMNG miﬁﬁmﬁ?igjti'nmnﬂé MywSHmMIAs
tgjﬁmﬁﬂsiunﬂmﬁmnnNﬁmnnﬁmmLmﬁﬁiﬁﬁﬁ
mﬁmﬁazmﬁmmamtmﬁmﬁrmmnj]m SR
ﬁjmﬁﬂiﬂﬁsﬂmSiﬁﬁSﬁiiGJﬁﬂmemSt&mnj

mmmﬁﬁﬂﬁﬁasﬁimﬁmsmsmnmiﬁﬁmnm 9
UnSMﬁmiSmeLﬁgmiﬁﬁSh‘]iﬁSiGjﬂﬁﬁiui"l s
Lﬁsmiﬁa (Eclampsia: mmﬁjiLUﬁhmﬁﬂLﬁﬁmS
S[Ijmiti‘ﬁmmi)iumiﬁﬁmSIgjﬁHwiiﬂGmHmSh
MIPMBSHMINATRANITY BHRIMWHIGNIEY
SUMWngNIARAMSINNAING IRUMSEG
B funEInINy S‘ﬁ@ﬁfﬁﬁjﬁjﬁﬁﬁﬂiﬂﬁ)é‘;m:ﬁlﬁﬁ
11 ( m@gmsmﬁﬁmﬁﬁﬁmmmﬁ ijSﬁ][U{Him"
SIFNIAY m@jnﬁﬁmmsmﬁmmﬁﬁ) Wiwfmots
MASEGUERS (18NS HELLP Syndome )
mﬁﬁmgjﬁimmmmiﬁ,ﬁﬁmSﬁﬁhmmmfimémﬁj
RUAIGHGIR ULHﬁmeLﬁsmiﬁasamﬁigf s
UWAMINSHR 1S:RIMSUMY URMIRENURS
GURSHIAUIIM: 9 SIISHE TN IRRGTS
MIMBENSIENUINBORORHR! Gin:MIRvIENNN
THIRASRIMANGBORIMYS



Credits: Health Magazine, www.HealthCambodia.com

effective in mild hypertension of pregnancy, and
in severe hypertension is only for the specialist to
prescribe. A salt-free diet and diuretics are without
effect (in fact, diuretics may be harmful).

1. Pregnancy-induced hypertension. This
refers to hypertension caused by the pregnancy,
but without initial proteinuria. The condition is
also called “non-proteinuric pregnancy-induced
hypertension” in order to distinguish it from pre-
eclampsia. Pregnancy-induced hypertension can
also lead to pre-eclampsia.

Hypertension in Pregnancy ll

Management is more or less the same as for pre-
pregnancy hypertension: calcium supplementation;
monitoring of the mother (blood pressure,
proteinuria, symptoms) and fetus (fetal growth);
and, rest.

3. Pre-eclampsia and eclampsia. Pre-
eclampsia is characterized by hypertension AND
proteinuria, and often symptoms such as
headache, blurred vision or edema on face or
fingers. Pre-eclampsia is a progressive condition
caused by placental factors that are still not fully
clear. Since itis caused by a factor in the placenta,
it cannot occur in men, or non-pregnant women.
Also, since it originates from the placenta, once a
woman gets pre-eclampsia, the condition will
continue throughout that pregnancy and will only
disappear a few hours/days after birth (i.e. when
the placenta leaves her body). Pre-eclampsia
can progress, sometimes very fast, with rapidly
increasing symptoms such as headache, blurred
vision, or rapidly increasing swelling of the fingers
or face. The hypertension often worsens at the
same time, and proteinuria also worsens. The
risk of eclampsia also rises. Eclampsia (a word
that in Greek means “bolt of lightning”) can occur
suddenly, with general convulsions, and loss of
consciousness.

Pre-eclampsia and eclampsia is a multi-organ
disease that influences the blood vessels (=>
hypertension), the kidneys (=>proteinuria),
sometimes the brain (=> headache, blurred
vision), and can affect the liver (=> HELLP
syndrome). Again, it is important to remember
that pre-eclampsia — once started in a pregnancy
- only disappears after pregnancy/birth is over.

Untilthen, the woman must be carefully monitored!

Management is discussed below.
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Risk factors

The risk factors for the above three conditions are

more or less the same:
DANGER SIGNS

® previous hypertension

\ If you have a headache ors trouble

® previous pre-eclampsia/eclampsia BURING THE LAST 3 MONTHS sesing,
OF PREGMAMNCY

and
® obesity, vascular diseases, diabetes
if your face and hands bagin to

swell, you may be suffering from
GESTATIOMAL HYPERTENSION

® age over 35
e twin pregnancy
Diagnosis

Blood pressure.A diagnosis of hypertension is
made when either systolic blood pressure is
over140 mmHg, or diastolic blood pressure is
over 90 mm, at two separate observations. The
size of the blood pressure cuff is important in
overweight women.

Proteinuria is determined by proteinuria dipstick.
“Trace” or (+) may not be significant, and the test
should be repeated. + forproteinuria, also when
repeated, means that the woman has proteinuria,
and needs to be monitored carefully.

Edema is a very common in pregnancy, and 50-
70% of women have leg edema at some time
during pregnancy — this sign is therefore not
useful as an indicator for pre-eclampsia. However,
edema on the abdomen, face or fingers, or very
rapidly developing edema is important to note,
and when found must lead to checking the woman
immediately for other symptoms (headache,
blurred vision, abdominal pain), and checking her
blood pressure and proteinuria.

Complications

The main complications of hypertension in

GET MEDICAL HELP!

If only your feet swell, it
probably is not serious. But
watch out for signs of gestational
hypertension

Source: www.primary-surgery.org

pregnancy are placental insufficiency and
intrauterine fetal growth retardation, preterm
birth, abruption of the placenta, and severe pre-
eclampsia oreclampsia. Since all of these may
put the fetus/baby’s or mother’s life at risk, it is
important to carefully monitor the woman with
hypertension in pregnancy. The woman needs to
make regular visits to her provider (doctor, or
midwife who has clear instruction from the doctor)
to check symptoms, blood pressure, proteinuria
(every visit), and fetal growth (especially in the
last 3 months of pregnancy). She must know of
the danger signs that should cause her to seek
immediate hospital care (e.g. headache or blurred
vision; swelling of face, abdominal skin or fingers;
abdominal pain or bleeding - possible signs of
abruption).

Eclampsia is a very serious emergency condition.
It requires immediate care at the closest health
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center (loading dose with magnesium sulfate)
and rapid evacuation to the provincial hospital for
further treatment with magnesium sulfate. The
health care providers will need to make decisions
on when and how the delivery should happen.
The treatment of severe pre-eclampsia and
eclampsia with magnesium sulfate is well
described in Health Messenger 46 (Safe
Motherhood) and in the Safe Motherhood
Protocols for Health Centers (MOH 2010). It
consists of 5 g magnesium sulfate IV (diluted),
and 5+5=10g IM, thereafter 5 g IM every 5 hours.
The treatment should continue until 24 hours
after delivery. All midwives and doctors in health
centers and obstetric departments in Cambodia
should be familiar with giving this treatment, and
monitoring patients with such life-saving
treatment. Antihypertensive drugs may also be
needed to bring down the blood pressure,
depending on the effect of the magnesium sulfate.

Hypertension in Pregnancy ll

Hemolysis, ElevatedLiver Enzymes, Low Platelet
(HELLP) syndrome is a (fortunately) rare form of
severe pre-eclampsia. It affects the liver, and the
woman gets severe coagulation problems. This
condition needs immediate treatment at the
provincial hospital level, if possible after loading
doses of magnesium sulfate have been given
before emergency referral.

Management after pregnancy

A woman who has suffered from any of the above
during her pregnancy is at increased risk for
hypertension in her life in general, during a new
pregnancy, or if she uses combined oral
contraceptives (COCs). Her blood pressure
should be checked in the first 3-6 months after
the end of the pregnancy, and annually thereafter.
If she wishes to have another pregnancy, she
should consult with a specialist doctor first. If she
becomes normotensive, and decides to start to
use COCs, she should be monitored very
carefully. If she has any tendency to raised blood
pressure from COC treatment, she should choose
another contraceptive. In conclusion, becoming
hypertensive during pregnancy is a “warning
signal” for future hypertensive disease.
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