Pre-Eclampsia and Eclampsia
--Gestational HTN has no renal failure.
--Mild pre-eclampsia is HTN (>140/90) plus proteinuria.

--Severe pre-eclampsia is HTN (>160/110) plus proteinuria.  There is often oliguria, nausea, 
aura/scotoma, and RUQ pain signalling liver edema.

--Eclampsia is pre-eclampsia symptoms plus grand mal seizures.
--HELLP is Hemolysis, Elevated Liver enzymes, Low Platelets.  It is seen in some women with 
pre-eclampsia, and is caused by liver edema.
Consequences of severe pre-eclampsia and HELLP include placental abruption, preterm delivery, 
liver impairment, and fetal growth restriction.
Pre-eclampsia may be caused by incomplete trophoblast invasion, which causes incomplete 
placental implantation and alters the maternal immune response.
Risk factors for Pre-Eclampsia
--Advanced maternal age


--Family history
--First pregnancy



--Lupus
--Multiparity

Changes brought on by Pre-Eclampsia
--Vascular:  plasma volume doesn’t increase as it should in pregnancy.  Causes hemoconcentration 
(high HCT), which can lead to coagulation and ischemia.  


Conversely there may be hemolysis, causing low HCT and elevated lactate dehydrogenase.


Increased prostaglandins/endothelins cause cyclic vasoconstriction.

Placental bed gets fibrin deposition, atherosclerosis.

--Hepatic:  elevated liver enzymes, hyperbilirubin (due to hemolysis), hepatic hemorrhage/edema.
--Neurologic:  temporary blindness from retinal edema, headache, aura/scotoma, hyperreflexia.  
Cerebral edema can cause grand mal siezures (full blown eclampsia).
--Renal:  vasospasm decreases GFR, causing oliguria.  There is also proteinuria.

--Fetal:  impaired placental blood flow, fetal growth restriction, oligohydramnios.
Management of Pre-Eclampsia
If pre-eclampsia is severe or there is HELLP, baby must be delivered or aborted.
Antihypertensives include labetalol, hydralazine.

Anticonvulsants include magnesium sulfate, phenytoin, benzodiazepines.


Watch out for magnesium sulfate toxicity (absent reflexes, respiratory depression, 

depressed fetal cardiovascular function).
